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OBSERVATIONS  IN  JOHNS  HOPKINS.* 


BY    P.    R.    BURXHAM,    M.D..    SAN    DIEGO,    CAL. 


I  have  considerable  hesitation  in  at- 
tempting to  present  anything  that  will 
interest  this  body  of  up-to-date  doc- 
tors. I  might  have  thought  when  I 
left  home,  that  I  was  the  only  doctor 
en  the  Pacific  Coast  who  had  the 
hardihood  to  throw  business  to  the 
winds,  impose  on  my  friends,  and 
start  on  an  eight-thousand-mile  trip 
in  quest  of  new  medical  thoughts.  I 
did  not  get  far,  however,  before  I 
found  I  was  only  one  of  a  large  com- 
pany, some  of  whom  were  on  their 
way  across  the  Atlantic.  One  of  the 
most  interesting  and  promising  things 
that  I  noted  was  the  large  number  of 
practitoners,  graduates  of  from  ten  to 
thirty  years,  visiting  the  different 
medical  centers  pursuing  various  lines 
of  work  with  the  evident  determina- 
tion of  keeping  up  with  the  most  ad- 
vanced thought  and  practice  of  the 
day.  Men  with  bald  heads  were  do- 
ing work  in  the  pathological  and  bac- 
teriological laboratories  shoulder  to 
shoulder  with  fourth-year  students. 

This  is  in  harmony  with  the  spirit 
of    the    age;     everybody    is    trying    to 


make  the  most  of  himself  or  herself 
at  whatever  cost,  and  I  am  glad  to  see 
as  a  profession  we  are  in  the  front 
rank.  Neither  in  law  or  theology  do 
you  see  such  a  large  percentage  of 
the  profession  making  the  sacrifices 
that  we  are  to  attain  the  highest  and 
and  best  in  our  science. 

Every  year  increases  the  opportuni- 
ties for  post-graduate  work  in  all 
lines.  My  observations  lead  me  to 
think,  however,  that  the  day  of  post- 
graduate schools  per  se  is  passing. 
Doctors  today  are  visiting  the  large 
clinics  for  general  work,  and  where 
they  want  to  work  up  special  lines 
take  individual  instruction  with  men 
who  give  them  personal  attention,  and 
in  my  opinion  with  far  better  results. 
The  prpctice  so  long  in  vogue  in  Eu- 
rope of  traveling  about  from  place  to 
place  to  hear  and  see  the  work  of  the 
great  teachers  is  becoming  quite  com- 
mon in  this  country. 

N<  arly  all  of  the  men  I  met,  and 
the  number  was  quite  large,  had  been 
observing  and  doing  work  in  three  or 
four   of   the    medical    centers    In   this 
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country  and  sonic  of  them  had  also 
spent  from  three  to  nine  months  in 
Europe  and  on  the  continent,  Nol 
only  is  it  interesting  to  thus  go  about, 
valuable  points  are  al- 
io be  picked  up  in  every  place. 
This   country     in     its     best     m< 

fast  approaching,  it"  it  has 
not  already  attained  to,  the  best  that 
be  had  in  the  world.  1  met  men 
in  Baltimore  from  various  parts  of 
Europe  who  said  to  me,  "There  is 
nothing  better  in  the  world  than  you 
here."  The  fame  of  some  of  our 
institutions  has  already  Traveled 
abroad,  and  men  from  all  over  the 
world  are  now  coming  to  study  our 
methods.  While  this  is  true 

irgi  number  of  our  pi 
sion  going  abroad  to  compare  meth- 
ods and  exchange  ideas.  They  come 
back  not  only  with  increased  medical 
knowledge,  but  more  cultured,  broader 
and  m<  re  charitable  in  their  profes- 
sional relations.  The  more  a  man 
knows,  the  less  subject  is  he  to  petty 
jealousies. 

SURGERY  A  FAD. 
Surgery  is  the  fad  of  the  day; 
everybody  from  the  new  graduate 
without  experience  but  tremendous 
ambitions  and  unbounded  confidence, 
to  the  accomplished  surgeon  would 
carve  his  way  to  glory  and  renown 
by  means  of  the  scalp?!.  In  no  place 
was  I  so  impressed  with  this  fact  as 
at  Johns  Hopkins  Hospital :  not  that 
there  was  more  surgery  done  there, 
but  to  a  far  greater  extent  than  any 
other  place  I  visited,  the  grandest  op- 
portunities in  all  lines  of  medical 
thought  and  research  were  within  the 
reach  of  the  student,  and  yet  nine  out 
of  ten  of  the  post  graduates  neglected 
everything  else  for  surgery.  From 
early  in  the  morning  until  late 
at  night  both  Dr.  Kelly's  and 
Dr.  Halsted's  operating  rooms  were 
crowded  to  the  utmost  limit  of 
observation     and     then     only     a     few 


of     the     fortunate     ones     were     able 
to   see   the    details   of  the    operation. 

OSLER'S      LECTURES     GEMS. 

These  mi  n  seemed  utterly  oblivions 
of  the  fact  that  at  the  same  time  Dr. 
Osier,  one  of  the  most  accomplished 
teachers  of  clinical  medicine  in  the 
world,  was  going  through  the  hospital 
wards  giving  the  most  helpful  prac- 
tical clinical  lectures  that  it  was  ever 
my  good  fortune  to  listen  to.  Dr.  Os- 
ier's lectures  at  the  bedside  were  per- 
fect diagnostic  gems,  concise,  full  of 
well-ordered  thought  from  a  large  and 
long  experience.  Nineteen  out  of 
twentj  of  the  doctors  doing  post-gradu- 
ate work  need  diagnostic  skill  far 
more  than  a  better  technique  in  sur- 
gery. Instruction  in  diagnosis  is  not 
gained  at  least  to  only  a  very  limited 
degree  in  witnessing  surgical  opera- 
tions in  the  presence  of  a  crowd.  We 
cannot  all  be  great  surgeons,  neither 
is  there  need  that  we  should  be,  but 
we  ought  all  to  be  able  to  summon 
to  our  aid,  in  every  case,  all  of  the 
helps  that  modern  scientific  medicine 
has  so  bountifully  put  within  our 
reach.  The  crying  need  of  the  profes- 
sion today  is  not  surgeons,  but  great 
diagnosticians. 

The  methods  of  obtaining  asepsis 
are  about  the  same  in  all  of  the  hos- 
pitals. Johns  Hopkins  still  uses  the 
permanganate  of  potash  and  oxalic 
acid,  but  I  did  not  see  it  used  any- 
where else.  The  same  institution  also 
uses  silver  foil  as  a  covering  to  all 
clean  wounds  with  excellent  results. 
One  of  the  very  interesting  things  to 
me  was  the  anesthesia  at  Johns 
Hopkins.  In  Dr.  Kelly's  clinic  anes- 
thesia is  begun  with  nitrous  oxid  and 
continued  with  ether.  I  never  saw 
ether  used  with  such  fearlessness  as 
in  Dr.  Halsted's  clinic.  There  never 
seems  to  be  a  thought  of  hastening 
an  operation  to  shorten  the  period  of 
etherization. 
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HALSTED'S      BLOODLESS      OPERA- 
TIONS. 

Dr.  Halsted  and  nearly  all  of 
his  assistants,  are  very  deliber- 
ate operators.  A  herniotomy  that 
Dr.  Coley  of  New  fork,  would 
perform  in  twenty  minutes,  Dr.  Hal- 
sted would  take  sixty  minutes  or 
more,  one  reason  for  the  length  of  his 
operations  is  the  great  care  to  pre- 
vent the  loss  of  blood.  I  think  1 
do  not  exaggerate  when  I  say  that  the 
average  time  of  etheiization  in  Dr. 
Halsted's  clinic  is  over  two  hours 
for  each  operation.  It  is  not  unusual 
to  see  a  patient  kept  under  ether 
four  hours,  and  they  do  not  hesitate 
to  continue  it  for  six  hours.  At  first 
it  frightened  me,  but  after  observing 
carefully  a  large  number  of  cases 
with  no  apparent  evil  effects  I  was 
somewhat  converted  to  Dr.  Halstead's 
theory,  that  it  is  the  loss  of  blood 
that  causes  shock,  not  ether.  In 
looking  over  their  anesthesia  blanks, 
I  noticed  that  after  the  first  half 
hour  the  amount  of  ether  given  is 
small,  I  also  observed  that  the}'  allow 
the  patient  lots  of  air.  I  think  the 
operators  at  Johns  Hopkins  came 
nearer  to  being  bloodless  than  any 
hospital  I  visited.  I  wras  also  inter- 
ested in  Dr.  Halsted's  simple  operat- 
ing room.  While  marble  halls  are 
the  order  of  the  day,  everywhere  else 
his  plain  room,  with  plastered  walls, 
a  wood  floor,  now  thoroughly  water 
soaked,  wash  bowls  formerly  porce- 
lain lined,  now  worn  down  well  to 
the  rusty  iron  beneath  and  for  an 
operating  table  a  rectangular  box 
much  resembling  a  sink  on  high  legs 
with  a  board  across  the  top  on  whieh 
to  lay  the   patient. 

NO  MARBLE  HALLS  FOR  HAL- 
STED. 
Dr.  Halsted  says  keep  the  field 
of  your  operation  aseptic  and  it 
matters  but  little  what  the  sur- 
roundings   are.        He    proves    this    to 


I"'  true  by  the  absolute  a 
pus  in  uninfei  ted  wounds  mi  hi. 
clinic.  The  technique  of  his  o 
tions  is  perfect.  I  was  much  inter- 
ested in  Hi"  work  1  saw  in  skin 
grafting  of  flesh  wounds,  the  amount 
of  surface  covered  and  the  uni- 
formly excellent  results.  Of  course 
in  all  of  Dr.  Halsted's  radical 
rations  upon  the  breast,  there  is  a 
large  denuded  surface  that  the  sur- 
rounding tissues  cannot  he  made  to 
cover.  This  is  immediately  covered 
with  skin  grafts  taken  in  larger 
pieces  from  the  thigh  of  the  patient. 
These  are  placed  on  the  wound  and 
covered  like  all  of  their  clean  wounds 
with  silver  foil,  the  whole  ch< 
then  encased  in  a  plaster  cast,  this 
remains  on  for  ten  days.  I'pon  the 
removal  of  this  first  dressing  the 
wound  is  completely  healed  the 
grafts  adhering  as  perfectly  as  to  the 
place  from  which  they  were  taken. 
The  removal  of  the  grafts  from  the 
thigh  leaves  a  very  ugly  wound,  very 
much  like  a  superficial  burn.  This 
like  the  breast  upon  the  re- 
moval of  the  first  dressing  is  found 
to  have  reproduced  a  new  skin  giv- 
ing the  patient  no  trouble  whatever. 

The  laboratory  is  now  the  great 
storehouse  from  which  diagnoses  are 
made.  That  the  microscope  has  added 
much  to  our  power  of  accurate  diag- 
nosis is  not  to  be  questioned,  we 
would  indeed  be  lost  without  it  to- 
day, yet  I  fear  at  times  our  confidence 
in  its  revelations  blinds  us  to  that 
close  observation  of  physical  signs 
and  symptoms  that  have  been  such 
a  source  of  power  in  the  hands  of 
the  great  masters  in  the  past.  T  must 
pay  a  simple  tribute  to  Johns  Hop- 
kins before  I  close.  I  think  I  never 
met  a  more  charming  body  of  medical 
men  in  my  life.  From  Dr.  Welsh,  the 
great  pathologist  to  the  hospital  in- 
terns and  nurses  it  seemed  to  be  their 
great    desire    to    afford    visitors    every 
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opportunity      I  ition     thai 

Immense     resources     in     clinic 

and   laboratory   offered.     One  can   fol- 

.ini    clinic      to      hospital 

■  esuhs  from  day  to 

ui.l   opportun  laboratory 

1  ad  al  a  \  mable 
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atmosphere     of     Johns 
with   scientific 
and    one    lias    to    but     keep 
open    to   get    filled 
deas   of   the   day.     For 
i    of   any    one    who    may    be 
rontemplating   a    visit    to   Johns    Hop- 
do   not    go   for   a    few   days,   you 
can    ilo   better     elsewhere.     One    needs 
to  catch   the  spirit   of  the   institution. 
At    first    you   think    they   are   too   slow 
and  painstaking,  but  if  you  watch  the 
i   will     realize     more     than 
ever  before  the  vain*'  i  f  careful  atten- 
tion to  details  in  surgery.     Dr.  Kelley 
wizzard,     his     clinic     is     more 
enchanting  and     spectacular     than     a 
ty    show.      He    talks    incessantly. 
his    friends    say    he      cannot      operate 
ut     talking,     he     says     he     has 
•1    to    talk    without    spitting    so 
is  not     in     danger     of     infecting     his 
wound.     He     is     probably     the     most 
rapid     and       brilliant       operator       in 
America  today.     He  is  also  the  busiest 
man    in    this    institution,    very    relig- 
in  active  member  of  one  of  the 
churches  in  Baltimore.     The  promoter 
and    leader    of   the   Y.    M.    C.    A.   work 
in    the   medical    college,    he   earns   the 
3t    salary   of  any  surgeon  in  this 
country  and  gives  as  freely  as  he  re- 
Dr.    Kelley's   fad   is  new   sur- 
gical      instruments       of       his       own 
he   has   his    own   make   of   in- 
struments   for    nearly    every   operation 
-   very  fond  of  showing  them  to 
• 

ue    changes    when    you    go 
ier     side     of     the     Hospital. 


Dr.  Halsted  is  rather  prosy,  seldom 
speaks  during  an  operation  and  then 
only  to  ask  for  a  hemostat  or  sharp 
knife,  it  takes  about  four  knives  and 
two  hundred  hemostatic  forceps  for 
Dr.  Halsted  to  amputate  a  breast.  He 
hurries,  when  an  operation  is 
well  done  it  is  quick  enough  for  him. 
When  you  first  see  him  work  you 
think  he  is  rather  a  back  number, 
but  when  you  watch  him  day  after 
day  go  into  his  private  room,  see  his 
painstaking  and  thrillingly  accurate 
diagnosis;  when  you  stand  by  and 
see  him  turn  from  an  operation,  take 
up  the  morbid  specimen  and  in  a  few- 
well  chosen  words  illumine  the  sub- 
ject, whatever  it  may  be,  with  the 
very  essence  of  the  latest  pathologi- 
cal research,  symptomatology,  and 
diagnosis,  you  begin  to  realize  that 
you  are  in  the  presence,  not  only  of 
a  great  operator,  but  a  profound 
student  whose  researches  extend  into 
every  department  of  medical  thought. 
The  only  drawback  from  a  medical 
standpoint  to  my  trip  was  that  I  had 
to  return. 


The  deaths  from  diphtheria  follow- 
ing the  use  of  antitoxin  manufactured 
by  the  St.  Louis  board  of  health  is 
attracting  serious  attention.  We  be- 
lieve that  while  such  a  well  known 
house  os  Park,  Davis  &  Co.  makes  a 
specialty  of  manufacturing  these  anti- 
toxins, that  it  is  very  unwise  for 
ooards  of  health  to  enter  into  that 
business. 


NEGRO  NURSES.  Six  young  col- 
ored women,  three  of  them  from 
Southern  States,  received  diplomas  on 
Dec.  6  from  the  Training  School  for 
Nurses  connected  with  the  Colored 
Home  and  Hospital  on  the  Southern 
Boulevard,  New  York  City.  The  grad- 
uating exercises  were  held  at  the  New 
York  Academy  of  Medicine,  and  the 
address  to  the  graduates  was  deliv- 
ered by  Dr.  T.  Gaillard  Thomas. 
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ACHYLIA  GASTRICA.* 


BY    W.    JAKVis    BAR]  o\\  ,     \. 

The  term  Achylia  Gastrica  (absence 
of    gastric    juice)    was    originated    by 
Einhorn  (1)  in  1892.    Objections  to  the 
name   are   raised    with    the   statement 
that  Achylia  is  a  symptom  of  atrophy 
of  the  glandular  layer  of  the  stomach, 
and  all  cases  of  achylia  gastrica  may 
be  included  under  atrophy.     Van  Val- 
zah   says,    "Achylia   is   a   sign   of   the 
terminal  period  of  Asthenia  gastritis, 
a  symptom  of  atrophic  glandular  gas- 
tritis  and   is   sometimes   met  with   in 
advanced  carcinoma."  Ewald  suggests 
that  a  primary  atrophy  of  the  gastric 
mucosa  may  occur  in  young  individu- 
als without  an  attendant  catarrh,  with 
the  assertion  that  achylia  is  only  the 
symptom. 

Whoever  may  be  right,  there  are 
certainly  cases  not  infrequently  met, 
which  show  a  constant  absence  of  gas- 
tric juice.  It  is  of  these  cases  I  wish 
to  speak,  calling  them  by  Einhorn's 
term,  Achylia  Gastrica.  It  is  due  to 
the  fact  that  five  cases  with  this  con- 
.  dition,  have  been  under  my  observa- 
tion in  the  same  number  of  years' 
practice  in  Los  Angeles,  that  the  sub- 
ject  is   presented   today. 

The  earliest  case,  female,  26  years 
old,  first  came  under  my  care  in  the 
spring  of  '97,  for  membranous  enter- 
itis. Her  mother  died  with  consump- 
tion; her  father  with  brain  trouble. 
She  is  of  neurotic  type,  had  diarrhea 
with  passing  of  mucus  and  membranes 
alternating  with  constipation,  for  six 
years;    no   gastric   symptoms. 

Under  treatment  for  six  months,  she 
improved  and  kept  fairly  well  for  two 
years,  when  the  symptoms  became 
worse,  and  added  to  them  was  dis- 
tress in  the  epigastrum  after  eating, 
with  loss  of  flesh  and  strength.  My 
attention  was  then  called  to  the  gas- 
tric  digestion,   and   the   stomach   con- 
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tents  one  hour  after  Ewald'a 
breakfast  showed  a  total  absence  of 
gastric  secretion.  The  pieces  oi  roil 
were  unchanged,  small  amount  of 
fluid,  neutral  reaction,  no  free  HCL, 
no  peptone  or  propeptone,  no  rennet 
ferment.  Several  subsequent  examina- 
tions showed  a  like  result,  which  has 
continued. 

The  second  case  was  first  seen  three 
years  ago,  female,  20  years.     Father's 
family  well  and  strong;  mother's  fam- 
ily tubercular.     Patient  always  nervous 
and  never  strong.     Had  suffered'  with 
frequent    attacks    of    gastralgia    after 
eating,  with  nausea  since  a  child,  much 
headache,  bowels  always  regular,  loss 
of  flesh   and   strength   for   two   years, 
heart    and    lungs    negative,    abdomen 
negative.     Stomach  contents  after  test 
breakfast   showed   total   acidity   4,   no 
free  or  combined  HCL,  no  peptone  or 
propeptone,  no  rennet;  sugar  and  trace 
of    lactic    acid    present,    motility    was 
diminished.  Later  examination  showed 
same    with    total    acidity   varying    be- 
tween 2  and  4.     The  patient  has  been 
in  such  good  health  .the  past  year  that 
the  stomach   contents   have  not  since 
been  examined. 

The  three  other  cases  have  been  un- 
der observation  only  six  months,  two 
of  the  same  family,  sisters,  ages  45 
and  33,  both  neurotic;  the  mother  suf- 
fering many  years  from  bowel  trouble, 
diarrhea  alternating  with  constipation. 
The  elder  sister  came  for  bowel  trou- 
ble of  14  years'  standing,  membranous 
enteritis  with  large  passages  of  mucus, 
no  complaint  or  symptoms  from  stom- 
ach. In  view  of  the  early  experience, 
the  gastric  contents  were  examined 
many  times  and  always  an  absence  of 
juice  '  was  detected,  roll  was  un- 
changed, total  acidity  varying  from  4 
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to   7.    qo   free    HCL,    ferments   absent, 
motility   somewhat    Increased. 

The  sister  complained  of  constipa- 
tion with  occasional  attacks  of  gastric 
indigestion,  and  tin"  s;un<>  condition  of 
the  stomach  contents  was  found. 

The  fifth  case,  male,  age  1 1  y<  ars, 
giving  a  history  of  bilious  attacks 
and  occasionally  pain  over  epigastrum, 
off  and  on  for  live  yens,  line  the 
stomach  contents  after  several  exam- 
inations gave  tin'  same  result,  absence 
of  gastric  juice. 

There  is  much  for  consideration  in 
this  class  of  cases,  which,  I  believe, 
are  more  frequent  than  is  reported. 
The  gastric  digestion  may  be  sus- 
pended indefinitely,  the  intestines  act- 
ing vicariously,  and  the  person  enjoy 
perfect  health.  In  Einhorn*s  paper,  it 
was  shown  that  this  condition  had 
probably  existed  in  one  case  40  years 
without  endangering  life  or  even  giv- 
ing marked  symptoms. 

Etiology. — This  must  be  classed 
among  the  functional  neurosis.  There 
can  be  no  doubt  that  the  trouble  is 
usually  secondary  and  of  nervous  ori- 
gin, to  which  the  above  cases  also 
agree.  The  earliest  cases  were  found 
existing  with  pernicious  anemia,  later 
others  among  the  hysterical  and  neu- 
rasthenic. That  it  may  follow  as  a  re- 
sult of  chronic  gastritis  is  a  possibil- 
ity. 

Pathology.— It  is  very  difficult  to  tell 
the  condition  of  the  mucous  mem- 
brane, as  few  cases  of  pure  Achylia 
come  to  autopsy.  In  one  of  Einhorn's 
cases,  complete  atrophy  of  the  gastric 
tubules  was  observed,  no  glands  could 
be  detected  in  the  mucosa.  It  would 
seem  that  this  absence  was  probably 
the  result  of  prolonged  inactivity  of 
of  the  gastric  glands,  which  must  in 
time  produce  atrophy.  This  atrophy 
has  resulted  differently  from  the  atro- 
phy produced  by  progressive  fatty  de- 
generation of  the  mucosa  observed  in 
chronic  gastritis,  and  the  question 
arises,  Do  some  cases  of  Achylia  Gas- 
trica  possess  an  atrophy  of  their  own? 


That  this  condition  does  not  always 
exisl  and  that  tie-  mucosa  may  con- 
tain more  or  less  normal  glands  is 
proven  by  the  pieces  of  membrane 
brought  up  in  the  washings,  contain- 
ing apparently  normal  glands.  One 
case  reported,  had  existed  under  ob- 
servation five  years,  then  a  change  ap- 
peared, the  two  ferments  were  present, 
the  presence  of  peptone,  and  later 
free  HCL  with  an  acidity  of  30. 

Dr.  Stewart,  (2)  of  Philadelphia,  has 
found  a  return  of  glandular  activity 
after  suspension  for  nine  years.  So 
that  it  seems  there  must  be  in  certain 
cases  another  cause  responsible  for  this 
condition  than  atrophy  of  the  glands. 
Under  symptomatology  I  would  give 
classes: 

First — Symptoms  caused  by  stomach 
disturbances  with  no  intestinal  de- 
rangement. 

Second— Symptoms  from  stomach 
disturbances  and  mild  intestinal  de- 
rangement, constipation  or  diarrhea. 

Third— Symptoms  from  severe  intes- 
tinal derangement  (i.  e.,  membranous 
enteritis),  and  no  stomach  distur- 
bances. With  the  stomach  distur- 
bance alone,  in  one  of  my  cases,  all 
the  symptoms  were  caused  by  a  mild 
degree  of  atony,  or  diminished  motil- 
ity. Atony  is  rather  unusual  in 
Achylia,  but  when  present  must  re- 
ceive our  first  attention. 

In  the  cases  with  severe  intestinal 
derangement  and  no  stomach  symp- 
toms, my  attention  was  only  called  to 
examine  the  stomach  contents  in  or- 
der to  ascertain  the  diet  best  suited  for 
the  individual  case,  depending  upon 
the  state  of  gastric  secretion.  Think- 
ing I  might  diminish  the  work  of  the 
intestines,  at  the  same  time  not  over- 
burden the  stomach.  To  my  surprise 
absence  of  secretion  was  found  in  two 
of  these   cases. 

In  the  literature  to  which  I  have  had 
access,  I  find  only  one  record  of  the 
two  conditions  occurring  together.  The 
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report  (3)  of  12  cases  of  membranous 
enteritis  whose  gastric  contents  were 
subject  to  close  examination,  five  Lad 
typical  Achylia  Gastrica,  and  of  the 
others,  three  showed  the  same  diminu- 
tion of  fluid  in  the  contents  as  is  seen 
in  Achylia.  Among  my  five  cases  of 
Achylia,  two,  as  was  said,  had  mem- 
branous enteritis,  which  prompted  the 
cases  to  seek  a  physician.  It  is  my 
belief  that  the  stomach  contents  should 
be  always  examined  in  cases  of  mem- 
branous enteritis,  whether  or  not  there 
are  gastric  symptoms.  Then  we  may 
ascertain  if  either  conditon  is  depen- 
dent upon  the  other,  or  both  upon  the 
nervous  system.  Attacks  of  gastral- 
gia  in  Achylia  may  occur,  and  enter- 
optosis  is  not  infrequent  in  those  com- 
plicated with  membranous  enteritis. 

Diagnosis  can  only  be  made  by  fre- 
quent examinations  of  the  stomach 
contents,  either  after  Ewald's  test 
breakfast  or  Leube's  test  dinner. 
Though  there  is  always  the  absence 
of  free  HCL  and  ferments,  the  mistake 
of  cancer  will  not  be  made,  for  the 
presence  of  lactic  acid,  motor  insuf- 
ficiency, retention,  stagnation  and  the 
other  symptoms  of  carcinoma  are  not 
present.  If  the  stomach  be  empty,  or 
washed  thoroughly  before  the  adminis- 
tration of  Ewald's  test  breakfast,  and 
the  contents  removed  in  an  hour  from 
a  stomach  with  normal  motor  func- 
tion, the  time  is  too  short  for  the 
formation  of  lactic  acid.  So  that  in 
these  cases,  if  lactic  acid  is  found, 
atony  must  be  present.  Even  the 
presence  of  lactic  acid  would  not  make 
more  difficult  the  differential  diagno- 
sis. 

Treatment. — If  the  stomach  empties 
itself  within  the  proper  time,  i.  e., 
when  the  motility  is  normal,  the  best 
results  may  be  accomplished  by  diet, 
sometimes  with  addition  of  an  artifi- 
cial digestant.  Small  and  frequent 
meals,  5  to  6  daily,  have  been  found 


by  the  writer  mosl  agreeable  and 
suitable.  Meals  of  such  quality  as  will 
the  more  readily  be  digested  by  the  in- 
testines, remembering  always  that  the 
stomach   digestants   are   absent. 

Milk,  with  its  many  modifications, 
eggs,  potatoes  and  the  fresh,  green 
vegetables  are  usually  well  borne. 
Liquid  foods  of  all  kinds,  meat  only 
once  a  day  in  this  manner,  beef, 
scraped,  minced  or  hashed.  The  liquid 
preparations  of  beef,  Koumyss-Mat- 
zoon,  malt,  etc.,  are  excellent.  In  the 
cases  with  symptoms  arising  from 
atony,  systematic  treatment  gives  most 
encouraging  results.  The  motor  func- 
tion when  impaired  or  lessened,  de- 
mands immediate  attention.  For  this, 
intra-gastric  electricity  ranks  highest, 
and  the  writer  has  proven  that  farad- 
ism  is  superior  to  galvanism.  Besides 
electricity,  lavage  and  strychnine  must 
be   added. 

Medicinal  remedies  nave  given  me 
doubtful  results.  Hydrochloric  acid 
in  large  quantities  through  a  stomach 
tube  has  been  tried.  My  experience 
has  shown  that  the  acid  accomplishes 
little  or  nothing  in  these  cases  even 
with  the  addition  of  pepsine.  Enough 
cannot  be  given  for  n,  digestant.  It 
has  been  estimated  (4)  that  with  a 
daily  consumption  of  100  grams  of  pro- 
teid,  there  would  be  required  no  less 
than  4*  liters  of  0.2  per  cent,  of  HCL 
daily,  and  even  this  would  not  suffice 
to  give  free  acid. 

The  preparations  of  diastase  have 
seemed  to  me  of  considerable  benefit 
for  continuing  the  digestion  begun  by 
the  Ptyalin. 

Hydrotherapy  should  be  always  re- 
membered for  the  general  circulation 
and  nerve  tonic.  In  conclusion,  I 
would  especially  emphasize  the  neces- 
sity of  introducing  the  stomach  tube 
for  diagnosis  in  all  cases  giving  any 
of  the  above  gastric  or  intestinal 
symptoms. 


(3)  Binhorn  Med.   Record.    Jan.   28,    1S99. 


(4)    Stewart  Med.   Record..  Aug.   10,   1S95. 
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HERNIA.— INDICATIONS  FOR  OPERATIONS 
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first  and  strongest  indication 
for  operation  in  Hernia  is  of  course 
Strangulation. 

Until    recently    it    was    the    only    in- 
dication   and    for    many    years    tl 
has  •  celj   a  more  binding  rule 

Surgery    than      that      Strangulated 
Hernia  demanded  operation.     But  until 
Aseptic  Surgery  had  robbed  the  op< 
tion    from    danger    it    was    always    ad- 
d     to    try    many    plans    of    taxis, 
ad    other    drugs   and    often 
days    passed    by    before    the    dreaded 
ordeal    was    undertaken   often    too   late 
ive  the  life  of  the  patient. 
That     there    is    still    room    for    im- 
pressing  the  lesson   that  there  should 
he  no  delay  is  my  excuse  for  present- 
ing   this    seemingly   well    settled    ques- 
tion   now.     A    recent    experience    with 
two    contrasting    cases    impressed    the 
fact    uj)on    me    that   in   some    quarters 
the  question   is   still  open.     The  cases 
present    such    strong    evidence    that   1 
shall   simply  relate  them. 

The  first  patient  was  a  male  aged 
about  55.  Brought  to  Riverside  County 
Hospital  last  July  in  an  almost  mori- 
bund condition  from  Strangulated 
Hernia.  His  consciousness  was  so 
cloudy  that  he  could  not  give  a  clear 
history  of  his  case  but  the  evidence 
showed  that  it  had  been  strangulated 
five  to  seven  days.  He  hailed  from 
the  back  country  and  in  coming  to  the 
hospital  alone  he  was  not  sufficiently 
himself  to  take  the  train  at  a  junc- 
tion point  but  was  left  upon  the  plat- 
form until  "discovered"  by  some  one 
r.nd  placed  upon  the  next  train  some 
hours   afterwards. 

Examination  revealed  strangulated 
Inguinal  Hernia  of  long  standing  Tym- 
panites— feeble  pulse — dazed  semi-con- 
sciousness and  general  evidence  of 
septicaemia    and    peritonitis.      Giving 
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I" in  the  benefit  of  the  doubt  he  was 
quickly  prepared  and  operation  per- 
form.m1  by  Dr.  McCarthy,  the  County 
Surgeon. 

Upon  opening  the  sac  about  the 
size  of  a  large  orange  the  contents 
composed  of  small  intestines  and 
Omentum  were  found  gangrenous  but 
not  ruptured.  General  peritonitis  was 
found    upon   exploring  the   abdomen. 

After  relieving  the  constriction 
thoroughly  the  protrudy  knuckle  of 
gut  was  opened  freely  and  the  intes- 
tine stitched  to  the  abdominal  ring, 
resection  being  out  of  the  question 
on  account  of  the  general  peritonitis 
and  the  desperate  condition  of  the  pa- 
tient. 

He  was  placed  in  bed  as  quickly  as 
possible  stimulated  with  hot  saline 
solution,  strichnine,  etc.,  but  died  about 
five  hours  after  operation  without 
discharging  anything  through  the 
opening  in  the  bowel. 

j.  he  otner  patient  was  an  old  lady  75. 
Feeble  and  delicate  for  a  number  of 
years.  Emaciation  marked.  Had  suf- 
fered for  twelve  or  fourteen  years  from 
an  Umbilical  Hernia  five  inches  in  di- 
ameter which  for  five  years  had  been 
enly  partially  reducible  and  was  pain- 
ful frequently. 

On  two  previous  occasions  I  had  been 
called  to  reduce  a  strangulation  and 
each  time  succeeded  with  some  dif- 
ficulty but  considerable  tumor  re- 
mained which  could  not  be  returned 
into  the   abdomen. 

A  third  time  the  small  previously 
returnable  portion  became  strangu- 
lated about  6  A.  M.  Aug.  9.  This  time 
I  was  unable  to  reduce  the  strangula- 
tion. 

After  consultation  with  Dr.  Gun- 
drum  it  was  decided  to  prepare  for 
operation  at  once  meanwhile  try  the 
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effect    of    a    full    hypodermic    dose    of 
atropine. 

Being  unable  to  get  a  nurse  at  short 
notice  we  prepared  in  her  small  home 
with  the  aid  of  kind  neighbors  and  at 
10:30  operated. 

Opening  the  sac  we  found  Omentum 
and  a  portion  of  the  transverse  Colon 
about  ten  inches  long  which  had  doubt- 
less been  irreducible  for  years  and 
even  now  seemingly  unaffected  by 
strangulation.  We  found  the  strangu- 
lation affected  only  a  protrusion  of  the 
left  lobe  of  the  liver  rather  pyramidal 
in  shape  three  inches  long  by  two 
inches  in  diameter.  This  was  strangu- 
lated and  very  firmly  fixed  in  the 
ring-oiack  and  congested.  It  required 
very  free  use  of  the  knife  to  enlarge 
the  ring  sufficiently  to  allow  of  its  re- 
duction. After  that  still  more  open- 
ing was  necessary  before  the  gut 
could  be  returned  which  though  ir- 
reducible was  not  adherent  to  the 
sac. 

The  peritoneum-edges  of  ring  and 
skin  were  separated  and  sutured  with 
cat  gut  for  radical  cure. 

With  the  help  of  liberal  doses  of 
strychnine  patient  bore  the  ether  and 
operation  very  well  and  made  an 
ideal  recovery  without  rise  of  temper- 
ature or  drop  of  pulse. 

Before  the  end  of  the  third  week 
she  was  moving  about  the  house. 

These  cases  are  not  so  very  peculiar 
but  contrast  strikingly  the  difference 
between  early  and  late  operation. 

The  force  of  the  saying  "Never  allow 
the  sun  to  set  upon  a  strangulated 
Hernia"  it  seems  needs  no  better 
illustration.  I  supposed  that  practi- 
cally all  Medical  men  agreed  upon  this 
question  but  evidently  some  Medical 
man  did  not  act  in  the  first  case, 
though  I  never  did  learn  positively 
that  he  had  medical  attendance  but 
presume  that  he  did. 

The  second  case  illustrates  what  a 
favorable  prognosis  early  operation 
offers  even  under  adverse  circumstan- 
ces: In  this  case  age-debility — lack  of 
nursing,  .a  competent  nurse  was  se- 
cured a  few     hours     after  operation, 


and   absence  of  A.septic    Hospital   sur- 
roundings   were    all    unfa  but 
prompt  action  and  assiduous  atten 
to  every  detail  of  local   asepsis   ofrsel 
all  these. 

The  friable  easily  injured  liver 
added  to  the  danger  in  delay. 

Time  and  asepsis  were  considered 
the  principal  factors  and  the  operation 
was  done  as  quickly  and  as  rapidly  as 
possible. 

The  case  emphasizes  the  fact  that 
a  herniatomy  is  not  a  dangerous 
operation.  With  careful  asepsis  there 
should  be  no  question  about  the 
prognosis  if  the  operation  is  done  be- 
fore tissue  changes  have  taken  place. 

Rather  than  procrastinate  with  re- 
peated taxis  and  various  applicators 
and  internal  medication  the  rule 
should  ue  to  operate  as  soon  as 
strangulation  is  diagnosed  and  careful 
attempts  at  reduction  by  taxis  fail  to 
reduce   it. 

A  second  indication  for  operation  is 
the  presence  of  doubt  as  to  the  real 
nature  of  conditions  which  simulate 
strangulated  hernia. 

Much  better  to  cut  down  upon  an 
inflamed  gland  or  fatty  mass  in  the 
inguinal  canal  than  to  allow  a  patient 
to  die  from  a  strangulation  unre- 
lieved. 

A  third  indication  is  irreducible 
hernia.  There  is  no  doubt  that  it  is 
good  surgery  to  operate  upon  practi- 
cally any  case  of  irreducible  hernia  but 
there  is  room  here  for  a  flexible  rule. 
If  a  patient  is  old  or  has  inter- 
current disease  he  may  be  left  to  await 
developments  provided  he  can  be  kept 
under  observation. 

This  was  my  plan  in  the  second 
case  reported.  I  explained  to  tne 
patient  the  dangers  of  going  about  with 
her  unreducible  hernia  to  which  any 
truss  was  worse  than  useless  and 
warned  her  against  any  delay  in  case 
a  strangulation  occured  in  which  case 
she  must  be  prepared  for  immediate 
operation. 

A  fourth  indication  is  a  painful 
hernia  whether  controllable  by  a  truss 
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or  not.  Besides  the  increased  danger 
insulation  from  irritated  and 
crowding  tissue-  the  constanl  annoy- 
anc<  makes  the  victim  unfit  for  the 
comforts  and  occupations  of  life  and 
ho  should  be  relieved  while  it  can  so 
easily  be  done. 

In  all  these  four  classes  of 
there  is  an  actual  demand  for  opera- 
tion and  in  case  of  doubt  it.  is  always 
in  order  to  use  the  argument  that 
no  harm  will  be  done  and  your  patient 
will  be  permanently  relieved  by  radi- 
cal cure.  The  corrollary  of  this  state- 
ment is  that  no  herniotomy  should  he 
done  without  completing  it  by  some 
one  o\'  the  various  good  procedures 
for  so-called  radical  cure. 

\\  ■  may  class  all  other  cases  of 
hernia  together  and  say  although 
there  is  no  actual  demand  for  opera- 
tion it  is  good  surgery  to  operate  on 
all  of  them  for  radical  cure  with  a  few 
eptions. 
Infants  and  young  children  should 
he  left  for  the  possibility  of  a  spon- 
taneous cure  with  the  aid  of  a  well- 
fitting  truss.  This  occurs  in  such 
a  large  per  cent,  of  cases  and  trusses 
so  easny  worn  uy  tnem  and 
strangulation  is  so  much  less  likely 
to  occur  that  they  should  be  left  until 
nature's  failure  to  repair  has  been 
demonstrated. 

In  a  general  way  from  4  to  6  is  a 
good  age  for  radical  cure  operation. 
After  the  age  of  eight  or  ten  spon- 
taneous cures  are  rare  and  not  much 
time  should  be  wasted  with  trusses. 

if  a  victim  of  hernia  has  reached  the 
age  of  45  or  50  it  becomes  a  largely  a 
personal  question  to  the  patient.  He 
should  submit  to  operation  if  he  is 
sufficiently  annoyed  by  the  hernia  itself 
or  by  the  truss  to  be  willing  to  go 
to  bed  for  two  weeks,  and  to  run 
the  risk  of  1  in  10,000  fatality  from 
anaesthetic— 1  in  200  or  300  from  the 
operation  itself  and  1  in  20  of  ulti- 
mate failure  of  cure. 

If  his  truss  fits  perfectly  and  easily, 
practically  as  naturally  as  the  band 
of  his  trousers  and  he  can  ill  afford 
the  time   and   expense  he  should  not 


be  urged  to  submit  to  an  operation 
which  can  truly  be  called  one  of 
election  rather  than  of  necessity. 

I  placed  this  question  squarely  be- 
fore a  man  of  sixty  not  long  ago  whose 
hernia  was  only  a  couple  of  months 
old — painful — hard  to  control  and  very 
annoying  to  a  sensitive  makeup.  He 
accepted  the  operation — lost  a  couple 
of  weeks  time  from  his  business — had 
a  perfect  result  and  is  pleased  with  his 
choice.  Shortly  after  I  presented  it 
the  same  way  to  a  man  of  sixty-six 
with  a  hernia  of  twenty  years  stand- 
ing and  though  never  fully  satisfied 
with  his  truss  and  constantly  cast- 
ing about  for  something  different  ne 
very  judiciously  declined  the  relief 
offered. 

In  closing  I  would  emphasize  the 
two  facts  that  strangulated  hernia 
should  be  operated  upon  immediately. 
And  that  herniotomy  is  not  a  danger- 
ous operation  and  gives  good  results 
and  the  doubts  should  always  he  in. 
its  fi.   or. 


The  most  interesting  comments  we 
have  seen  yet  on  the  Czolgosz  case 
from  a  medical  standard  appears  in 
the  "Alienist  and  Neurologist"  for 
January,  and  is  from  .the  pen  of  Dr. 
Chas.  Hamilton  Hughes.  The  conten- 
tion of  the  reader  is  that  the  assas- 
sin should  have  been  kept  alive  for  a 
while  in  order  that  psychologists 
might  have  given  him  a  careful  study. 


The  County  Medical  Society  of  Riv- 
erside recently  held  a  meeting  and 
elected  the  following  officers:  Presi- 
dent, Dr.  Louise  Harvey  Clarke;  vice- 
president,  Dr.  Samuel  Outwater;  sec- 
retary, Dr.  C.  W.  Girdlestone. 


The  Pasadena  Medical  Society  re- 
cently banqueted  the  Mayor,  Council- 
men,  members  of  the  Board  of  Edu- 
cation and  the  Kindergarten  Associa- 
tion of  Pasadena,  and  Dr.  D.  B.  Van 
Slyck  made  an  address  on  Municipal 
Sanitation. 
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RECENT  ADVANCE   IN   CLINICAL   SYMPTOMATOLOGY  IN 
RELATION  TO  ABDOMINAL  SURGERY. i: 


BY   W.   W.    HITCHCOCK, 

The  great  advancement  in  the  pre- 
vention, and  more  successful  treat- 
ment in  abdominal  infective  diseases 
are  the  direct  results  of  the  vast  in- 
crease of  our  knowledge  concerning 
their  etiology. 

Surgical  bacteriology  has  paved  the 
way  for  more  rational  abdominal  sur- 
gery and  it  is  now  generally  conceded 
that  inflammation  of  any  tissues  is  in- 
variably caused  by  microb*c  invasion 
and  that  all  other  causes  only  act  by 
determining  or  favoring  infection. 

This  knowledge,  of  which  all  sur- 
geons admit  is  nearest  up  to  date, 
teaches  the  necessity  of  the  most  scrup- 
ulous care  in  the  asceptic  preparation  of 
the  suigeon,  assistants'  dressing  instru- 
ments, patient  and  general  environ- 
ment, the  latter  calling  tor  absolute 
and  specific  control  by  the  surgeon 
himself  and  leading  up  to  the  estab- 
lishment of  private  sanitariums.  This 
control  of  hospitals  by  the  surgeons 
for  their  private  patients  along  the 
line  of  aseptic  work  is  rational 
and  comprehensible,  in  as  much  as 
these  principles  are  more  thoroughly 
understood  by  them  than  by  those 
whose  life  work  does  not  materially 
interest  them  in  the  actual  tecnnic. 
While  objections,  some  illusory  and 
some  founded  upon  a  sound  basis,  may 
be  brought  against  public  hospitals, 
it  is  quite  certain  that  the  private 
hospital,  generally  speaking,  is  nearer 
the  ideal.  Today  there  is  no 
doubt  that  the  benefits  accruing 
to  patients,  provided  by  a  private 
hospital,  are  too  obvious  to  require 
verbal  demonstration,  the  chief  of 
which  is  that  with  equal  privacy  and 
with  more  than  home  comforts,  the 
patient  can  be  attended  without  the 
domestic  chaos  supervening  which  is 
unavoidable  in  their  own  home.  This 
is     the     latest     advance     in     modern 
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surgery  and  the  surgeons  have  become 
convinced  of  their  ability  to  operate 
in  conditions  formerly  neglected  and 
in  which  there  was  no  apparent  hope. 
These  institutions  will  multiply,  thus 
adding  another  link  to  the  chain  of 
successful  surgical  work. 

The    relation    and    intimate    bearing 
that  the  clinical  aspect  of  a  case  has 
on  the     indications     tor     surgical     in- 
tervention      either      explorative      or 
operative,    are    interesting    from    the 
standpoint  of  the  surgeon  as  well  as 
of  the  physician  and  I  desire  here  to 
illustrate  these  clinical  manifestations 
by  the  citation  of  a  few  typical  cases 
that  have  come  under  my  observation. 
Case  1. — A  well  nourished  man  states 
that  for  the  last  three  months  he  has 
suffered    from    dyspepsia   and    pain   in 
the   stomach  after  partaking  of  nour- 
ishment  and    he    had    had    several   at- 
tacks of  retching  and  vomiting  but  had 
never  brought  up  blood  but  once.     At 
night   the   day   before   I   saw  him,   he 
was  suddenly  siezed  with  pain  in  the 
upper  part  of  the  abdomen,  which  made 
him   feel   weak  and   faint,   but  he   did 
not    vomit.     He    fell    in    an    apparent 
state  of  collapse.  His  tongue  was  moist 
ard  slightly  coated,  the  pulse  104,  good 
volume  temperature  98%,   the  breath- 
ing   entirely   thoracic,   the   upper    part 
of  the  abdomen  distended  while  about 
2    inches    above    the   umbilicus    down- 
ward,  the   abdomen     was     contracted. 
The   upper  part  of  the  abdomen  was 
distended  and  tympanitic,  the  resonant 
area  extending  over  the  normal  liver 
dullness  and  reaching  as  high  as  the 
fourth    rib    and      costal      cartilage.     A 
clear   bell  note  was   obtained   by  per- 
cussion in  this  situation.    The  heart's 
impulse   was    in    the   third    intercostal 
space.     There  was  slight  pain  and  ten- 
derness all  over  the  abdomen.     Diag- 
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■  trie  ulcer  with  perforation. 
Laparotomy  was  performed,  perfora- 
tion closed  with   Lemhert's  sutures  the 

being  inverted  and  omental  graft 
Rutun  the   entire    surface.     Re- 

ery. 

!    28    had 

married  t  years.  She  had  had 
one  premature  still  birth  and  one 
child  1  \  months  before  I  saw  her. 
She  came  to  me  October  1st,  1895, 
stating     that     her    menstruation    had 

egular  until  June,  but  that 
she  had  not  menstruated  from  June 
to  the  middle  of  September  when 
she  discharged  something  like  a 
:  of   flesh.     In   September  she  had 

noticed   a    painful   swelling   low   down 
on  the   right     side.       The     pain     was 

and  continuous  until  the  men- 
strual flow  came  on  and  relieved  it. 
Upon  examination  I  found  a  little 
milk  in  the  flaccid  breasts  and  a 
smooth  tense  ovoid  tumor  filling  the 
left  side  of  the  pelvis  a  little  anter- 
ior to  the  cervix,  which  was  dis- 
placed back  into  the  sacral  hollow. 
This  tumor  was  found  to  be  in  close 
contact  with  the  anterior  vaginal 
Wall,  it  was  moderately  movable  and 
its  posterior  pole  lay  close  to  the 
left  uterine  cornua  and  felt  as  if 
pivoted  there.  The  uterus  was 
slightly  enlarged  and  retroposed, 
reclining  in  the  sacral  hollow.  In 
October  about  one  month  after  the 
diischarje  of  the  decidua,  she  again 
had  a  slight  discharge,  lighter  in 
color,  without  pain,  and  followed  by 
a  smart  hemorrhage.  A  diagnosis 
of  extrauterine  pregnancy  was  posi- 
tively made,  based  upon  the  follow- 
ing signs.  Cessation  of  menstruation 
for  several  months.  Slight  enlarge- 
ment of  the  uterus,  the  formation  of 
a  cystic  tumor  lateral  to  vagina  and 
uterus,  unusual  pain  in  the  lower 
abdomen,  a  group  of  signs  and  sym- 
toms  found  in  no  other  condition 
than  extrauterine  pregnancy.     Laparo- 


tomy was  performed.  Recovery-  Pa- 
tient since  delivered  in  normal  preg- 
nancy. 

Case  3.— Miss  A.  .1.,  suddenly  pros- 
trated with  excruciating  pain  in  the 
right  inguinal  region  and  about  the 
center  of  Poupart's  ligament  on  the 
right  side.  Temperature  99,  pulse  100, 
skin  moist,  bowels  constipated,  pa- 
tient lying  with  right  knee  flexed. 
On  palpation  there  is  a  boardy  feel- 
ing on  the  right  lower  abdominal 
side  with  tenderness  on  pressure  and 
if  the  hand  is  suddenly  lifted  from 
the  abdomen  there  is  a  general  sense 
of  tenderness  elicited,  there  was  also 
noted  a  loss  of  tendon  reflex  on  the 
right  side.  The  tongue  is  coated 
whitish  porcelain  in  hue,  and  there 
is  a  pinched  expression  manifest  to 
the  trained  eye,  of  abdominal  derange- 
ment. Diagnosis,  appendicitis.  Ope- 
ration, recovery. 

You  would  all  know  the  diagnosis 
in  this  case  yet  there  are  among  us, 
myself  included  who  have  practiced 
more  than  20  years,  those  who  would 
have  placed  this  patient  on  the  ex- 
pectant plan  of  treatment  which 
w^ould  have  been  alteratives  and  pur- 
gatives and  we  knew  then  what  the 
termination  would  be  and  we  also 
know  now  what  the  direful  results 
would  be.  Before  dismissing  this 
subject,  I  desire  to  review  another 
symptomatic  condition  wThich  is  com- 
paratively recently  understood,  viz., 
Shock  and  its  prevention.  We  have 
learned  that  after  a  considerable 
abdominal  operation  there  is  a  flow 
of  serum  from  the  blood  vessels  into 
the  general  peritoneal  cavity,  thus 
depleting  them  which  is  due  to  the 
severe  stimulation  of  the  entire  sym- 
pathetic nervous  system  with  con- 
sequent cardiac  and  arterial  spasm. 
We  have  learned  to  counteract  this 
depletion  by  the  introduction  of  large 
quantities  of  fluids  into  the  system 
in   the    form   of   normal   salt   solution 
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either  by  intravenous  or  subcutaneous 
methods.  We  have  also  learned  that 
before  operating  on  the  abdomen,  it 
is  advisable  and  beneficial,  more  es- 
pecially where  the  patient  has  had 
large  and  repeated  doses  of  hydra- 
gogues  to  have  them  imbibe  large 
quantities  of  fluids,  a  couple  of  days 
previous  to  the  operation.  We  know 
now  that  unless  this  balance  is  re- 
stored cartharsis  is  difficult  to  ob- 
tain as  the  intestinal  capillary  flow 
is  from  the  peritoneal  lining  into  the 
cavity,  a  reverse  of  what  it  must 
necessarily  be  in  order  to  succeed. 
This  is  the  more  apparent  when  we 
remember  that  in  the  general  pre- 
paration of  the  patient  hydragogues 
have  been  used  more  or  less  to  empty 
the  intestinal  tract.  Before  the  easy 
production  of  cartharsis  this  current 
should  have  ceased  to  flow  from  the 
capillary  vessels  toward  the  peritoneal 
cavity.  At  this  time  only  can 
catharsis  be  produced  with  compara- 
tive ease.  This  symptomatic  condition 
called  shock,  at  the  present  time  with 
our  modern  management  and  pre- 
paration of  patients  for  abdominal 
surgical  work,  is  now  rather  the  ex- 
ception than  the  rule. 

It  is  not  my  intention  to  report 
these  cases  reflecting  sympathetic 
conditions  as  anything  unusual  but 
simply  to  speak  of  the  symptomato- 
logy as  compared  with  that  of  former 
times  when  the  etiology  and  patho- 
logical conditions  of  the  disease  were 
not    so    thoroughly    understood.      The 


close    relation    of    symptomatology    in 

surgical  practice  is  an  important 
guide  at  all  times  and  is  absolutely 
necessary  as  an  indication  of  a 
methods  to  be  pursued  in  given  cases. 
Symptomatology  has  and  should  keep 
pace  with  the  growth  in  our  study 
of  pathology.  It  is  due  to  this  fact 
that  many  cases  that  we  at  one  time 
considered  medical  and  possible  to 
treat  only  by  medicinal  measures,  have 
now  become  clearly  surgical,  not- 
withstanding surgeons  should  be 
careful  and  not  become  too  subjec- 
tive and  mechanical  in  their  methods 
and  bear  in  mind  the  close  relation 
clinical  symptomatology  bears  to  the 
present  pathological  condition.  If  we 
can  thus  unite  and  keep  closely  con- 
nected all  elements  pertaining  to 
disease  we  will  see  more  clearly  and 
be  guided  to  proper  methods. 

Surgeons  must  not  become  narrow 
minded,  but  bring  to  bear  on  each 
individual  case  all  that  the  art  has 
endowed  the  profession,  ever  remem- 
bering that  when  a  patient  places 
confidence  in  us.  puts  his  life  or  his 
health,  witn  prospects  of  himself,  and 
it  may  be  those  of  his  wife  and 
children,  in  our  hands,  the  "Best  we 
can  do  in  turn  is  to  meet  him  with 
common  honesty.  Let  us  do  our 
best  according  to  our  ability  for 
"unto  whomsoever  much  is  given,  cf 
him  shall  much  be  required/'  ever 
remembering  that  avoidable  ignorance 
is  not    a  worthy  return  for  confidence. 


HOW  I  TREAT  MEMBRANOUS  CROUP. 


BY  A.  A.  STAFFORD, 

As  an  illustration  of  my  method  of 
dealing  with  membranous  croup,  I  cite 
but  one  typical  case,  although  many 
others  have  come  under  my  care  that 
have  done  equally  as  well.  My  ex- 
perience leads  me  to  say  to  any  phy- 
sician whose  judgment  wavers  when 
facing    that    fearful    disease:     Do    not 
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await  the  result  of  a  bacteriologic  ex- 
amination, for  valuable  time  may  thus 
be  lost.  Give  a  full  dose  of  2000  to 
3000  units  of  antidiphtheritic  serum 
immediately;  repeat  it  often;  and.  if 
necessary,  keep  the  larynx  open  with 
a  tube:  with  such  a  course  the  patient 
will  get  well. 


1 1 


SELECTED. 


It  is  all  right  to  take  a  culture  Crom 
the  patient's  throat  in  order  that  the 
bacteriologic  examination  may  be 
utilized  to  confirm  tin1  clinical  diagno- 
sis. 

\  short  time  ago  I  was  called 
to  sec  a  little  fellow,  five  years  of 
who  presented  a  well-marked 
case  of  membranous  laryngitis.  Such 
unmistakable  symptoms  of  stenosis  as 
stridor,  dilated  nostrils,  etc.,  were  con- 
spicuously apparent,  and  suggested  the 
fatal  termination  that  we  have  often 
observed  in  similar  cases  in  the  past. 
I  made  a  culture  from  the  pharynx 
and  returned  to  my  office  for  my  anti- 
toxin outfit.  At  2  p.m.  I  injected  3000 
units  of  Parke.  Davis  &  Co.'s  anti- 
diphtheritic  serum,  and  intubated  the 
larynx.     At  7  p.m.  I  injected  2000  units 


more,    and    left    the    patient    for    the 
night. 

Upon  the  following  morning  the  uac- 
teriologist  reported  that  the  Klebs- 
Loeffler  bacillus  was  undoubtedly  pres- 
ent in  the  material  taken  from  the 
throat.  I  went  at  once  to  the  home  of 
m.\  patient  and  administered  3000  units 
more  of  the  serum,  and  directed  the 
nurse  to  continue  the  plan  of  nourish- 
ment and  stimulation  which  I  had  pre- 
scribed the  day  before.  The  same  af- 
ternoon the  pulse  and  temperature  de- 
clined nearly  to  the  normal  and  the 
boy  had  a  well-distributed  urticaria 
upon  his  body — the  so-called  antitoxin 
rash.  The  next  day  he  was  so  much 
better  that  the  tube  was  removed,  and 
in  one  week  he  was  as  well  as  ever. 
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LOCAL  TREATMENT  OF  ACNE  — 
Charneil  (International  Medical  Mag- 
azine. November,  1901)  recommends 
the  following  formula  for  the  local 
treatment  of  acne.  When  the  skin 
will  bear  it,  he  uses  sulphur  lotions 
of  which  the  following  is  an  example: 

Precipitated   sulphur 25   Gms. 

Camphorated  alcohol 60  Gms. 

Rose   water 200   Gms. 

Distilled    water 215    Gms. 

M.  et  Sig.:  Shake  before  using. 
Apply  at  night  with  brush,  allow  it  to 
remain  all  night,  and  wash  in  the 
morning  with  quite  warm  water, 
followed  by  hot  compresses. 

When  the  skin  is  intolerant  of  this. 
use  simple  antiphlogistic  treatment; 
spraying  with  simple  weak  anttseptic 
solutions  will  be  especially  useful. 
When  the  pustules  are  in  locations 
not  exposed  to  view,  such  as  the  neck, 
back,  etc.,  tincture  of  iodine  applied 
in  the  beginning  of  the  inflammatory 
process  will  frequently  abort  them. 
About  the  face  use  a  wash  of  alcohol, 
saturated  with  boracic  acicl.     For  acne 
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rosacea  he  uses  scarification  carried 
only  as  far  as  the  deep  surface  of 
the  skin,  no  further  for  fear  of  pro- 
ducing scars.  Hot  compresses  to  the 
face  are  always  to  be  used  as  in 
simple  acne.  In  the  case  of  hyper- 
trophic acne  surgical  intervention 
only  will  iavail.  This  consists  in 
"skinning"  the  nose.  With  a  bistoury 
the  entire  skin  is  raised,  keeping  as 
near  as  possible  to  the  under  surface. 
The  face  will  usually  recover  with  a 
smooth  cicatrix  and  good  morpholo- 
gic results. 


CURE  OF  POISONOUS  SNAKE 
BITE. — A  cure  of  this  description 
was  recorded  in  the  London  Times 
a  short  time  ago  by  a  correspondent, 
who  explains  that  the  medical  man  in 
India,  having  been  called  to  see  a 
coolie  woman  who  had  been  bitten 
by  a  large  snake,  supposed  to  be  a 
cobra,  injected  a  full  dose  of  Dr. 
Calmette's  antivenene,  but  was  not 
sanguine  as  to  the  result,  the  patient's 
condition    being    apparently    hopeless. 
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The  effect  of  the  remedy  was  marvel- 
ous. Consciousness  returned  in  fif- 
teen minutes,  and  he  was  so  encour- 
aged by  the  result  of  the  first  injec- 
tion that  he  decided  to  give  another 
dose  of  the  serum.  It  acted  like 
magic,  and  within  three  hours  of  the 
first  injection  the  patient  was  well. 
The  operator  is  satisfied  that  even 
in  desperate  cases  Dr.  Calmette's 
serum  is  a  reliable  remedy  for  the 
bites  of  poisonous  snakes. 


EXCERPTS  FROM  THE  REMARKS 
MADE  BY  DR.  ALBERT  C.  BARNES 
OF  PHILADELPHIA. 

PETROLEUM'S    VALUE. 

At  the  Second  Annual  Meeting  of 
the  American  Therapeutic  Society, 
held  at  Washington,  D.  C,  May  8, 
1901. 

The  paper  of  Dr.  Reyburn  just  read 
merely  reiterates  the  well-known  fact 
that  petroleum,  when  administered 
internally,  is  not  absorbed  from  the 
gastro-intestinal  tract,  but,  as  is 
equally  well  known,  a  remedy  may 
have  the  most  pronounced  physio- 
logic effects  purely  on  account  of  its 
mechanical  properties.  Dr.  Robinson 
of  Philadelphia  states  in  the  Medical 
News  of  July  14,  1900:  "In  over  fifty 
selected  cases  where  nutrition,  di- 
gestion and  body  weight  were  im- 
paired and  the  purest  oil  adminis- 
tered in  one  or  two  dram  doses,  four 
times  a  day  for  periods  of  from  three 
to  six  months,  there  was  in  every  in- 
stance increase  in  weight  and  im- 
provement in  health,  strength  and 
feeling  of  well-being.  The  gain  in 
weight  was  five  and  a  quarter  to 
twenty-three  and  a  half  pounds. 
There  was  no  other  change  in  living 
conditions  or  medication  which 
might  have  caused  these  improve- 
ments." These  clinical  effects  have 
been  noted  and  recorded  by  a  num- 
ber of  other  observers.  The  manner 
in     which       petroleum     accomplishPo 


these  results  is  shown  by  the  labora- 
tory experiments  described  in  detail 
by  the  speaker.  It  was  found  that 
the  addition  of  petroleum  to  albumen 
digested  by  an  artificial  gastric  juice 
under  exactly  the  same  conditions  as 
prevail  in  the  human  system,  very 
materially  hastened  and  facilitated 
the  process  of  digestion;  it  was  more 
rapid  and  complete  than  in  the  same 
experiment  conducted  without  pe- 
troleum. Furthermore,  it  was  shown 
experimentally  that  the  mechanical 
influence  of  petroleum  upon  the 
churning,  peristaltic  movements  of 
the  upper  portions  of  the  small  in- 
testines favorably  influenced  the  pro- 
cesses of  absorption.  In  view-  of  these 
experiments,  it  can  be  safely  con- 
cluded that  the  manner  in  which  pe- 
troleum beneficially  effects  nutrition 
is  by  facilitating,  expediting  and  com- 
pleting the  processes  of  digestion  and 
assimilation  of  food.  Another  experi- 
ment described  by  the  speaker  was 
that  conducted  upon  a  man  with 
marked  malnutrition,  in  which  the 
changes  in  metabolism  were  accur- 
ately studied  for  a  period  of  three 
wreeks  by  feeding  the  patient  upon  a 
normal  diet  and  then  determining  the 
daily  elimination  of  nitrogen  in  the 
urine  and  faeces.  It  was  found  that 
under  the  influence  of  petroleum  the 
retention  of  nitrogenous  matter  in 
the  system  was  increased.  As  is  well 
known,  the  only  method  of  deter- 
mining the  influence  of  any  agent 
upon  nutrition  is  by  determining  the 
daily  body  elimination  of  nitrogen  in 
the  urine  and  faeces;  if  a  patient's 
retention  of  nitrogen  is  increased, 
the  most  important  element  of  the 
tissues  is  conserved,  and  nutrition  is 
correspondingly  improved.  Further- 
more, the  facts  that  petroleum  passes 
through  the  intestines  in  its  original 
form  and  that  it  is  a  solvent  of  many 
remedies  administered  for  their  an- 
tiseptic and  astringent  influence  upon 
the  intestines,  irdicate  a  useful  field 
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for  petroleum  as  a  veh  R    binson 

states  i  Ibid.) :  "I  have  i  xtensively 
given  from  Ave  to  ten  grains  of  salol 
in  two  drams  of  this  oil,  four  times  a 
day,  and  reclaimed  the  oil  from  the 
and  found  it  to  contain  some 
salol  and  its  components,  phenol  and 
salicylic  acid.  This  proves  the  carry- 
■   a  chemical  antiseptic  and  anti- 


fermenl  through  the  entire  canal." 
This  work  has  been  corroborated  by 
numerous  other  observers.  The 
speaker  stated  in  conclusion  that  the 
hulk  of  experimental  and  clinical 
evidence  tends  to  show  that  petro- 
leum is  entitled  to  a  wider  field  of 
application  in  medicine. 


DEPARTMENT  OF  OBSTETRICS  AND  GYNECOLOGY. 


BY  ROSE  TALBOTT  BDLLARD, 

CANCER  OF  Till-:  UTERINE  NECK 
WITH  COM  Ml-:  NTS  ON  THE  PRES- 
ENT-DAY TEACHING.  J.  M.  Baldy. 
M.  D..  (American  Medicine.  Aug.  3, 
1901.)  Cancer  of  the  neck  of  the 
womb  is  practically  incurable.  It  is 
impossible  to  state  with  any  degree 
of  accuracy  the  exact  proportion  which 
it  is  possible  to  save.  The  best  sta- 
tistics in  this  country  which  are  of 
any  value  come  troxii  Johns  Hopkins 
Hospital.  On  the  face  of  these  sta- 
tistics 20  per  cent  or  more  are  cured 
but  these  are  the  facts  in  the  case: 
73  cases  were  operated  upon,  and  15 
are  alive  today;  but  68  were  rejected 
as  non-operable,  all  of  whom  are  dead. 
Consequently  we  have  a  little  over  10 
per  cent,  instead  of  20  per  cent,  of 
cases  which  have  come  to  that  insti- 
tution who  are  alive  today.  Nor  is 
this  all-  They  have  a  magnificent 
pathologic  department  and  all  gyne- 
cologic cases  have  a  thorough  and 
systematic  overhauling.  The  conse- 
quence is  that  a  diagnosis  is  sometimes 
made  where  the  disease  has  not  been 
suspected  and  in  a  few  where  the  di- 
agnosis is  even  then  (after  the  mi- 
croscopical examination)  doubtful  the 
patient  is  given  the  benefit  of  the 
doubt  and  is  operated  on  (and  properly 
so).  In  this  way  one  may  occasionally 
operate  on  a  case  which  is  not  cancer 
and  of  course  there  is  no  recurrence. 
Probably  the  most  serious  aspect  o2 
these    statistics  *i£'  yji    to    be    ebnsid-' 
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ered,  for  of  the  15  cases  9  have  only 
passed  from  10  months  to  2%  years. 
since  their  operation.  Every  one  of 
the  9  may  yet  die  and  even  the  6 
who  have  passed  three  years  are  by 
no  means  safe  as  the  same  statistics 
report  a  number  of  cases  who  have 
died  414  and  5  years  after  operation. 
Am  I  then  too  radical  when  I  state 
that  less  than  5  per  cent,  are  cured? 
Two  per  cent,  would  probably  be  nearer 
the  truth.  The  same  analyses  of  re- 
cent statistics  from  Germany  reported 
1  y  Winter  show  almost  exactly  the 
same  results.  The  remedy  in  my  mind 
is  plain.  (1.)  A  full  realization  of 
the  facts  as  they  stand  and  (2.)  A 
sound  understanding  as  to  the  import- 
ance of  the  early  discovery  of  the  dis- 
ease. 

The  tendency  of  the  teaching  in  the 
schools  in  these  respects  is  abominable. 
It  is  axiomatic  that  the  earlier  the  di- 
agnosis is  made  the  greater  the  chance 
of  cure.  It  behooves  those  of  us  wrho 
know  the  whole  truth  about  the  re- 
sults of  treatment  to  lay  the  matter 
before  the  present  and  future  practi- 
tioners in  no  indecisive  manner.  If 
we  continue  to  indirectly  deceive  by 
talking  of  20  per  cent,  to  60  per  cent, 
of  cures  wre  may  expect  a  great  lax- 
ness  in  the  attempt  to  discover  cases 
early  and  to  hurry  them  to  the  sur- 
geon because  his  conscience  is  easy 
in  the  supposed  knowledge  that  a  large 
percentage  can   be  saved  at  any  rate. 
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If  he  knows  that  but  from  2  per 
cent  to  5  per  cent,  are  permanently 
cured  he  will  be  more  cautious  in  his 
observations  and  watch  all  his  female 
clientele  with  this  object  in  view. 

The  symptoms  of  early  cancer  are 
as  plain  as  those  of  any  other  disease 
in  its  early  stages  and  the  reason  it 
is  not  oftener  detected  is  the  fault 
of  the  observer.  Few  cases  are  diag- 
nosed by  the  microscope  in  which  tne 
diagnosis  is  not  possible  by  the 
clinical  study  of  the  case.  If  there 
had  not  been  strong  suspicion  of  can- 
cer the  aid  of  the  microscope  had 
never  been  sought.  The  exceptions  to 
this  have  occurred  in  routine  exam- 
inations of  specimens  in  well-appointed 
institutions.  As  the  great  bulk  of 
the  profession  live  away  from  the 
laboratories  and  have  neither  the  time, 
apparatus  nor  special  knowledge  nec- 
essary for  this  work,  what  is  the  use 
of  laying  so  much  stress  on  the  mi- 
croscope to  the  belittling  or  exclu- 
sion of  methods  which  are  within  the 
reach  of  all. 

There  are  three  great  symptoms  of 
cancer — pain,  odorous  discharges, 
hemorrhages.  These  in  conjunction 
with  progressive  loss  of  flesh  and 
strength  present  such  a  picture  chat 
no  one  is  justified  in  failing  to  see 
their  significance;  but  this  is  never 
present  in  its  early  stages.  Hemor- 
rhage is  the  diagnostic  sheet-anchor; 
no  one  knows  how  early  bleeding  be- 
gins, but  it  is  very  early,  early  enough 
to  give  plenty  of  warning  of  what  is 
coming.  In  this  connection  a  few  cir- 
cumstances should  be  considered  al- 
most pathognomonic  so  few  are  the 
exceptions.  1.  A  single  show  of  blood, 
no  matter  from  what  supposed  cause 
(traumatism  excluded)  in  a  woman 
where  menstruation  has  entirely 
ceased.  2.  Even  during  menstrual 
life,  a  blood-stain  after  coition.  3. 
After  the  use  of  a  syringe  if  a  stain 
appears  or  the  water  is  bloody.  4. 
If    a    slight    stain    be    observed    after 


excitemenl  or  exercise,  on  rising  in  the 

morning  or  following  constipation, 
cancer  should  always  be  susi 
These  symptoms  are  so  readily  ob- 
servable and  so  significant  that  it  is  a 
mystery  they  are  so  often  ignored  and 
the  patient  allowed  to  drift  into  an 
incurable  state.  All  women  bleed  from 
rty  to  menopause  more  or  less 
regularly.  The  bleeding  itself  is  not 
so  significant  as  the  comparison  with 
what  it  has  been  before  in  the  same 
woman.  A  case  should  excite  sus- 
picion when  the  bleeding  is  profuse 
or  comes  at  unusual  times  even  in 
minute  quantities.  All  these  points 
call  vigorously  for  a  careful  examina- 
tion. They  may  be  explained  by  a 
polyp  or  an  erosion  or  a  benign  ul- 
ceration, but  most  frequently  cancer 
will  be  found,  early,  often,  even  so 
early  that  the  laboratory  man  will  de- 
cline to  make  a  positive  diagnosis 
from  any  small  specimen  you  will  send 
him  and  you  will  be  so  certain  you 
will  operate  in  spite  of  his  hesitancy. 
Many  a  time  I  have  done  this  and  in 
few  cases  have  I  ever  found  that  the 
study  of  the  removed  organ  has  not 
finally  fully  agreed  with  my  diagnosis. 
I  repeat  that  our  statistics  are  false 
and  grossly  misleading.  The  micro- 
scope is  inferior  to  clinical  means  and 
observation.  The  teaching  of  the  day 
in  most  schools  is  as  bad  as  it  well 
can  be  and  the  outlook  for  competent 
diagnosticians    for   the    future    is    bad. 


Painful  Menstruation  as  a  factor 
in  determining  character  of  opera- 
tions on  the  uterine  appendages, 
(Journal     A.     M.     A..     June     8,  1901.) 

Dr.  P.  A.  Harris  said,  at  the  American 
Gynecological  Society,  that  extra-uter- 
ine suppurations  so  commonly  result- 
ing from  gonorrheal  infection  of  the 
uterus,  and  from  ordinary  infections 
of  childbirth  and  abortion,  are  of 
such  frequent  occurence  as  to  quite 
overshadow-  in  importance  all  other 
causes      of      acquired      dysmenorrhea. 
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Not  all  cases  of  suppuration  in  the 
uterus  or  tubes  cause  painful  men- 
struation. A  small  percentage  of 
such  cases,  even  in  the  present 
extensive  and  long-continued  sup- 
puration menstruate  painlessly.  Tu- 
bal suppurations  may.  and  usually 
.Id  cause  painful  menstruation  b< 
the  development  of  ovarian  abscess. 
This  is  proven  by  the  fact  that  sur- 
geons so  often  have  exsected  both 
suppurated  tubes,  at  the  same  time 
leaving  both  ovaries,  which  appeared 
healthy,  with  the  arrest  of  all  pelvic 
pains  and  restoration  to  health,  in- 
cluding a  cure  of  the  dysmenorrhea. 
Ovarian  abscess  frequently  develops 
from  tubal  suppuration,  with  the 
effect  of  increasing,  modifying  or 
localizing  not  only  intermenstrual 
pains,  but  also  the  pains  of  menstrua- 
tion. Pronounced  persistent  primary 
dysnenorrhea  or  that  which  exists 
from  puberty,  will  probably  not  be 
obliterated    by   the   simple   excision   of 


diseased  tubes,  except,  as  in  certain 
rare  instances,  it  be  due  to  gonorrheal 
infection  prior  to  the  beginning  of 
menstruation,  in  which  event  it 
would  i"'  curable  by  excision  of  the 
tubes,  vaginal  incision  and  drainage, 
or  the  removal  of  the  pyogenic  sacs 
in  the  ovaries.  By  excision  of  a  tube 
is  meant  its  removal  to  the  uterine 
mucosa  by  making  an  elliptical  in- 
cision in  the  uterus  about  the  tube 
and  closing  the  chasm  with  sutures. 
The  author's  partially  conservative 
surgical  work  in  this  connection  has 
shown  him  that,  while  he  has  main- 
tained for  about  95  per  cent,  of  all 
women  thus  operated,  the  item  of 
menstruation,  he  has  had  a  higher 
percentage  of  relief  and  symptomatic 
cures  and  far  greater  satisfaction 
with  the  results  thus  obtained  than 
accrued  from  his  former  and  more 
extensively  multilating  and  exsective 
operations. 


DEPARTMENT  OF  TUBERCULOSIS. 


TUBERCULOSIS  NOT  CONTAG- 
IOUS: Dr.  S.  A.  Knopf,  the  distin- 
guished specialist  is  registering  vig- 
orous protests  against  the  enforcement 
of  a  ruling  prohibiting  the  admission 
to  the  United  States  of  all  foreigners 
suffering  from  Pulmonary  Tuberculo- 
sis. In  a  recent  article  in  the  New 
York  Sunday  Herald  he  says: 

Pulmonary  tuberculosis  is  not  a  con- 
tagions disease,  but  only  communi- 
cable; the  contact  per  se  of  a  consump- 
tive individual  does  not  transmit  the 
disease. 

The  scrupulous  destruction  of  tuber- 
culosis expectoration  and  other  secre- 
tions suffices  to  do  away  with  all 
danger  of  infection  and  transmission. 

I  know  that  these  views  are  held 
by  the  eminent  gentlemen  Professors 
Biggs,  Janeway  and  Prudden,  and  thus 
I  had  no  hesitancy  to  mention  their 
names  in  defense  of  a  scientific  truth. 


The  simple  statement  that  consump- 
tion is  not  a  contagious  disease  might 
be  misinterpreted  by  laymen  as  mean- 
ing that  no  precautions  to  prevent  the 
disease  are  necessary. 

Tuberculosis  is  such  a  prevalent 
disease,  that,  according  to  some  au- 
thorities, nearly  every  sixth  individ- 
ual suffers  or  has  suffered,  some  time 
in  his  life  from  a  tuberculous  affliction. 
The  detection  of  early  tuberculosis  can- 
not be  made  by  a  hasty  examination, 
such  as  that  of  immigrants  must  nec- 
essarily be. 

Pulmonary  tuberculosis  is  a  chronic 
preventable,  and  in  many  instances 
absolutely  curable  disease.  While  pau- 
per immigrants  should  not  be  allowed 
to  land,  whether  tuberculous  or  not, 
the  alien  coming  to  our  shores,  though 
suffering  from  consumption,  if  he  can 
give  evidence  that  he  will  not  become 
a    public    charge,    should    be    extended 
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the  hospitality  of  our  country.  We 
have  in  the  United  States  perhaps  as 
good  climates  and  other  facilities  for 
the  treatment  of  consumption  as  there 
exist  in  Europe.  There  are,  however, 
a  large  number  of  Americans  suffering 
from  phthisis  who  prefer  to  seek  re- 
storation of  their  health  in  European 
resorts. 

If  the  United  States  government  per- 
sists in  excluding  indiscriminatly  all 
aliens  suffering  from  consumption 
there  is  a  great  likelihood  that  other 
countries  will  retaliate,  and  the 
wealthy  American  pulmonary  invalid 
will  no  longer  be  allowed  to  enter  the 
Riviera  of  France,  Davosplatz  or 
Switzerland,  and  Goerbersdorf,  Falk- 
°ti stein   or   other    resorts   of   Germany. 


RAW  MEAT  TREATMENT.  We 
now  come  to  the  raw  meat  treatment. 

The  experimental  researches  of  Ri- 
chet  and  Hericourt  have  proved  that 
raw  meat  juice  acts,  not  as  a  strength- 
ening agent,  but  as  an  antitoxine.  This 
antitoxine  would  neutralize  the  effects 
of  the  tuberculosis  toxin. 

This  juice  is  the  muscular  plasma, 
obtained  either  by  the  press  or  by 
-congelation  followed  by  rapid  thawing 
of  the  muscular  tissue. 

The  following  is  the  method  I  have 
adopted  at  Cannes  in  the  case  of  pa- 
tients whom  I  submit  to  this  treat- 
ment; the  daily  quantity  of  mashed 
meat  is  800  grms.  (28  ozs.  about) ;  the 
patient  takes  as  much  as  he  can.  the 
rest  of  the  meat  is  pressed  in  order 
that  the  juice  may  be  extracted. 

The  plasma  must  be  taken  immedi- 
ately after  having  been  prepared, 
otherwise  one  risks  swallowing  a  pu- 
trefied and  toxic  substance. 

Although  this  method  has  given  me 
excellent  results.  I  consider  it  dif- 
ficult to  put  into  every-day  practice. 

It  posseses  many  inconveniences;  for 
one  thing  it  is  not  within  everybody's 
reach;  it  is  costly  in  preparation,  and 
requires    800    to    1500    grms.    of    meat 


daily;    it    is    supported    with    difficulty 

by  many  patients  ;it  requires  con 
supervision,   for   this   meat  juici 
putrefies  and   becomes  toxic.     Injected 
under  the  skin  of  an  animal  it  • 
death  in  a  few  minutes. 

Experiments  with  this  anti-tubercu- 
lous plasma  have  been  made  in  the  lab- 
oratory of  Messrs.  Richet  and  Hericourt. 
These  attempts  at  hypodermic  injec- 
tions of  an  immunizing  and  even  cura- 
tive liquid  led  us  to  read  once  more 
the  already  old  but  very  complete 
works  on  the  bactericidal  or  antitoxic 
properties  of  the  blood  of  animals  that 
?re  refractory,  or  seemingly  refractory 
to  tuberculosis— Exchange. 


ALTITUDE,  DRY  AIR  AND  SUN- 
SHINE.— American  Medicine,  Novem- 
ber 23,  1901  in  the  course  of  an  in- 
teresting editorial  entitled:  "Influences 
that  arrest  or  cure  Tuberculosis  of 
the   Lungs",   says: 

Sunshine  undoubtedly  plays  a  most 
important  part  in  maintaining  in- 
dividual resistance  at  or  above  par. 
Sunshine  and  pure,  dry  air  seem  to 
have  a  specific  effect  in  increasing 
resisting  power  of  the  organism. 
Dryness  of  air  undoubtedly  causes 
moisture  to  be  more  readily  taken  up 
from  the  tissues  or  from  the  excre- 
tions. It  is  therefore  a  reasonable  ex- 
planation of  the  decrease  of  expectora- 
tion noted  by  many  tuberculous  pa- 
tients after  going  to  a  dry  climate. 
In  this  diminution  of  bulk  of  expec- 
toration may  be  found  a  very  impor- 
tant element  of  improvement  of  clin- 
ical conditions.  Cough  and  its  con- 
comitant irritation  is  lessened  also, 
so  that  the  nerve  rack  of  the  patient 
is  much  relieved;  sleep  becomes  more 
possible;  reabsorption  of  septic  pro- 
ducts is  lessened.  If  the  air  in  addi- 
tion to  its  dryness  is  rarer  than  the 
patient  has  been  accustomed  to,  there 
will  be  an  increase  inspiratory  effort 
required      in      order     to      obtain      the 
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same  amounl  of  oxygen  at  each  in- 
spiration. The  result  of  this  physio- 
logic effort  is  that  air  cells  which  arc 
partially  blocked  by  exudate  or 
tion  are  more  fully  expanded;  con- 
sequently circulation  is  stimulated 
at  the  same  time  thai  exuda- 
tion is  partially  arrested.  Thus 
ee  the  chain  of  circumstances 
that  lead  to  local  arrest  of  beginning 
tuberculous  changes  while  constitu- 
tional resisting  power  is  also  in- 
!.  Simple  as  this  explanation 
may  seem  at  first  glance,  it  supplies 
the  rational  and  the  only  explanation 
of  the  benefit  derived  by  tuberculous 
patients — not  far  advanced — from  re- 
moval to  dry  climates  of  greater 
altitude  than  that  in  which  they  have 
lived. 

The  physiology  of  man  in  the  alti- 
tudes (by  which  is  meant  levels  of 
from  4000  to  12,000  feet)  has  been 
but  slightly  touched  upon  by  the  in- 
vestigators of  the  past  century.  Prac- 
tically all  the  work  remains  to  be 
done.  We  must  yet  know  the  effect 
upon  blood  formation  and  circulation 
by  removal  to,  continued  residence 
at.  and  by  removal  from,  the  various 
altitudes.  When  these  problems  have 
6een  solved  it  will  be  possible  to  ad- 
vise with  greater  definiteness  as  to 
the  height  at  wdiich  a  patient  may 
safely  dwell.  For  tne  present  we  can, 
as  a  rule,  only  say  that  altitudes  from 
4000  to  8000  feet  are  safe  for  the 
tremendous  majority  of  people,  but 
that  many  suffer  when  they  go 
aoove  8000  feet.  Yet  for  others  the 
most  pronounced  clinical  improve- 
ment is  only  observed  w^en  this  alti- 
tude is  exceeded.  Paradoxic  though  it 
may  seem,  hemorrhagic  cases  are  most 
benefited  by  going  as  high  as  they  can 
with  comfort.  Unless  the  altitude  is 
extreme,  the  tendency  to  bleed  does 
not  seem  to  be  greatly  increased. 
There  are  a  few  practical  points  to 


be  borne  in  mind  by  those  upon  whom 
comes  the  responsibility  of  advising 
a  <hange  of  climate  for  a  tuberculous 
patient.  Karly  cases  are  those  which 
are  likely  to  be  benefited;  late  cases, 
with  well  marked  cavities  and  both 
lungs  involved,  are  seldom  arrested 
by  change  of  climate.  The  patient 
who  seeks  a  new  climate  should  be 
financially  able  to  care  for  himstlf 
for  not  less  than  six  months;  other- 
wise, being  unable  to  work,  he  is 
likely  to  become  a  charge  upon  the 
public.  The  consumptive  does  not 
recover  sufficiently  to  return  to  his 
old  home  and  old  surroundings  in 
any  period  of  time  less  than  several 
years,  and  not  often  then. 


THE  TREATMENT  OF  COUGH  IN 
PULMONARY  CONSUMPTION.  Dr. 
Arthur  Latham  (Scottish  Medical 
and  Surgical  Journal,  May,) 
considers  most  pernicious  and 
productive  of  incalculable  harm  to 
tuberculous  patients  symptomatic 
treatment  such  as  is  implied  in  the 
general  text-book  phrase.  "The  cough 
of  phthisis  must  be  combatted  by  the 
usual  remedies  most  prescriptions  con- 
lain  a  small  dose  of  opium  or  mor- 
phine, together  with  toiu,  aniseed,  ben- 
zoic acid,  or  some  other  of  the  so- 
called  expectorants."  The  cause  of 
the  cough  that  appears  in  the  course 
of  pulmonary  consumption  the  author 
groups    under      the     following    heads: 

(1)  Reflex  irritation,  especially  from 
sources  other  than  the  air  passages, 
without     any     need  for  expectoration. 

(2)  The  necessity  of  removing  accum- 
ulated fluid.  (3)  Causes  other  than, 
though  often  dependent  upon,  the  orig- 
inal disease.  Naturally,  the  divisions 
of  this  classification,  as  in  all  other 
classifications,  overlap  one  another,  but 
a  few  examples  will  make  it  clear. 

All  forms  of  cough  are,  properly 
speaking,  reflex,  but  as  causes  of  (1) 
reflex   irritation — in  the  somewhat  re- 
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s1  rioted  sense — may  be  mentioned  ex- 
posure to  sudden  differences  of  tem- 
perature, wind,  or  dust,  and  exertion,  as 
rapid  walking,  talking,  and  the  like. 
Other  causes  are  pleuritic  irritation,  or 
dryness  of  the  throat— this  latter 
brought  on,  perhaps,  by  the  exhibition 
of  belladonna  for  night  sweats.  Again, 
not  infrequently  a  distressing  cough 
comes  on  after  food,  and  ends  in  vom- 
iting. This  may  be  due  to  various  con- 
ditions of  the  stomach,  which  set  up 
reflex  cough  by  exciting  the  endings 
of  the  vagus  nerve  or,  it  may  be 
due  to  tenacious  mucus  tickling  the 
fauces.  As  examples  of  (2)  "the 
necessity  of  removing  accumulated 
fluid,"  may  be  cited  the  morning 
cough  of  phthisis,  due  to  the  accumu- 
lation of  the  expectoration  during  the 
2ight,  or  the  cough  in  advanced  cases 
brought  on  by  the  accumulation  of 
material  in  phthisical  cavities,  or  by 
a  sudden  change  of  position.  Among 
(3)  "causes  other  than,  though  often 
dependent  upon  the  original 
disease,"         may  be  mentioned 

chronic  catarrh  of  the  phar- 
ynx, which  is  the  main  cause  of 
cough  in  a  surprisingly  largo  num- 
ber of  individuals  who  live  in  large 
towns.  Other  examples  are  trach- 
eitis, laryngitis,  whether  tuberculous 
or  not,  an  intercurrent  attack  of 
bronchitis,  and  the  like. 

The  author  recently  had  the  good 
fortune  to  spend  a  few  weeks  at  Dr. 
Walther's  Sanatorium  in  Nordrach- 
Colonie,  and  was  much  interested  by 
the  fact  that,  during  the  time  he  was 
there,  he  hardly  ever  heard  one  of  the 
sixty  odd  patients  cough  during  the 
day  time;  a  few  of  the  more  advanced 
cases  occasionally  had  to  get  rid  of 
expectoration;  but  this  was  done 
without  any  cough,  in  the  ordinary 
sense  of  the  term.  Many  of  these 
patients  went  to  Nordrach  with  a 
cough,  but  this  symptom  disappeared 
in     a    few    weeks.       Anyone    who     is 


familiar  with  effective  open-air  treat 
tnent  must  have  noticed  this  striking 
result.  Therefor©  the  author 
tains  that  to  alleviate  a  cough  that  is 
in  any  way  dependent  upon  pulmonary 
tuberculosis,  we  must  first  place  our 
patient  as  far  as  possible  under  ideal 
conditions  for  the  treatment  of  the 
original  disease.  These  ideal  con- 
ditions are:  (1)  absolutely  regular 
life,  SO'  that  neither  the  holy,  nor  any 
portion  of  it,  is  put  to  any  s<  vere 
strain;  (2)  good  nourishing  food;  (3) 
constant  supply  of  fresh  air  at  a  uni- 
form temperature  and  avoidance  of 
dust  and  all  sources  of  irritation. 
Sudden  changes  of  temperature  must 
also  be  strictly  avoided. 

As  to  medicinal  treatment,  the 
cough  which  occurs  first  thing  in  the 
morning  and  is  accompanied  by  ex- 
pectoration, is  useful,  and  must  never 
be  checked  by  a  sedative.  We  can 
aid  by  giving  some  warm  drink,  as 
milk  or  tea,  before  the  patient  rises. 
Or  we  may  give  a  dessert-spoonful 
of  rum  to  a  claret  glass  of  warm  milk, 
or  prescribe  some  alkaline  draught. 
If  this  morning  cough  is  accompanied 
by  sickness,  we  must  determine 
whether  the  sickness  is  due  to  the 
condition  of  the  stomach  or  is  brought 
on  by  reflex  irritation  of  the  fauces 
(by  thick  mucus  and  the  like),  and 
prescribe  appropriate  remedies.  In 
such  cases  our  patients,  in  spite  of 
their  sickness,  should  take  a  satis- 
factory breakfast. 

When  we  have  to  deal  with  the  dry 
hacking  cough,  which  is  so  common 
in  phthisis,  we  must  first  make  certain 
that  the  upper  air  passages — which 
play  such  an  important  role  in  the 
aetiology  of  tuberculosis — are  free 
from  suspicion.  If  we  find  some  form 
of  inflammation  in  this  situation,  we 
must  treat  it.  The  author  does  not 
approve  of  those  inhalations  which 
involved  the  use  of  hot  fluids,  as  it  is 
most  important  that  the  air  passages 
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should  be  protected  againsl  any  sud- 
den change  of  temperature  He  has 
no  great  faith  in  respirators  charged 
with  oil  of  eucalyptus  and  the  like. 
R<  spirators,  however,  are  useful  in 
removing  the  cause  of  some  forms  of 
cough;  Cor  instance,  in  such  trades 
as  those  of  the  hairdresser,  baker,  etc. 
The  chronic  granular  pharynigitis, 
which  is  often  the  cause  of  this  dry 
cough,  may  be  treated  with  the  fol- 
lowing application: 
R  — 

Iodi 5  to  20  grains ; 

Potassii  iodidi 20  to  75 

Olei  menthae  piperitae 1  to  3  min.; 

Glycerin,   ad 1  ounce. 

M  — 

S—  To  be  painted  over  the  back  of 
the  throat  night  and  morning. 

Temporary  relief  may  sometimes 
be  obtained  in  this  condition  by  means 
of  licorice,  cocaine,  or  morphine 
lozenges. 

A  congested  throat,  with  the  tongue 
clean  and  the  temperature  but  slightly 
raised,  is  frequently     benefited     by     a 
mixture  containing: 
R.— 

Tr.   ferri  perchloridi 10  minims. 

Potass,   chloratis 10  grains. 

Acidi  hydrochlorici 5    minims. 

Tr.  aurantii V2  drachm. 

Aquam  ad 1  ounce. 

M. 

S—  To  be  taken  three  times  a  day. 
If  the  throat  shows  no  sign  of  dis- 
ease, but  is  simply  irritable,  the  cough 
is  not  infrequently  relieved  by  pre- 
scribing from  20  to  30  grains  of  a 
bromide  mixture  at  night-time. 

Tracheitis    is    not    uncommon,    and 
often  yields  to  the  following  mixture: 

R.— 

Sodii   bicarbonatis 15   grains; 

Acid,  hydrocyan.  dil 1  to  2  minims; 

Syr.    pruni    virginiani. . .  .y2    drachm; 
Aquae  distillatae 1  ounce. 


M. 

S. — To  be  taken  three  or  four  times 

a   day. 

It  may  be  necessary  to  add  a  small 
dose  of  morphine   to   this   mixture  in 
some  cases;     in    others,    sodium    sul- 
phate may  replace   the   sodium   bicar-   . 
bonate. 

If  the  cough  is  due  to  disease  of  the 
larynx,  nothing  does  so  well  as  fresh 
air  at  an  even  temperature.  If  wre  are 
forced  to  give  drugs,  wre  may  use  a 
two-per-cent  solution  of  cocaine  in  a 
laryngeal  spray;  inhalations  of  oil 
of  peppermint,  menthol,  and  the 
liKe;  or  local  treatment  writh 
thirty-per-cent.  solution  of  lactic 
acid.  If       the      dry       hacking 

cough  is  due  to  pleuritic  irrita- 
tion at  the  apex  of  the  lungs,  noth- 
ing is  better  than  counter-irritation, 
with  equal  parts  of  the  liquor  and 
tincture  of  iodine,  or  by  means  of  a 
blister;  if  the  irritation  is  basal,  noth- 
ing    succeeds     so     well     as     effective 

strapping    of    the    lower    part    of    the 

chest.    When  we  can  find  no  cause  for 

tiiis   dry   cough,   we   try   some   simple 

linctus,  such  as: 
R  — 

Vini  ipecac 5  minims; 

Spiritus  chloroformi 2  minims; 

Tr.  tolutanae 5  minims; 

Succ.  limonis 15  minims; 

Mucilag.  acaciae  ad 1  drachm. 

M. 

S. — To  be  taken  when  required. 
Or  some    form    of    simple    lozenge, 
such  as: 

R  — 

Ext.  glycyrrhizae 3  grains ; 

Olei  anisi Vz  minim; 

]\mssae  trochiscorum  acaciae 

10  grains. 

M. 

The   following  linctus  is  also  effec- 
tive: 
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R.— 

Acid,  hydrocyan.  dil....l  to  ..  minims; 

Liq.  morphin.  acet 3  to  8  minims; 

Oxymel.  scillat  ea  aq.  aa..y2   drachm. 
M. 

If  tne  mucus  is  peculiarly  tenacious, 
no  drug  succeeds  so  well  as  ammon- 
ium chloride  in  ten  to  fifteen  grain 
doses  three  times  a  day — the  taste 
being  disguised  by  liquid  extract  of 
licorice,  etc.  In  the  later  stages, 
when  excavation  is  present,  we  try  to 
get  rid  of  the  matter  which  accumu- 


lates in  the  cavities  and  lai  g<  i 
tubes.  No  remedy  does  this  so 
effectually,  and  with  such  benefil  to 
the  patient,  as  creosote  in  the  form  of 
vapor.  Small  doses  of  creosote  and  its 
derivatives  are  useful  in  eheckiii 
pectoration  when  this  is  very  profuse. 
Turpentine  may  also  be  given  for  this 
purpose.  In  the  final  stages  of  pul- 
monary tuberculosis  we  unfortunately 
have  to  rely  very  largely  upon  opium 
in  some  form  or  another  for  the  re- 
lief of  the  cough  and  other  distressing 
symptoms. 


MISCELLANEOUS    DEPARTMENT. 


REMEMBER  THIS  NEXT  SUM- 
MniR. — For  destruction  of  mosquitoes 
the  same  method  is  suggested  as  pre- 
vails among  the  French  vine-growers 
in  the  region  of  Beaujolais  for  de- 
stroying the  delta  •  moth  Pyralis, 
which  works  havoc  in  the  vineyards. 
The  owners  of  the  vineyards  have 
stationed  acetylene  lamps  placed  over 
bowls  of  petroleum  around  their 
areas.  At  dusk  the  lamps  are  lit  and 
the  thousands  of  insects  attracted 
perish  in  the  exposed  flame  or  in  the 
petroleum.  In  two  lamps  fifty  yards 
apart  in  the  course  of  eighteen 
nights  170.000  of  these  moths  were 
killed. 

VIRCHOW  AS  A  POLITICIAN  — 
The  London  Spectator  says:  "Berlin 
has  been  honoring  itself  by  celebrat- 
ing the  eightieth  birthday  of  Profes- 
sor Virchow,  the  great  pathologist, 
whose  demonstration  that  the  human 
anatomy  was  based  on  cells  laid  the 
foundation  of  modern  medicine.  He 
is  the  son  of  a  little  farmer  in 
Pomerania,  and  hi.i  rise  from  that 
position  to  the  headship  of  science 
in  Germany  has  been  marked  by  a 
singular  peculiarity.  Professor  Virc- 
how, tnough  devoted  to  scientific 
research,  has  been  a  weighty  politic- 
ian. He  was  practically  for  twenty- 
five   years   the  leader   of   the   Liberal 


party,  had  once  the  honor  of  a 
challenge  from  Bismark,  and  incurred 
the  fiercest  anger  of  the  Court,  which 
secured  his  expulsion  from  his  scien- 
tific appointments.  He  was  also  a 
hard  worker  in  the  field  of  local  gov- 
ernment, having  been  for  forty  years 
a  member  of  the  Municipal  Council 
of  Berlin,  which  he  induced  to  un- 
dertake and  carry  through  great  sani- 
tary reforms.  He  is  now  honored  by 
Court  and  people  alike,  the  Emperor 
forwarding  to  him  the  Grand  Gold 
Medal  for  Science  in  a  letter,  which. 
though  without  warmth,  acknow- 
ledges to  the  full  nis  scientific  rank, 
and  the  people  complaining  that  the 
decoration  is  insufficient.  Here  rarely 
or  never  do  our  scientific  men  or 
even  physicians  enter  politics." 


THE  INCREASING  STERILITY  OF 
AMERICAN  WOMEN.— This  investi- 
gation is  based  upon  numbers  which 
may  seem  small  to  admit  of  de- 
duction as  to  conditions  existing 
throughout  a  great  country,  but  I 
feel  justified  in  doing  so,  as  the  data 
are  exact  and  cases  are  carefully 
sifted;  in  addition,  many  details  are 
corroborated  to  a  decimal  by  inde- 
pendent observers  in  far-distant 
points,  first  and  foremost  by  the 
census    records    of   two    great    states — 
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by  Dr.  Wilbur,  in  the  census  of  Michi- 
gan, and  by  Drs.  Abbott  and  Kusz- 
ynski.  in  that  of  Massachusetl 
the  careful  observation  of  Dr.  Chad- 
wick,  in  Boston,  and  for  the  eigh- 
i  century  by  town  records  from 
Massachusetts  communities.  Certain 
data  are  taken  from  each,  as  no  one 
investigation  covers  all  the  points  I 
have  developed,  and  some  have  never 
before  been  presented,  so  that  no  re- 
cord for  comparison  exists;  all  are 
indirectly  corroborated  by  correlated 
facts.  Whatever  may  be  thought  of 
the  results  obtained,  the  data  pre- 
sented certainly  suffice  to  indicate  the 
imperative  need  for  further  and 
more  extended  investigation  in  this 
direction. 

The  sterility  of  women  has  in- 
ed,  hand  in  hand  with  the  much- 
discussed  decrease  of  fecundity,  every- 
where to  some  extent,  but  in  the 
United  States  to  an  extensive  degree, 
as  fecundity  has  diminished  more 
rapidly  than  in  other  countries — from 
a  sterility  of  2  per  cent,  in  the  eigh- 
teenth century  and  a  fecundity  of  five 
children  to  the  marriage,  conditions 
than  in  any  other  country  and 
such  as  led  to  the  Malthusian  theory 
of  superfecundity,  to  the  fear  of 
over-population  of  the  earth's  surface, 
after  a  lapse  of  one  century  from 
first  we  have  passed  to  last  and  the 
other  extreme  is  now  presented — 
sterility  greater  and  fecundity  less 
than  that  of  the  women  of  any  other 
nation,  unless  it  be  of  France,  who 
for  this  reason  must  yield  her  posi- 
tion of  one-time  supremacy  and  re- 
trograde to  the  rank  of  a  second- 
class  power. 

Among  the  laboring  class  in  St. 
Louis.  21  per  cent,  of  ail  marriages 
are  sterile;  24  per  cent,  among  the 
higher  classes:  of  foreigners,  only 
17  per  cent.  Throughout  the  state 
of  Massachusetts,  Americans,  20.2 
per   cent.:    foreigners,    13.3   per   cent.; 


and   in    the   <  it\    of  Boston,  the  labor- 
ing    class.      American    born,    23.1    per 

cent. 

Among  the  laboring  class,  American 
horn,  the  fecundity  in  the  eighteenth 
c  Qtury  was  five  children  to  all 
marriages;  at  the  beginning  of  the 
nineteenth.  4.5;  it  was  at  the  end  of 
that  century  1.8  to  2.  Two  in  Missouri, 
1.8  in  Michigan,  1.8  in  Boston; 
somewhat  more  among  Americans 
born  of  foreign  parentage.  Foreign- 
ers 4.9  children  to  the  marriage. 
Fecundity  somewhat  less  among  the 
native  American,  also  among  the 
higher  classes,  least  of  all  among 
college  graduates,  1.6  children  to  the 
married  couple;  in  England,  1.5, 
whilst  for  the  population  at  large  it 
is   4.2. 

I  have  called  attention  to  the  fre- 
auency  of  miscarriage  and  divorce  as 
concomitants  and  causes  of  sterility, 
mainly  to  emphasize  that  barrenness 
is  not  due  to  physical  causes,  to  pel- 
vic diseases  amenable  to  local  treat- 
ment, and  that  sterility  is  but  too 
often  the  sequence  to  intentional 
miscarriage  and  the  methods  which 
precede  it,  the  prevention  of  concep- 
tion, hoth  of  which  competent  inves- 
tigators have  shown  to  be  far  too 
frequent. 

Divorce  in  Canada  is  1  to  63,000 
marriages,  in  England  1  to  11,600,  in 
Germany  1  to  13,000,  in  France  1  to 
12,500,  in  all  the  United  States  1  to 
185;  in  Massachusetts  1  to  18.8, 
Rhode  Island  1  to  8.2. 

Miscarriages  are  found  in  the  pro- 
portion of  1  to  2.8  labors  at  term 
among  Americans;  1  to  5.5  is  the  usu- 
ally accepted  standard.  Among 
Americans  of  American  parentage  the 
frequency  is  somewhat  greater,  1  to 
2.7;  among  American-born  of  foreign 
parentage  somewhat  less,  both  in  St. 
Louis  and  Boston,  1  to  3;  among 
negroes  worse. 

There  is  an  absolute     and     primary 
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barrenness  due  to  utero-ovarian  dis- 
ease, mainly  to  atresia,  gonorrhea  and 

to  endometritis,  with  acrid  discharge, 
destructive  to  the  spermatozoa;  this 
is  here  for  the  first  time  clearly  dis- 
tinguished from  relative  or  secondary 
sterility,  i.e.,  conception  and  miscar- 
riage; this  primary  sterility  is  much 
less  frequent,  12  per  cent,  among 
Americans,  10  to  11  per  cent,  among 
foreigners,  which  of  course  means  rel- 
ative sterility  for  Americans  9  to  12 
per  cent.,  for  foreigners  3  to  6  per  cent., 
showing  that  among  American-horn 
there  is  a  much  greater  proportion  of 
sterility,  of  childlessness,  due  to  abor- 
tion; this  may  be  due  to  disease  or 
accidental  traumatism,  more  often 
authorities  say  not.  Much  of  the  bar- 
renness of  women  is  intentional.  All 
sterility  in  the  American  colonies  was 
2  per  cent.;  in  parts  of  Russia  today, 
2.8  per  cent.;  in  Norway,  2.5;  hence 
primary  sterility  Can  certainly,  in  this 
country,  not  be  over  8  per  cent.;  8 
per  cent,  of  20  to  23  of  the  childless, 
and  even  absolute,  primary  (by  barren 
marriages)  sterility  is,  once  in  four 
or  five  cases,  due  to  the  male,  showing 
that  absolute  sterility  in  woman  is  not 
common  and  that  sterility  is  not 
mainly  due  to  utero-ovarian  disease; 
this,  moreover,  is  evident  from  its 
rapid  increase,  hand  in  hand  with  the 
astounding  progress*  of  gynecological 
science,  which  we  have  every  reason 
to  believe  would  reduce  the  number  of 
childless  women  to  a  minimum  were 
rterility  referable  to  tangible  physical 
causes. 

Sterility  is  a  sad  affliction  for  the 
innocent  sufferer,  and  for  her  our 
best  efforts  must  be  exerted;  but  if  so 
rarely  due  to  pelvic  malformation  and 
disease  why  do  I  present  these 
thoughts  to  the  gynecological  section 
of  a  medical  society?  It  is  because 
the  subject  is  a  pertinent  one-  to  us 
as  men,  as  physicians,  if  not  as  gyne- 
cologists;   it  is  because  we  must  seek 


to  stay  the  progress  of  this  aim 
state— because  men  and   women  a 
ignorance  of  the  suffering  prone  I 
low  willful  and  self-inflicted   sterility; 

and  it  is  this  subject,  which  claims  a 
prominent  chapter  in  the  gynecology 
of  the  future,  in  preventive  gynecology, 
— George  J.  Englemann,  in  the  Atlanta 
Journal-Record  of  Medicine. 


THE  CENSUS  OF  FRANCE. 
France's  census  makes  gloomy  lead- 
ing for  that  country's  well  wishers. 
According  to  "figures,"  there  has  been 
a  renewal  of  collapse,  and  a  writer 
in  the  Figaro  points  out  that  in  French 
families  there  have  been  more  bereave- 
ments than  joyous  births.  France  has 
lost  26,000  lives.  For  centuries  France 
was  preponderant  in  the  world  because 
her  population  was  the  most  dense: 
today  the  outlook  is  terrifying,  for  the 
remedies  suggested  to  the  Senate  by 
M.  Piot  and  others  are  good  inten- 
tions wasted.  This  census  mathemat- 
ically confirms  M.  Emile  Zola's  amazr 
ing  statistics. — The  Boston  Herald. 


INCREASE  OF  LONGEVITY.  Ac- 
cording to  the  annual  report  of  the 
Medical  Officer  of  London,  tne  average 
of  life  is  increasing  in  the  metropolis. 
During  the  last  ten  years  the  average 
mortality  has  been  more  than  five  per 
cent,  less  than  in  the  previous  decade. 
The  average  number  of  deaths  from 
consumption  in  each  year  from  1890  to 
1899  was  8532.  Last  year  the  number 
was  8030.  Deaths  from  bronchitis  de- 
creased from  10,226  to  8699.  The  main 
increases  in  disease  have  been  in 
cancer,  pneumonia  and  apoplexy.  In 
view  of  recent  experiments  to  find  a 
cure  for  cancer,  there  is  additional 
significance  in  the  figures  showing  the 
increase  in  London  in  the  annual 
-  from  this  disease  from  3800  to 
4261.— The  Philadelphia  Medical  Jour- 
nal. 
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THE  DEPOPULATION  OF  1"K  \WK. 
The  last  two  censuses  in  Prance  have 
brought  home  with  increasing  force 
the   fact    that    this   country,    owing   to 

depopulation,    is    losing     rank      among 
nations,     it   matters  not  thai    England, 
if    things    go    on    as    at    present,    will 
also  have  the  problem  of  depopulation. 
In    th(    Senat<  .    M.    Bernard    and    Piot 
moved  a  resolution  asking  the  govern- 
ment to  appoint  a  commission  to  make 
a    genera]    investigation    of   the    ques- 
tion   of   depopulation.     France,   at  the 
ling     of   the   Nineteenth     century, 
was  the  most  compact  national  group 
in   Europe,  with   25,000.000  inhabitants, 
Germany   had   hut   1.". 000. 000  and  Eng- 
land  12,000,000.     Today   France  has   a 
population   of  38.000,000.   Germany   has 
56.000,000  and  England  41,000,000.  Italy, 
Austria.  Switzerland  and  Belgium  have 
increased  at  the  same  rate.     Compared 
with   her  neighbors.   France  is  declin- 
ing morally,  financially,  economically, 
and  as  a  military  power.     The  example 
of      Germany,      England,      and      Italy 
showed   that   numbers   had   something 
to   do   with   a  nation's   standing.     The 
decline  in  the  French   birth  rate  was 
due  to  several  causes,  chiefly  the  self- 
ish desire  of  the  French  middle  classes, 
who   wish,  to     have     few     children  in 
order    to    bring    them    up    to    a    more 
prosperous   condition   and   leave   them 
more  money.     The  peasants  in  France 
are   just    averse    to    large    families    as 
the    middle     classes.     Continuing     the 
speaker   said   that  depopulation   could 
be   arrested    in  two   ways,   by   reducing 
the  death  rate,  particularly  among  in- 
fants,   and    by    legislation   to    increase 
the    birth-rate.     He    was    in    favor    of 
encouraging  large  families  and  of  dis- 
couraging single  persons.     Legislation 
might  be  made  an  efficient  wTeapon  by 
a    severe    tax    on    single    persons.     M. 
Bernard  did  not  say  whether  spinsters 
ought  to  be  taxed  equally  with  bachel- 
ors.— The    Philadelphia    Medical    Jour- 
nal. 


JAPANESE  LIFE.  The  Japanese  do- 
not  use  milk,  cows  being  almost  un- 
known in  Japan.  Milk,  an  animal 
produt  t  fails  und<  r  the  condemnation 
which  excludes  everything  that  has 
pertained  to  life  from  the  list  of  ar- 
ticles used  for  food.  Animals  taken  In 
the  chase  are  excepted,  as  are  fish. 
The  Japanese  mother  nurses  her  own 
child,  continuing  sometimes  up  to  the 
sixth  year,  though  other  food  is  given 
in  addition  after  the  first  or  second 
year.  The  main  food  of  the  Japanese 
mother  consists  of  rice,  fish,  shell-fish, 
and  seaweed.  Wine  or  alcoholic  prod- 
ucts are  never  used.  Medical  men 
think  that  the  large  use  of  the  prod- 
ucts of  the  sea  is  the  reason  why 
rachitis  is  unknown.  Of  course,  the 
Japanese  know  nothing  about  butter, 
cream,  cheese,  etc.,  but  they  make  an 
excellent  substitute  from  a  bean,  rich 
not  only  in  oil,  but  also  in  nitrogenous 
elements.  Yet  consumption  is  com- 
mon among  the  upper  classes  in  Japan. 
Mountaineers  are,  however,  exempt 
from  tuberculosis.  The  Japanese  are 
a  small  people,  smallness  with  them 
being  a  race  characteristic. 


CONTAGION 

While  riding  on  the  boulevard, 

I  met  a  smiling  face; 
Instinctively  I  smiled  in  sympathy, 

And  sang  a  little  happy  song, 
As     with       increased       enjoyment     I 
jogged  along. 

— Eclectic  Medical  Journal. 


H.  R.  Martin,  M.D.,  recently  gradu- 
ated from  the  College  of  Physicians 
and  Surgeons  School  of  Medicine  Uni- 
versity of  Illinois,  has  opened  an  office 
in  Riverside  with  Drs.  Sawyer  and 
Roblee.  Dr.  Martin  served  with  credit 
in  the  U.  S.  A.  Hospital  in  Honolulu, 
H.  I.,  and  Manila  P.  I.,  during  the 
Spanish-American  war. 
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EDITORIAL. 


IDYLLWILD  IN  PHILADELPHIA. 

In  volume  IV  of  Cohen's  System  of 
Physiologic  Therapeutics,  Dr.  Guy 
Hinsdale  says:  "Idyllwild,  in  the 
Strawberry  Valley  in  the  San  Jacinto 
Mountains  in  Riverside  County,  is  the 
site  of  a  sanatorium  for  tuberculous 
patients.  The  general  elevation  of 
this  valley  is  5200  feet;  the  latitude 
is  33  degrees  48  minutes  north,  and 
the  longitude  116  degrees  45  minutes 
west.  The  property  includes  1571 
acres  in  the  center  of  a  government 
forest  of  737,000  acres,  well  timbered 
with  pine,  cedar  and  live  oak.  The 
buildings  consist  of  a  central  struc- 
ture with  well-equipped  cottages  and 
tents.  The  water  supply  is  from  a 
mountain  spring.  Ground  can  be  rented 
for  camps,  and  guides,  horses,  tents 
and   all   necessary   accessories   can   be 


hired  for  short  trips  in  the  neighbor- 
hood. The  growing  prejudice  against 
tuberculous  patients  in  California,  as 
well  as  in  other  States,  makes  the  es- 
tablishment of  a  sanatorium  such  as 
this  particularly  welcome.  It  is  an 
ideal  situation;  on  the  east  lies 
the  Colorado  Desert,  from  which 
comes  the  nocturnal  breeze;  the  Pa- 
cific Ocean  is  about  sixty  miles  west. 
The  scenery  is  remarkably  fine.  San 
Jacinto  Mountain,  twelve  miles  dis- 
tant, rises  to  a  height  of  11,500  feet. 
The  elevation  of  Idyllwild  is  the  same 
as  that  of  Davos  Platz,  but  the  former 
has  a  great  advantage  in  the  fact  that 
out-of-doors  occupation  is  available  340 
days  in  the  year.  The  air  is  dry  and 
pure  and  never  unpleasantly  hot  in 
summer;  occasionally  in  winter  the 
temperature  sinks  below  the  freezing 
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point    and    has    been    known    to   reach 
a    Fahrenheit.     Access  is   by 
the    Santa    Fe    railroad." 

Such  recognition  of  California  in  the 
latest  and  most  extended  work  yet 
published  on  climatology  is  very  grati- 
fying, and  indicates  that  the  authori- 
E  i st  are  rapidly  learning 
of  the  virtues  of  our  Southern  Cali- 
fornia  climate. 


ANEURISM  OF  THE  THORACIC  AORTA. 

Treatment  by  Electricity. 
We  have  received  an  interesting  re- 
print from   Dr.  D.  Forest  Williard,  of 

Philadelphia,  on  the  above  subject, 
and  he  sums  up  the  whole  matter  as 
follows: 

In  summing  up  this  record,  we  find 
that  permanent  cures  are  few,  as  must 
-  irily  be  the  case  in  so  fatal  a 
condition  as  aneurism  of  the  aorta, 
yet  in  one-half  the  cases  operated 
upon  life  was  certainly  lengthened, 
and  all  of  those  who  survived  the 
immediate  effects  were  rendered 
vastly  more  comfortable.  This  re- 
sult is  certainly  satisfactory  when  the 
fact  is  taken  into  consideration  that 
these  cases  were  necessarily  fatal  ones 
if  untreated. 

Ten  cases  undoubtedly  had  their 
lives  shortened  by  the  procedure,  but 
several  of  the  patients  had  fusiform 
aneurisms  and  were  not  proper  sub- 
jects for  the  operation. 

Rosenstirn's  case  was  alive  eleven 
years  after  the  operation.  The  post- 
mortem of  one  of  Stewart's  patients 
made  three  and  one-half  years  later 
showed  a  solidly  coagulated  tumor. 
Kerr's  case  at  the  end  of  ten  months 
showed  no  signs  of  the  aneurism.  In 
Noble's  patient  all  symptoms  had  dis- 
appeared, and  another  patient  died  of 
dysentery  nine  months  after  the  oper- 


ation. Finney's  fourth  case  was  at 
last  report     living,     with     great     im- 

nt     in     symptoms.       My     own 

patient  at  nine  weeks  is  too  recent  to 
permit  of  any  conclusion  save  that 
great  comfort  and  relief  from  pain 
and  dyspnoea  have  been  secured. 

Ten  cases  then  have  been  positively 
beueflted,  one  is  uncertain,  and  while 
the  remainder  died  at  various  periods 
within  a  year,  yet  nearly  all  of  those 
that  survived  the  immediate  effects 
of  the  operation  were  rendered  decid- 
edly more  comfortable. 

This  method,  therefore,  of  dealing 
with  a  most  serious  condition  seems  to 
offer  a  more  reasonable  hope  of  suc- 
cess than  any  other  plan  at  present 
discovered. 


TRAINING  FOR  NURSES. 

From  advance  sheets  of  the  report 
of  the  Comissioner  of  Education  for 
1899  and  1900,  we  learn  that  there  are 
in  the  United  States  433  training 
schools  for  nurses,  and  in  these 
schools  there  are  1145  male  students 
and  10,986  female.  Several  of  these 
institutions  do  not  give  the  length  of 
term  wmich  the  nurses  must  serve, 
but  of  those  that  do  report,  there  are 
273  that  require  a  two  years'  course 
and  138  that  require  a  three  years' 
course.  The  tendency  is  now  to  re- 
quire a  three  years'  course.  Cer- 
tainly it  is  astounding  the  large  num- 
ber of  young  men  and  young  women 
who  are  qualifying  themselves  for  this 
profession. 

There  is  one  great  source  of  satis- 
faction to  all  who  are  connected 
with  this  wTork,  and  that  is, 
that  whatever  may  be  the  walk  in  life 
of  those  who  graduate  from  these 
training    schools,      after     they      leave 
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what  they  have  learned  will  prove  of 
great  advantage  to  them  and  those 
with  whom  they  may  associate. 

We  estimate  that  about  3550  annu- 
ally graduate  and  these  trained  nurses 
distributed  throughout  the  United 
States  every  year  will  do  a  great  deal 
towards  advancing  civilization,  en- 
couraging healthful  diet  and  convert- 
ing people  to  the  gospel  of  cleanliness. 


THE  SANATORIUM  FOR  HEALTH. 

The  Boston  Medical  and  Surgical 
Journal  speaks  editorially  of  the 
growth  of  the  sanatorium  idea,  and 
says:  "It  is  rapidly  becoming  appar- 
ent that  the  sanatorium  for  special 
diseases  is  coming  to  occupy  a  very 
definite  place  in  medical  practice. 
This  is  simply  a  manifestation  of  the 
gradual  working  away  of  old  preju- 
dices." 

"Within  the  last  few  years  the  hos- 
pital for  the  separate  treatment  of 
tuberculosis  has  taken  for  itself  a 
perfectly  definite  position  in  the  com- 
munity, and  persons  are  flocking  to  it 
for  treatment,  who  ten  years  ago 
would  have  looked  upon  such  an  idea 
as  wholly  preposterous.  The  essential 
reason  for  this  willingness  to  submit 
to  treatment  in  specialized  hospitals 
evidently  lies  first  in  the  subsidence 
of  prejudice,  and  secondly,  that  treat- 
ment by  rational  means  is  rapidly 
coming  to  occupy  in  many  affections  a 
far  more  important  place  than  drugs.'' 


THE  NEW  MEXICO  SANATORIUM. 
We  have  received  from  Major  D.  M. 
Appel,    surgeon    United    States    Army, 
commanding  the  hospital  for  the  treat- 
ment of     pulmonary     tuberculosis     at 


Fort  Bayard,  New  Mexico,  a  report 
for    the    period    ending    December    31, 

1900.  This  report  is  very  interesting 
and  contains  a  great  deal  of  useful 
information.  The  altitude  of  this  re- 
sort is  700  feet  higher  than  that  of 
[dyllwild. 

The  following  instructions  to  pa- 
tients are  very  plain  and  sensible. 
INSTRUCTIONS  TO  PATIENTS. 
Consumption  is  an  infectious  dis- 
ease caused  by  a  germ  which  is  found 
in  the  spit,  therefore,  the  spit  together 
with  everything  coughed  up  by  pa- 
tients must  be  carefully  destroyed. 
Should  it  be  allowed  to  dry  and  in  the 
form  of  dust  float  around  in  the  air, 
millions  of  these  germs  would  be  set 
free  and  would  endanger  not  only 
those  who  are  well,  but  would  often 
reinfect  the  sick,  and  thus  undo  the 
benefit  derived  from  months  of  care. 

Spit  only  in  your  spitcup  or  into  the 
large  spittoons  provided  for  that  pur- 
pose, never  on  the  floor,  in  the  bath- 
tubs, sinks  or  closets,  not  in  your 
handkerchiefs. 

Carry  your  own  spitcup  with  you 
everywhere,  spit  into  it  carefully,  to 
avoid  having  to  wipe  your  lips,  whis- 
kers, or  the  edges  or  sides  of  your 
cup.     Never  swallow  your  spit. 

The  only  safe  method  of  disposing 
of  the  spit  is  by  burning  it.  therefore 
the  paper  cups  and  spittoons  must  be 
burned  when  half  filled  and  the  frames 
washed  frequently  wTith  carbolic  solu- 
tion. Should  you  by  accident  spit  on 
the  floor  or  bedclothes,  or  spill  your 
cup,  report  it  at  once,  to  insure  proper 
disinfection. 

To  be  benefited  by  this  most  excel- 
lent   climate,    you    must   live    outdoors 
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as  much  as  possible,  and  always  wb  d 
indoors  keep  the  windows  open. 

Go  to  bed  early,  take  moderate  exer- 
cise, when  not  instructed  to  the  con- 
trary; eat  your  meals  slowly  and  chew 
your   food   thoroughly. 

Do  not  help  yourself  to  food  from 
any  dish  except  your  own  plate  with 
your  own  fork  or  spoon,  but  use  those 
provided  for  that  purpose.  Try  to  re- 
frain from  coughing  at  meals,  you  can 
with  slight  effort  do  much  to  prevent 
it. 

The  use  of  stimulants  and  cigarets 
is  forbidden.  Smoking  and  chewing 
tobacco  in  moderation  is  permitted. 
Whiskers  and  moustaches  must  be 
closely  trimmed. 
PATIENTS    NOT    BEDRIDDEN  MUST 

OBSERVE         THE         FOLLOWING 

RULES: 

1.  They  must  occupy  their  quarters 
only    from    7:30    p.m.    until    8:00    a.m 

2.  The  must  make  their  own  beds 
and  neatly  arrange  their  personal  be- 
longings, none  of  which  are  to  be  left 
on   the   floors. 

3.  They  must  stay  outdoors  at  least 
eight  hours  daily. 

4.  They  must  not  visit  in  quarters. 

5.  They  must  bathe  at  least  once  a 
week. 


THE  GREAT  WHITE  PUGUE. 

The  Lehigh  Valley  Medical  Maga- 
zine for  December  contains  an  article 
on  the  above  subject  in  which  it  says: 
"The  necessity  for  pure  air,  proper 
diet  and  correct  recreation  has  been 
gradually  receiving  more  nearly  the  at- 
tention it  ought  to  receive.  Treatment 
can  usually  be  accomplished  most 
successfully  by  the  assistance  of  in- 
stitutional  life. 


"Institutions  are  organizing  for  this 
purpose  on  three  planes.  There  is,  e. 
g...  such  institutions  as  the  Idyllwild,  in 
Southern  California,  where  the  man  of 
means  can  struggle  with  the  great 
enemy  with  hopes  for  victory.  This 
institution  is  singled  out  not  so  much 
for  its  excellence,  but  for  the  fact 
that  it  is  largely  owned  and  entirely 
managed  by  the  medical  profession. 
The  profits  accruing  from  the  venture 
do  not  go  to  crowd  the  coffers  of  the 
capitalist,  while  the  physicians  receive 
the  reward  of  the  altruist,  but  the 
money  invested  is  the  savings  of 
physicians  and  the  dividends  are  for 
their  benefit.  The  association  has  a 
large  tract  of  land  among  the  moun- 
tains in  Southern  California,  witii  a 
hotel,  cottages,  etc.,  all  carefully 
sewered  and  every  proper  sanitary 
precaution  made  where  the  invalid 
can  find  pure  air,  out-of-door  life,  cor- 
rect diet,  and  the  rest. 

"At  the  other  extreme  are  the  insti- 
tutions such  as  has  been  recently  in- 
stituted on  the  mountains  near  White 
Haven,  where,  instead  of  permitting 
the  dread  disease  to  work  its  ravages 
upon  those  whose  lot  in  life  makes 
it  a  struggle  to  keep  above  the  waves 
when  well,  until  it  has  gained  so  firm 
a  hold  that  the  County  Hospital, be- 
comes the  waiting  place  for  death, 
the  authorities  come  to  the  struggler's 
aid  at  the  beginning  and  furnish  an 
opportunity  for  the  possibility  of  a  re- 
covery and  the  restoration  to  society 
of  a  useful  member. 

"Between  these  extremes  is  to  be 
found  a  large  number  unable  to  meet 
the  expense  of  Idyllwild,  unwilling  to 
accept  the  assistance  of  an  institution 
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subsidized  by  the  State.  For  such,  an 
institution  has  been  opened  recently 
in  Colorado,  the  fruitage  of  years  of 
patient  preparation.  It  is  the  Rocky 
Mountain  Industrial  Sanatorium.  A 
tract  of  ground  has  been  leased,  with 
the  privilege  of  purchase,  some  five 
miles  southwest  of  Denver.  It  is  al- 
ready under  cultivation  and  has  an 
orchard  of  bearing  trees,  and  is  pro- 
vided with  satisfactory  buildings  for 
the  proper  care  of  patients  for  the 
present  needs  of  the  organization.  It 
has  the  water  rights  for  irrigation 
and  ground  for  a  garden.  Moreover, 
it  is  within  trolley  distance  from  Den- 
ver, at  a  five-cent  fare." 


profession  in  Southern  California,  the 
society    will   continue   to   maintain    its 

standing  and  growth. 


MARRIAGE,  HEREDITY  AND   DIVORCE. 

Friday  evening,  January  3,  the  Los 
Angeles  County  Medical  Society  lis- 
tened to  the  annual  address  of  their 
retiring  president,  Dr.  H.  Bert  Ellis. 
The  hall  was  crowded  and  the  address' 
was  listened  to  with  the  greatest  of 
interest.  Dr.  Ellis  dealt  with  this 
subject  in  an  original  and  able  man- 
ner, and  it  will  appear  in  full  in  the 
Southern  California  Practitioner  for 
February. 

At  the  close  of  the  address  Dr.  Geo. 
W.  Lasher  and  Dr.  D.  B.  Van  Slyck 
were  appointed  a  committee  to  con- 
duct the  new  president,  Dr.  Utley,  to 
the  chair.  Dr.  Utley  made  some  ap- 
propriate remarks  and  proposed  a 
vote  of  thanks  to  Dr.  Ellis  for  his  pa- 
per;   this  was  carried  unanimously. 

The  Los  Angeles  County  Medical 
Society  has  had  a  very  successful 
year,  and  we  have  no  doubt  under  the 
presidency  of  Dr.  Utley,  who  com- 
mands the   universal   respect     of     the 


PRACTICE  FOR.  SALE. 

We  have  received  the  following  let- 
ter from  a  responsible  physician  who 
is  located  in  a  good  community  in 
Southern  California.  He  says:  "Dear 
Doctor:  Will  you  kindly  insert  no- 
tice in  the  next  Southern  California 
Practitioner  that  you  know  of  a  good 
village  and  country  practice  of  about 
$4000  per  annum  which  is  for  sale  at 
price  of  property?  I  am  going  to  sell 
in  order  to  go  to  a  larger  town  that 
I  may  give  my  son  a  special  educa- 
tion along  certain  lines  not  taught 
here." 

Any  physician  who  is  interested,  by 
addressing  a  letter  to  the  editor  of  the 
Practitioner  will  be  put  in  communi- 
cation with  the  doctor. 


IDYLLWILD  IN  WINTER. 

The  delightful  winter  weather  of 
Idyllwild  with  its  little  touches  of 
cold  could  not  be  better  set  forth 
than  in  the  following  letter  just  re- 
ceived from  Dr.  H.  G.  Brainerd: 

Los  Angeles,  January  9,  1902. 

Dear  Doctor:  Myself  and  family 
have  just  returned  from  ten  days' 
visit  to  Idyllwild.  We  went  up  with 
the  excursion  on  the  28th  of  December 
for  the  sake  of  getting  the  bracing 
effect  of  a  little  real  winter  weather, 
but  we  were  very  much  disappointed 
in  Idyllwild — disappointed  that  we  did 
not  find  snow  on  the  ground  as  we 
had  expected,  and  that  the  winter 
weather  consisted  of  cool,  crisp  morn- 
ings   and    evenings    with    warm,    clear, 
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ill,  sunshiny  days  during  all  of  the 
time      thai      we      were      there.      We 
had        supposed       of       course        thai 
the       ground       would       be       covered 
with    snow,    and     that     the     tempera- 
ture would   reach   near  the  zero  point 
at  some  time  during  the  night;  on  the 
contrary   we  found  the  night  tempera- 
ture  had  at   no  time  this  winter  been 
lower    than    S      above    zero,    and    that 
only   once,   and   that   ordinarily   il  had 
not   gone    below    20    to   24   above   zero, 
and    that    as    soon    as    the    sun    shone 
:     the    tops    of  the    mountains    Uie 
temperature    in   the   sun   rose   at   once 
to   Tii     or  75  .  and  the  temperature  in 
shade  was  in  the  neighborhood  of  50. 
We  feel  sure  now  that  it  is  a  desir- 
able   winter    climate    for    persons    who 
have  lung  troubles,   a  point  on  which 
we  had  been  very  doubtful  before,  al- 
though  we  had   felt  that  the  summer 
and  fall  terperatures  were  well  adapted 
to  all  pulmonary  complaints. 

The  ladies  of  our  party  are  very 
enthusiastic  over  the  pleasures  of 
tramping  about  the  valley,  the  exhil- 
arating air  and  the  beautiful  views 
from  the  various  points,  and  speak 
in  the  highest  terms  of  Mr.  Lowe's 
attention  to  all  of  the  guests,  and  the 
efforts  which  he  makes  to  entertain 
and  please  everyone. 

I  am  now  a  thorough  convert,  not 
alone  to  the  beauties  of  Strawberry 
Valley,  but  also  to  the  desirability  of  it 
as  a  place  of  residence  all  the  year 
round  for  those  with  pulmonary  trou- 
bles. 

Very  truly  yours. 

H.  G.  BRAINERD. 


EDITORIAL  NOTES. 
Dr.    A.    L.    Holcombe   has   been   ap- 
pointed trustee  of  the  Compton  Union 
High   School. 


Dr.  C.  M.  Fenn  and  wife,  of  San 
Diego,  spent -Christmas  with  friends  in 
Los  Angeles. 


Dr.  Bim  Smith,  of  Los  Angeles,  has 
gone  to  Mexico  for  a  six  weeks 
pleasure   trip. 


Dr.  Chas.  F.  Taggart,  of  Los  An- 
geles, who  has  been  East,  returned 
on  New  Year's  eve. 


Dr.  D.  0.  Lewes,  a  surgeon  in  the 
j  cgular  army,  is  sojourning  for  the 
winter  in  Pasadena. 


Dr.  Jordan,  of  Westminister,  is  en- 
tertaining Dr.  Torbell,  a  graduate  of 
the  Chicago  Medical  School. 


Dr.  O.  E.  Brown,  of  Elsinore,  has  re- 
turned from  several  months  spent  in 
hospital   study   in   Philadelphia. 


Dr.  Garrett  Newkirk  recently  read  a 
paper  on  "Children's  Rights,"  which 
attracted  a  great  deal  of  attention. 


Dr.  Lewis  S.  Thorpe,  the  Los  An- 
geles oculist,  was  recently  a  visitor 
in  Riverside  as  guest  of  Mr.  and  Mrs. 
Frank  A.  Miller. 


Dr.  L.  O.  Fiset,  a  graduate  of  To- 
ronto Medical  College,  has  located  in 
San  Diego,  and  associated  himself 
with  Dr.   Gochenauer. 
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Dr.  and  Mrs.  J.  H,  Davisson,  of 
Westlake  avenue,  Los  Angeles,  re- 
cently entertained  Dr.  and  Mrs.  Hitch- 
cock and  other  friends  at  dinner. 


We  call  attention  to  the  advertise- 
ment of  Dr.  C.  C.  Logan,  who  has  re- 
cently spent  nearly  a  year  doing  post- 
graduate work  in  this  specialty  in  Vi- 
enna. 


Dr.  Ball,  of  Santa  Ana,  who  has 
been  absent  for  some  time  on  a  vaca- 
tion owing  to  ill  health,  writes  that 
he  is  practically  well  and  is  now  at 
work  again. 


The  Medical  Record  is  rejoicing  at 
the  completion  of  the  60th  volume  of 
its  existence.  This  journal  can  well 
be  proud  of  its  history  and  its  pres- 
ent position. 


Dr.  and  Mrs.  H.  L.  Coffman  enter- 
tained the  Santa  Monica  High  School 
football  team  on  New  Year's  eve,  and 
the  festivities  were  prolonged  until 
the  new  year  came  in. 


The  Redlands  Review  says  Dr.  Julia 
C.  Bowman,  of  Minneapolis,  is  think- 
ing of  locating  there.  "She  didn't 
like  Los  Angeles  one  bit,  but  she  is 
simply   delighted   with   Redlands." 


Dr.  and  Mrs.  Oscar  J.  Kendall,  of 
Riverside,  have  returned  from  Balti- 
more where  Mrs.  Kendall  was  a  pa- 
tient of  Dr.  Howard  Kelly.  Mrs,  Ken- 
dall   has    greatly    improved    in    health. 


Dr.  F.  \V.  Thomas,  of  Claremont. 
has  also  opened  an  office  in  Pomona, 
•vhere    he    can    be    found    from    2   to   4 


p.m.  The  two  towns  are  so  close  to 
gether  that  the  doctor  can  conven 
icntly  practice  in   both    places. 


Dr.  J.  A.  Colliver,  of  San  Bernar 
dino,  is  kept  very  busy  attending  to 
his  practice  in  that  city  and  also  de- 
livering lectures  on  physiology  in  Los 
Angeles  at  the  Medical  College  of  the 
University  of  Southern   California. 


We  are  glad  to  call  attention  to 
the  advertisement  of  the  New  York 
Polyclinic.  This  institution  is  the 
oldest  post-graduate  school  in  Amer- 
ica, and  while  there  are  now  many, 
the  progenitor  of  them  all  has  never 
been  outclassed. 


The  Cleveland  Journal  of  Medicine 
says,  "for  the  first  time  in  many 
years  Cleveland  has  a  health  officer 
wiio  devotes  all  his  time  to  the  duties 
of  his  office."  We  think  it  is  high 
time  that  a  city  the  size  of  Cleveland 
should  begin  to  appreciate  the  impor- 
tance   of    her    health    department. 


The  Chicago  Clinic  has  been  changed 
to  The  Clinic  and  Pure  Water  Journal 
— a  journal  of  medicine,  pure  water 
supply  and  sanitary  science.  Hereafter 
it  will  be  published  and  edited  in 
Waukesha.  Wis.  Drs.  Marcus  P.  Hat- 
field and  George  Thomas  Palmer  will 
remain  as  editors. 


We   have   received    from    the   Arling- 
ton  Chemical   Company  a  very  beauti- 
ful   portrait    of      President      McKinley 
which    strikes    us    as    being    tie 
that    we    have    yet    seen.      By    ail 
ing  a   postal   to  the   Arlington   Chemi- 
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impany,   Yonkers,   N     v..   a   copy 

will   be  sent    in  any   physician. 


We  have  received  from  Dr  Win. 
Winthrop  Betts,  Wilcox  Building, 
Los  Angeles,  Cal.,  a  pamphlel  en- 
titled "A  Comparative  Climatic  Study 
of  the  Arid  and  Semi-tropic  South- 
rid  us  Relation  to  Tuberculosis." 
This  paper  was  read  before  the  Rocky 
Mountain  Interstate  Medical  Associa- 
tion, Denver,  Colo.,  September  4,  1901; 
and   is   full   of  valuable  data. 


Dr.   and    Mrs.   W.    A.    Hendryx    have 

returned  from  an  absence  in  British 
Columbia,  where  the  doctor  has  ex- 
tensive mining  interests.  Dr.  Hendryx 
is  the  donor  of  the  building  and  equip- 
ment for  the  laboratory  in  connection 
with  the  medical  college  of  the  Uni- 
versity of  Southern  California,  and 
the  profession  is  always  glad  to  hear 
of  his  good  health  and  good  fortune. 


At  a  regular  meeting  of  the  Acad- 
emy of  Medicine  of  Los  Angeles,  at 
Blanchard's  Hall  Friday  evening,  De- 
cember 27,  the  following  officers 
were  elected  for  the  ensuing  year: 
President,  Dr.  B.  0.  Webb;  first  vice- 
president.  Dr.  F.  O.  Yost;  second  vice- 
president.  Dr.  F.  E.  Corbin;  secre- 
tary and  treasurer.  Dr.  F.  M.  Pottin- 
ger:  board  of  censors.  Dr.  J.  TV*.  True- 
worthy.  Dr.  F.  C.  Shurtleff  and  Dr. 
B.   F.   Church. 


Dr.  J.  H.  McBride,  of  Pasadena  and 
Los  Angeles,  is  the  president  of  a 
company  that  had  just  completed  the 
Waukesha  Springs  Sanatorium  build- 
ing in  Waukesha.  Wis.  On  the  night 
<~>f    December    3.    when    all    was    ready 


for  occupation,  the  building  burned. 
The  loss  was  about  $45,000  with  in- 
surance of  $30,000.  Dr.  McBride  noti- 
fies us  that  they  will  proceed  immedi- 
ately to  erect  ariolner  building.  Dr. 
B.  M.  Caples  is  in  charge  of  this  in- 
stitution. 


The  Los  Angeles  Police  Surgeon, 
Dr.  Clarence  W.  Pierce,  at  a  recent 
meeting  of  the  City  Council  filed  his 
annual  report  which  showed  that  he 
had  treated  over  1300  emergency 
cases  in  the  Receiving  Hospital  dur- 
ing the  past  year,  besides  all  the  sick 
ones  in  the  city  jail.  The  work  is 
steadily  increasing,  and  Dr.  Pierce 
justly  asks  for  an  increase  in  salary 
from  $1.00  to  $125  a  month.  He  also 
asks  for  a  male  nurse  and  for  en- 
larged  facilities   in   the   hospital. 

Three  little  rooms  are  all  that  are 
provided  for  his  use.  They  are  dark 
and  cheerless,  being  located  in  the 
body  of  the  jail.  One  is  used  as  a 
hospital  w^ard,  and  contains  two  or 
three  cots:  another  contains  the  op- 
erating table  and  a  small  drug  com- 
partment; the  third  is  used  as  a 
sleeping  apartment  by  the  surgeon's 
assistants,  and.  occasionally,  by  the 
surgeon  himself.  The  rooms  are  close 
to  the  jail  cells  and  communicate  al- 
most immediately  with  the  main  hall- 
way inside  the  jail.  There  is  small 
comfort  for  the  unfortunate  who  lies 
in  one  of  the  cots  and  listens  to  the 
maudlin  mouthings  of  the  drunks  that 
come  tumbling  in  at  all  hours  of  the 
night. 

We  trust  that  the  City  Council  will 
promptly  accede  to  the  modest  re- 
quest of  Dr.  Pierce. 


HOOK    REVIEWS. 

BOOK  REVIEWS. 


A  REFERENCE  HANDBOOK  OF  THE 
MEDICAL-  SCIENCES  Embracing  tl 
tire  range  of  Scientific  and  Practical  Med 
icine  and  Allied  Sciences:  By  Various 
Writers.  A  new-  edition  completely  revised 
and  re-written.  Edited  by  Albert  ll  Buck, 
M.  D.,  Now  York  City.  Volume  HI.  Il- 
lustrated, by  numerous  Chromolithographs 
and  Four'  Hundred  and  Ninety-eight  fine 
Half-tone  and  Wood  Engravings,  Hold,  by 
subscription  at  the  following  prices  in 
Extra  English  muslin  binding,  per  volun 
In  Brown  leather,  raised  bands,  per  volume, 
$8— In  Extra  Turkey  morocco-,  English  cloth 
size,  per  volume,  $9.  .Ww  Fork,  William 
Wood  and  Company,   1901. 

In  November  1900  and  July  1901  we 
reviewed  respectively  the  first  and 
second  volumes  of  this  splendid  work. 
Now  we  have  before  us  the  third  vol- 
ume, which  bogins  with  chlorates  and 
ends  with  epilepsy. 

There  are  115  pages  thoroughly  illus- 
trated on  the  ear  and  its  diseases. 
While  these  chapters  on  the  ear  are 
written  by  our  greatest  specilists,  yet 
at  the  same  time  they  are  specially 
suited   to   the   general   practitioner. 

The  chapter  on  dysentery  is  es- 
pecially interesting,  and  the  author 
goes  fully  into  the  treatment  of  dys- 
entery by  antiseptic  irrigation,  re- 
commending solutions  of  mercuric 
chloride  1:5000,  quinine  1:5000,  or 
salicylic  acid,  tannin,  thymol,  carbolic 
acid,  sulpho  carbonate  of  zinc  and 
boracic  acid.  He  also  speaks  of  the 
use  of  an  antitoxin  prepared  with 
Shigas  bacilli  by  Kitasato  in  Tokyo, 
which  is  being  extensively  used  in 
Japan  for  the  cure  of  bacillary  dysen- 
tery. 

The  chapter  on  dislocations  by  the 
well-known  surgeon,  Duncan  Eve. 
is  all  that  could  be  asked  for  both 
in  text  and  illustrations. 

Dr.  Alvah  H.  Doty  writes  on  disin- 
fectants. In  speaking  of  the  disin- 
fection of  clothing  he  says  boiling  for 
half  an  ^our  will  destroy  the  vitality 
of  all  known  disease  germs.     Clothing 


also  may   be  disinfected   by  immersion 

for  two  hours  in  solution  of  mercuric 
chloride  of  the  strength  of  L:1000,  oi 
of  carbolic  acid  1 :50,  or  of  chloride  of 
lime  1 :  L00,  but  the  bleaching  proper- 
ties of  chloride  of  lime  must  he  re- 
membered. Clothing  which  would  be 
injured  by  washing  or  immersion  in 
a.  disinfecting  solution  may  be  disin- 
fected by  steam,  by  formalhyd< 
sulphur  fumigation  or  by   dry  !, 

The  sections  on  diptheria,  digestion, 
digitalis,  dietetics  and  diarrhoea  are 
very  full  and  complete. 

Dr.  Edward  O.  Otis  writes  on  Davos 
in  which  he  says  that  l  .e  faun-  of  this 
place  as  a  winter  resort  for  consump- 
tives began  to  spread  in  1865  and  in 
1890  there  were  1511  consumptives 
there,  and  now  it  is  the  most  popular 
high  altitude  resort  upon  the  conti- 
nent. It  is  called  a  winter  resort,  the 
climate  at  that  season  being  consid- 
ered the  most  favorable,  although  the 
author  uas  be<en  told  that  the  seasons 
should  make  no  difference,  and  that 
a  patient  should  remain  continuously 
until  a  cure  was  effected.  The  alti- 
tude of  Davos  is  just  the  same  as  that 
of  Idyllwild.  The  annual  rainfall  and 
melted  snowfall  of  Davos  from  twenty- 
one  years'  observation  are  33.6  incnes. 

The  chapter  on  climate  by  \V.  F.  R. 
Phillips  is  very  complete  and  satis- 
factory. 

We  cannot  go  further  into  the  re- 
view of  this  great  work,  but  can  com- 
mend it  as  being  worthy  a  prominent 
place  in  the  physician's  library. 


We      have      received      from      P.       Bla 
Son    &    Co..    1012    Walnut    street.     Phil 
Pennsylvania,     a     copy     of     thoir 
Visiting    List    for    1902.      This    is    the    fifty-first 
vear    of   its    publication,    and    it    is    certainly    a 
very   valuable     publication.       The     price     with 
nencil.    pockets    and    many    valuab 
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LKTRIC      AND     l  IYNEO  (LOGIC    Nl    RS 
IN. ;  i  ■  ,    :        \   M       M.D..   Pn 

Medical     i 
and    Philadelphia    E'olyclinie.     l2mo,    volume  of 
llustrated.      Philadelphia   and 
w       i:.    Saunders    &    Co.,    1901.     Price 
I 

This  volume  is  designed  to  furnish 
instruction  as  to  the  various  duties  of 
the  obstetric  and  gynecologic  nurse. 
Obstetric  nursing  demands  some 
knowledge  of  natural  pregnancy,  and 
of  the  signs  of  accidents  and  diseases 
which  may  occur  during  pregnancy. 
It  also  requires  knowledge  and  expen- 
se of  the  patient  during 
the  labor  and  her  complete  recovery, 
with  the  needs  of  her  child.  The  ob- 
stetri  nurse  must  also  know  how  to 
help  patient  and  doctor  in  the  acci- 
dents and  complications  of  labor,  and 
has  an  important  part  to  play  in  car- 
ing for  mother  and  child  in  the  dis- 
which  occasionally  attack  them 
during  the  puerperal  period.  Gyneco- 
logic nursing  requires  special  instruc- 
tion and  training,  and  a  thorough 
knowledge  and  drill  in  asepsis  and  an- 
.s    are    absolutely    indispensable. 


HEMMETER.     DISEASES     OF     THE     INTES- 
TINES Special    Pathology,    Diai 
and    '.  With    sections    on    Anatomy 
and    !                          Microscopic  and   Chemic  Ex- 
aminal  Intestinal    Contents.    Secre- 
-      and    Urine.     Intestinal    Bacteria 
-    ry     of     the    Intestines; 
:      •  im,    etc.     Bj 
Hernmeter;    M.I).    Philos.     D.,    Pro- 
Medical    Dept.   of  the   University 
'  insultant    to    the    University 
i  Jlinical   Laboratory,    etc. 
In  tv.                   -      Volume  I.— Anatomy,    Phys- 
Methods    of   Diag- 
nd   Materia  Medica  of  Intes- 
Diarrhea,     Constipation.     En- 
erodynia,   Meteorism,   Dystry- 
<  '"litis.      Dysent<  ry,      Intes- 
-.    Intestinal    Neoplasms,    etc.    With 
illustrations,     some    of    which 
Published    by    P.     Blakiston's 
idnut    st.,    Philadelphia.    1901. 
iges        Price,     $5.00    per 

-  Diseases  of  the  Stomach 
has    long    been    an    authority    on    that 
subject    and   this   work    before   us 
natural    sequence.       Internal    medicine 


is  justly   having  a   redivivus  and   this 
volume  simply  indicates  the  trend. 

The  chapters  on  the  anatomy  and 
pnysiology  of  the  intestines  are  hand- 
somely illustrated.  Especially  inter- 
esting are  the  chapters  on  absorption 
and  peristalsis  of  the  intestines. 
Utilization  of  food  in  the  stomach  and 
intestines  of  the  healthy  man  is 
treated  in  an  interesting  manner.  It 
is  important  to  study  the  normal  in 
order  to  recognize  the  abnormal.  A 
diet  consisting  of  albumin  and  fats, 
and  carbohydrates,  in  which  the  pro- 
portion of  the  albumin  to  that  of  the 
fats  and  carbohydrates  is  as  1  to  4,  is 
best  assimilated  in  the  intestines, 
every  excessive  favoring  of  one  pf 
these  three  food  stuffs  at  the  expense 
of  the  other  must  be  avoided.  *  *  * 
'Much  depends  on  the  manner  in 
which  foods  are  combined.  Fats  com- 
bined with  carbohydrates  (butter  or 
gravies  with  potatoes,  butter  and  rice, 
bread  and  butter)  are  much  better 
utilized  than  when  fats  are  ingested 
together  with  proteids  (meat  fried  in 
fats  or  fried  oysters),  because  in  the 
first  place,  the  two  foods,  fats  and 
starches,  act  synergistically,  for  fats 
depress  the  gastric  secretion  and  hence 
favor  the  action  of  ptyalin."  The 
work   is   practical   throughout. 

THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS,  comprising  ten  Volumes  on 
the  Year's  Progress  in  Medicine  and  Sur- 
gerv.  Issued  monthly.  Under  the  general 
editorial  charre  of  Gustavus  P.  Head.  M. 
D..  Piofessor  of  Laryngology  and  Rhinology. 
Chicago  Post  Graduate  Medical  School. 
Volume  I  General  Medicine.  Edited  by 
Fvink  Billings.  M.  S..  M.  D..  Head  of 
Medical  Department  and  Dean  of  the 
Faculty  of  Lush  Medical  College.  Chicago. 
With  the  Collaboration  of  S.  C.  Stanton. 
M.  D.  October,  1901.  Chicago  The  Year  Bool: 
Publishers,  40  Dearborn  street.  Price  of 
this  volume  $1.50.  Price  of  the  series  of 
12.  $7.50.  The  publishers  announce  that 
there  will  be  another  volume  on  Medicine 
bv  Doctor  Billings  in  May.  The  chapter 
on  Pulmonary  Tuberculosis  is  of  especial 
interest  and  value.  The  volume  on  Sur- 
gerv  is  by  Dr.  J.  B.  Murphy  and  will  be 
issued  next  month,  while  the  volume  on 
Climatology  is  bv  Dr.  Norman  Bridge  and 
will    be   published    in   July. 
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NOW,  what  is  it? 

"Read   only  that  from   which  you   may  derive   benefit." 

Even  these  words  are  important  only  to  those  whose 
privilege  it  is  to  profit  by  them.  Of  course,  we  cannot  hope 
to  convince  you  by  a  mere  statement  when  an  actual, 
personal  experience  is  needed  to  prove  the  truth  of  our 
assertion.  But  the  professional  experience  of  thousands 
of  physicians  is  daily  demonstrating  the  fact  that  "Cold- 
en's  Liquid  Beef  Tonic"  'Ext.  Carnis  Fl.  Coir.p.  Cclden) 
composed  of  Beef,  Iron,  Cinchona,  and  Brandy  (Prep.  No. 
1 );  and  of  Beef,  Cinchona,  and  Brandy,  alone,  (Prep.  No.  2) 
—represents  the  "ideal  combination  of  a  Food,  a  Tonic,  and 
a  Stimulant/'  This  fact  may  persuade  YOU  to  try  it;  the 
result  of  the  trial  will   prove  the  truth   of  our  assertion. 

The  CHARLES  N.  CRITTENTON  CO., 

Sole  Agents  for  the  Uaited  States. 
Laboratory?    Ii5  and  \M  Fulton  Street,  New  York. 

Samples  sent  free  on  application,  to  physicians 
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Nourishment  in  Typhoid  Patients 

Is  the  prime  essential  for  recovery ;  this  despite  the  best  medical  attention. 


A  BUFFALO  PHYSICIAN 
writes : 


■ 


v  s   Albu- 


of    Typ  ;     with 

-  each 

patient  claiming  he  liked 

other    foods    which    were 
substituted    by   the    Albu- 

menized  l  noil,  which  was 
continui  wused 

by     one    of    the     patients 
while    c  ce   con- 

tinues." 

Name 
ethical  r> 


In  view  of  the  importance  of  diet  it  is  desirable  to  note  that 

juFSKfiYS,, 

iitoumenizeci 
EOOB 

Has  Proved  of  More  Value  than  any  Other  Food 

because  it  is  relished  upon  continued  administration  and 
at  the  same  time  thoroughly  attenuates  the  curd  of  cow's 
milk,  rendering  it  more  digestible  by  the  most  delicate 
stomach. 


Samples  and  clinical  reports  sent  Free 
Address  SMITH,  KLINE  &  FRENCH  CO.,  Philadelphia 
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WAKW  [CK     OF    THE     K  \«  >BS.       A       i 
Northernmost      Kentucky.        [llustrated.        Bv 
John    Uri    Lloyd.       New     York.       Dodd,     M<   id 
&   Companv.    1901.     Trice   $1.50. 

We  do  not  often  get  time,  we  re- 
gret to  say,  to  read  works  of  fiction, 
but  we  opened  this  volume  and  became 
intensely  interested,  and  read  it  from 
cover  to  cover.  It  gives  an  exciting 
and  truthful  picture  of  Kentucky  life 
during  wartimes,  and  contains  a  great 
lesson  and  valuable  philosophy. 

PERU  HISTORT  OP  COCA.  "The  Divine 
Plant"  of  the  Incas.  With  an  Introductory 
Account  of  the  Incas.  and  of  the  Andean 
Indians  of  Today.  By  W.  Golden  Mortimer. 
M.  !»..  Fellow  of  the  New  York  Academy 
ember  of  the  Medical   Society 


of   the  County  ol    New    Vork :    Membi  i 
New      STorl 

of    th^     American     Museum    of     > 
tors-:      Formerly      Assi-t;uii 
\.-u     York    Throal    and    Nose    Hospital.     Etc 
With    one    hundred    and    seventy-eiehl     illus- 
trations.      P  net.       New     V.ii 
11.     Vail    <v    ( lompany,     L901.      (All 
served.) 

We  have  just  recived  tliis  very 
handsome  and  novel  volume  in  which 
travel,  adventures,  antiquities,  con- 
quests, history  and  the  philosophy  of 
living  are  all  cleverly  blended  with 
scientific  facts.  The  work  goes 
thoroughly  into  the  history,  botany, 
physiological  action  and  therapeutic 
and  dietetic  effects  of  coca. 


THERAPEUTICAL  HINTS. 


SEVERE    XE  UK  ASTHENIA    DE- 
PENDENT   UPON    ANEMIA. 
uy  Isaac  Mayhugh,  M.  D.  Indianapolis, 
Indiana. 

The  following  case  history  is  inter- 
esting for  two  reasons:  First,  be- 
cause the  unusually  severe  neuras- 
thenic symptoms,  amounting  almost 
to  a  decided  melancholia,  seemed  to 
be  entirely  due  to  the  patient's  ane- 
mic condition,  and  second,  because  of 
the  prompt  and  progressive  improve- 
ment, with  increase  in  weight,  which 
commenced  almost  immediately 
the  institution  of  systematic  treat- 
ment with  Hemaboloids,  although  the 
various  tonics  and  alteratives  con- 
tinuously administered  during  the 
first  four  months  in  hospital  failed  to 
be  of  any  service. 

M.  T.,  age  40,  female,  white,  mar- 
ried, housewife. 

Family  history — Father  was  a  sol- 
dier in  the  War  of  Rebellion;  re- 
ceived some  injury  about  the  head, 
from  which  he  suffered  temporary 
periods  of  insanity,  lasting  from  a 
few  days  to  a  week.  At  such  times 
he  was  irrational  and  sometimes  vio- 
lent; died  in  the  insane  asylum  at  the 
age  of  70.  Previous  to  the  war  he  was 
perfectly  well. 


Mother  died  of  cancer  of  the  intes- 
tine at  the  age  of  65.  Previous,  good 
health  with  the  exception  of  an  oc- 
casional   derangement    of   digestion. 

One  brother  and  one 'sister  living, 
in  good  health.  One  brother  and  one 
sister  dead. 

Personal  history — Patient  had  or- 
dinary diseases  of  childhood,  with 
complete  recovery  from  each.  Never 
had  a  serious  illness.  Menstruation 
at  16,  painless  and  regular.  Married 
at  33.  Three  children.  No  miscar- 
riages. Labor  in  each  childbirth 
normal. 

Present  trouble — Patient  complains 
of  palpitation  of  heart  dizziness  and 
loss  of  appetite,  with  periods  of  de- 
pression and  worry  over  trivial  house- 
hold affairs.  Three  months  after  de- 
livery, she  sought  medical  advice  and 
was  admitted  to  the  Union  State  Hos- 
pital, February   11.  1900. 

Physical  examination — Height,  5 
feet,  4  inches;  weight  79  pounds. 
Anemic,  wasted,  dilated  pupils  and 
dry.   cold  skin.     Lungs  normal. 

Pulse  rapid  soft,  compressible. 
Systolic  murmur  in  second  inter- 
space. Hemic  murmur  in  right  side 
of  neck  over  jugular  vein.  Spleen  en- 
larged.    Liver  normal. 


8 


THERAPEUTICAL    HINTS. 


Tongue   coated,    pale,    liable       Bo\n 
els  sluggish  and  constipated.     Patient 
refused    all    food    and    attendanl    was 
compelled   to   feed   by   force. 

Patienl  is  also  troubled  with  in- 
somnia bodily  enfeeblement  and  nu- 
merous disagreeable  sensations.  Re- 
exaggerated.  Gail  uormal. 
Station  unstable.  Eyes  normal.  Urine 
clear.  Specific  gravity  L008.  Reac- 
tion acid.  Albumen  present  in  small 
amount.  Sugar  none.  Urea,  8-10  per 
cent. 

Blood  examination-  Color  index 
low.  Hemoglobin,  60  per  cent.  Red 
cells.   2,500,000.     White   c<  Us.    14.000. 

Diagnosis — Neurasthenia.,  due  to 
anemia. 

Treatment— Rest   in  bed.     Massage. 

icity.      Liquid   diet.      Patient  fed 

every    three    hours.       Arsenious    acid; 

lixir   of  iron,   quinine   and   strychnine. 

No  improvement. 

Hemaboloids  one-half  ounce  in  half 
glass  of  milk  three  times  a  day  was 
commenced   June   20th. 

Jum1  20 — Weight  80  pounds;  Hem., 
60  pel-  cent.;  number  of  red  B.  cells, 
2,800,000;  number  of  white  B.  cells, 
L2,000;    medication.    Hem.,    Z    ss   tid. 

July  20 — Weight  85  pounds:  Hem. 
65  per  cent.:  number  of  red  B.  cells, 
3,000,000;  number  of  white  B.  cells. 
10,000;    medication.  Hem.  Z  i  tid. 

August  2.") — Weight.  913  pounds, 
Hem.,  7a  per  cent.:  number  of  red  B. 
cells.  3,200.000;  number  of  white  B. 
cells.  9,500;  medication.  Hem.,  Z  i  tid. 
Patient  continued  to  gain  in 
weight,  strength  and  general  well-be- 
ing; the  nervous  symptoms  cleared 
up  entirely,  and  on  September  30  she 
was  discharged,  perfectly  well. — 
Denver   Medical   Times. 


Bleed.  Blister,  Purge  and  Poultice 
was  once  the  treatment  for  pneumonia, 
pleurisy,  bronchitis  and  many  otner 
acute  febriie  diseases.  The  chief  end 
sought  with  these  measures  wras  to 
relieve  the  over-worked  heart  and  the 
engorged    affected    organs   and    tissues. 


The  principle  was  good  and  has  never 
been  improved  upon,  but  these  meas- 
ures are  primitive  and  heroic,  extreme 

and  severe,  and  have  rightfully  been 
almost  relegated  to  the  age  in  which 
He  >    were  born. 

We  'in  relieve  tin  heart  and  en- 
gorged l  issues  in  dee;  -sei  ted  organs 
just  as  effectively  ami  wfthout  pain 
cr  inconvenience  yel  without  debili- 
tating tie  afflicted,  by  the  intelligent 
and  liberal  use  of  Antiphlogistine  in 
indicated  cases — pneumonia,  pleurisy, 
1  ronohitis  or  wherever  there  is  en- 
gorgement of  tissues.  Applied  warm 
and  thick— the  thicker  the  better — it 
at  once  begins  to  operate 
through  reflex  action  and 

through  dialysis  and  the  pa- 
tient is  hied  into  his  own  superficial 
capillaries,  which  proc  ss  goes  on 
quietly  and  yainlessly.  while  simul- 
taneously the  patient  is  cognizant  of 
instant  and  continuous  relief  and  feels 
its  soothing  effects  while  he  is  gently 
wooed  into  peaceful,  restful  sleep,  the 
need  of  which  is  of  such  vital  import- 
ance  in  these  diseases  which  too  often 
result   fatally. 


"If  those  who  whine  would  whistle. 
And  those  who  languish,   laugh. 
The  rose  would  route  the  thistle — 
The  grain  outrun  the  chaff." 

Geo.  Eliot  says:  "It  is  as  useless 
to  frght  against  the  interpretations  of 
ignorance  as  to  whip  the  fog." 


50    YEARS' 
EXPERIENCE 
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A  PLEA  FOR  THE  MORE  CAREFUL  REMOVAL  OF  FOREIGN 
BODIES  FROM  THE  EXTERNAL  AUDITORY  CANAL.* 


BY    THOMAS    J.    M'COY, 

A  few  years  ago  I  presented  a  paper 
before  this  society  on  "Foreign  Bodies 
in  the  Auditory  Canal ;  "  since  that  time 
having  treated  several  cases  of  injury 
to  the  ear  after  an  attempted  removal 
of  a  foreign  body,  I  have  been  im- 
pressed that  my  subject  is  worthy  of 
your  careful  consideration,  hoping 
you  will  pardon  a  few  sentences  used 
at   that   time. 

There  seems  an  over  anxiety  of  the 
laity,  as  that  of  some  practitioners,  for 
the  prompt  removal  of  non-irritating 
foreign  bodies  from  the  external  audi- 
tory canal,  even  if  violence  has 
to  be  resorted  to;  a  seeming  lack  of 
sufficient  consideration  for  the  deli- 
cate structure  into  which  they  go  and, 
often  an  improper,  painful  and  rough 
mode  resorted  to  for  removal,  pro- 
ducing destructive  injury  to  the  parts, 
the  results  even  causing  death,  as  a 
few  cases  have  been  reported. 

To  understand  the  subject  better, 
let  us  briefly  consider  a  few  facts  in 
the  anatomy  of  the  canal;  a  drawing 
of  which  I  have  made  and  will  pass 
for    your    inspection.      In    adults    and 

Read   at   the    Semi-Annual    Meeting   of  th« 
Angeles,  December  4,  1901. 


M.    D.,    LOS    AXGELES. 

advanced  childhood  the  canal  is  from 
an  inch  to  an  inch  and  a  quarter  in 
length:  extends  from  the  concha  to 
the  tympanic  membrane  and  consists 
of  a  cartilaginous  and  osseous  portion. 
These  two  parts  are  of  different 
length;  the  cartilaginous  about  half 
and  the  osseous  three-fourths  of  an 
inch,  and  extends  not  in  a  straight 
line;  but  together  form  at  their  place 
of  union  an  obtuse  angle  opening  for- 
ward and  upward.  It  forms  an  oval 
cylindrical  canal,  the  greatest  di- 
ameter being  in  the  vertical  direction 
at  the  external  orifice,  but  in  the 
transverse  at  the  tympanic  and, 
besides  the  angular  curvature,  the 
cartilaginous  is  rendered  extremely 
movable  by  two  or  three  deep  fissures. 
The  osseous  has  some  irregular  eleva- 
tions which  are  not  necessary  to  men- 
tion; but  I  wish  to  impress  that  the 
canal  is  narrower  near  its  center. 
That  most  foreign  bodies  introduced 
stop  here,  especially  this  is  as  far  as 
children  usually  push  them,  and  they 
do  not  go  as  far  as  the  drum  mem- 
brane.     In  infancy  the  canal  is  almost 
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composed  of  sofl  tissues  and  the  drum 
membrane  lies  a  little  below  the  sur- 
rounding surfa 
siurr     the     days     of     Shakes] 

Hamlet)  there  seems  a  pop- 
ular idea  prevalent  thai  foreign  bodies 
in  the  ear  or  poisons  poured  into  it 
Ktremely  dangerous  and  must  be 
removed  without  delay.  They  must 
he  hunted  out  like  a  wild  beast,  and 
if  unsuccessful  with  mild,  forcible  and 
operativi  measures,  must  he  re- 
i  to.  As  I  have  already  said, 
children  do  not  usually  push  a  foreign 
body  in  far  enough  to  do  harm,  or 
if  dropped  in  they  do  not;  but  it  is 
the  meddlesome  interference  of  par- 
ents,   friends    and    sometimes    incom- 


petent practitioners,  who  force  them 
down  to  ana  sometimes  through  the 
drum  membrane.  Politzer  reports  the 
case  in  whom  he  found  a  slate  pencil 
one-fourth  inch  long,  which  according 
to  the  patient,  aged  seventy  years, 
had  lain  there  for  fifty  years.  As  no 
inconvenience  was  experienced  he 
allowed  it  to  remain  until  deafness, 
caused  by  a  ceruminal  plug,  forced  him 
to  seek  medical  aid. 

Lucae  removed  with  a  ceruminal 
Piiig.  a  cherry  stone  which  had  been 
in  the  ear  forty  years.  A  similar 
case  reported  by  Zanfal  in  1881  had 
remained  forty-two  years. 

Reim  has  described  a  case  in  whom  a 


carious  uack  tooth  lay  in  the  meatus 
for  forty  years  without  causing  pain 
or    any    disturbance. 

Hair  observed  a  case  in  whom  a  pea 
lay  for  two  years  in  the  ear  without 
causing  pain  or  inflammation. 
Roosa  reported  a  case  of  Weden,  who 
removed  a  button  from  the  ear  which 
had  remained  in  the  juncture  of  the 
osseous  and  cartilaginous  canal  of  a 
boy  of  seventeen.  It  had  remained 
there  twelve  years  without  doing 
harm. 

Dalby  reports  •  a  case  in  whom  a 
slate  pencn  had  been  in  thirty 
years;  in  another  in  whom  a  pebble 
had  for  fifty  years.  Buck  reports  a 
case  of  a  glass  bead  of  large  size, 
which  had  remained  in  the  canal 
twelve  years  without  doing  the  slight- 
est damage  that  he  could  detect.  .  In 
June,  1895.  Rev.  R.  consulted  me 
regarding  deafness  in  his  right  ear, 
which  had  been  coming  on  gradually 
for  several  wreeks.  He  had  lost  the 
hearing  in  the  left  thirty  years  ago, 
and  was  afraid  the  right  was  going 
the  same  way.  Examination  proved  it 
to  be  impacked  cerumen.  The  removal 
produced  normal  hearing.  Examining 
the  left  I  found  it  impacted  also. 
After  three  visits  I  was  able  to  remove 
the  cerumen,  with  considerable  diffi- 
culty, with  my  Pomeroy's  syringe,  and 
found  as  a  nucleus  a  wad  of  cotton. 
Patient  remembered  having  had  ear- 
ache, one  night  in  camp  during  the 
Civil  War,  and  placed  a  piece  of  cotton 
in  the  ear  and  thought  it  w^as  out. 
It  had  lodged  about  midw^ay,  and  the 
cerumen  gathered  around  and  acted 
only  as  a  mechanical  obstruction  to 
the  wave  sounds.  The  hearing  was 
almost  normal  afterward. 

Miss  M.,  age  eighteen,  from  Needles, 
Cal..  came  to  me  March  7,  last,  claim- 
ing while  asleep  in  open  air  there, 
the  summer  before,  something  crawl- 
ed into  her  ear  which  made  her  fran- 
tic  until    her   mother   poured   the   ear 
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full  of  olive  oil.  Feeling  nothing,  they 
thought  it  came  out  then.  March  5 
a  leg  of  something  like  a  spider  came. 
On  examination  I  found  a  spider  and 
removed  it  with  delicate  forceps.  It 
measured  three-fourths  of  an  inch 
from  tip  of  one  to  the  other  leg.  The 
whole  thing  was  well  covered  with 
wax,  presenting  a  crystallized  appear- 
ance. 

Do  not  understand  that  I  underrate 
the  prompt  removal  of  foreign  bodies, 
and  I  am  quite  aware  of  the  annoy- 
ance and  evil  results  of  such  at  times, 
but  I  do  insist,  that  the  majority  can 
be  left  alone  till  a  competent  person 
can  be  sought,  and  the  proper  instru- 
ment used  for  the  removal,  and  even 
then,  harmful  results  do  occur  from 
the  most  skilled  and  conscientious 
removal  by  instruments.  My  old 
teacher,  Dr.  Roosa,  reports  a  case  of  a 
little  child,  according  to  her  own  state- 
ment, put  a  shoe  button  in  her  ear, 
made  of  papier  mache.  The  nurse 
reported  it  to  the  family  physician, 
who  saw  the  button  and  attempted 
to  remove  it  under  chloroform,  using 
a  small  elevator.  He  stated  he  re- 
moved half  of  it,  the  other  half  could 
not  be  found.  In  a  few  days  the  child, 
being  weak  from  the  anesthetic  and 
operation.  Dr.  Roosa  was  called  in 
consultation.  After  examination  the 
membrane  tympanum  was  found  to  be 
gone.  There  was  considerable  swell- 
ing of  the  canal,  however,  the  button 
could  not  be  seen  by  either.  Another 
surgeon  was  called  in  and  he  was  not 
able  to  find  any  foreign  body  and  the 
child  was  under  treatment  for  years 
for  a  chronic  suppuration  of  the 
middle  ear,  the  membrane  and  ossicles 
being  gone,  and  having  been  irre- 
trievably injured. 

Buck  reports  seven  cases  where 
unskilled  and  unduly  violent  efforts 
have  been  made,  before  coming  to  him, 
of  bloody  discharge  from  the  ear  and 
tenderness   in   the   region   of  it.     One 


case  he  found  a  pebble  lying  partly  in 
the  meatus,  and  partly  in  the  middle 
ear;  the  drum  membrane  had  been 
partly  lacerated  by  the  efforts  pre- 
viously made  to  remove  it.  In  another, 
the  bony  surface  of  the  canal  had  been 
laid  bare;  another,  the  external  ori- 
fice was  found  to  be  in  such  a  swollen 
condition  that  the  diameter  of  the 
foreign  body  beyond  must  have  been 
at  least  twice  as  large  as  the  canal 
through  which  it  passed,  also  a  case 
where  the  auricle  had  to  be  detached 
to  get  out  a  locust  bean,  which  had 
been  jammed  through  the  drum  of  a 
boy  of  nine  years  by  a  lady  guest, 
with  a  hair-pin,  and  a  gentleman  also 
visiting  them  used  a  crochet  hook. 


yvn/. 
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February  1,  1897,  a  child  aged  four 
years  was  brought  to  us  by  the  fam- 
ily physician.  The  same  morning  the 
child  had  introduced  into  the  ear  a 
grain  of  unparched  popcorn.  The  doc- 
tor saw  it  and  had  made  several 
unsuccessful  attempts  at  the  removal 
under  chloroform  by  istruments. 
After  cleansing  the  canal  of  blood 
there  was  found  a  slight  laceration 
of  the  wail  and  the  grain  was  found 
imbedded  in  the  timpanum,  as  you 
can  see  in  this  drawing  No.  2.  Dr. 
Rogers  and  I  each  attempted  the 
removal  by  the  syringe.  Not  being 
successful,  Dr.  Rogers  succeeded  in 
dislodging  it  with  a  wire  loop  and 
then   syringed    it   out. 
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In  May.  1892,  while  I  was  on  the 
house  staff  of  the  Manhattan  Eye  and 
Ear  Hospital,  a  child  was  presented 
with  a  she.-  button  in  the  ear,  and  a 
shoe-buttoner  lodged  behind  it.  being 
slipped  there  in  hopes  of  .uettini;  it 
out.  Neither  could  be  removed  by  the 
physician  who  brought  tin1  child  and 
they  were  wedged  against  the  drum. 
This  third  drawing  will  illustrate  the 
to  yen.  After  etherizing,  Dr. 
Roosa.  before  the  post-graduate 
elass.  removed  the  button  with  a  deli- 
cate  hook,  then  tin1  buttoner  came 
easily. 

e  ist  9.  1899.  L.  1111..  conductor  on 


the  S.  P.  from  Tuscon,  Arizona,  came 
to  me  with  the  following  history: 
1  wo  days  before  while  sleeping  in 
open  air  a  large  black  bug  flew  into 
his  ear.  He  became  so  frantic  it  took 
three  men  to  hold  him,  until  chloro- 
formed, when  an  attempt  was  made 
to  dislodge  it:  but  failing,  he  was 
referred  to  me.  I  found  the  canal 
completely  closed  from  edema,  with 
a  bloody  discharge  exuding.  Intro- 
ducing probe  one-fourth  inch  gently — 
met  an  obstruction.  I  decided  it  best 
to  allow  the  swelling  to  subside  rather 
than  operate.  At  the  end  of  two 
weeks  I  succeeded  in  getting  out  the 
last  of  the  bug.  which  I  had  removed 


bj    piece  ■  .uring  this  time,  with- 
out very   much   pain  to  patient. 

There  is.  at  times,  annoyance,  suf- 
fering and  complicated  danger  expe- 
rienced  by  foreign  bodies  in  the 
canal:  but  the  unskilled  and  indiscrete 
attempts  at  removal  are  often  more 
dangerous  than  the  foreign  body 
itself.  Ordinarily,  foreign  bodies  in 
the  canal  are  easily  removed  if  prop- 
erly uone.  Remember,  always,  when 
a  person  applies  for  an  examination 
of  a  supposed  foreign  body  in  the  ear, 
to   be    sure    you    see   it. 

To  facilitate  this,  use  the  ear 
speculum  and  head  mirror.  Do  not 
trust  to  the  diagnosis  of  others,  but 
see  it  yourself  before  an  attempted 
removal,  as  the  tactile  examination 
eptiv<  .  The  click  of  a  probe  on 
what  is  supposed  to  be  a  foreign  body 
is  often  on  the  bony  canal  and  is 
misleading.  In  numerous  instances 
foi  eign  bodies,  even  insects,  have  been 
believed  to  be  in.  when  there  was 
nothing,  and  visa  versa.  However,  a 
patient's  statement  cannot  be  entirely 
ignored,  since  a  substance  which  has 
entered  may  remain  hidden  from  the 
eye.  If  the  foreign  body  becomes 
wedged  in  between  the  drum  mem- 
brane and  the  anterior  wall  of  the 
canal,  from  changing  its  position  or 
being  forced  in.  causing  pain  and 
inflammation,  the  sooner  it  is  removed 
the  better,  because  the  serious  inter- 
current inflammation  of  either  meatus 
or  the  middle  ear  might  be  seriously 
complicated  by  the  presence  of  it  in 
the  canal.  If  impacted,  the  outer  por- 
tion may  become  swollen  and  render 
the  extraction  more  difficult.  Here,  as 
in  other  delicate  surgery,  it  is  of  great 
importance  to  determine  the  location, 
size  and  character  of  the  foreign  body, 
to  determine  the  modus  op-r^r'i  .n 
the  extraction.  In  the  great  majority 
of  cases,  if  the  foreign  body  is  not 
so  large  as  to  entirely  fill  the  canal 
and  is  not  impacted,  the  syringe  with 
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warm  water  as  the  mode  of  removal. 
stands  "par  excellance."  The  one  used 
in  many  of  the  ear  hospitals  and  in 
private  work  and  seems  the  hest  in 
many  ways,  is  the  Pomroy.  or  one 
shaped  similar,  which  I  pass  for  your 
inspection  to  avoid  description.  With 
this  the  less  experienced  ear  surgeon 
can  do  no  harm  and  it  can  be  used 
with  safety,  if  the  nozzle  is  not  intro- 
duced too  far,  even  if  the  patient 
resists.  Other  syringes  can  be  used, 
even  the  fountain  or  continuous  bulb. 
If  not  wedged  in  too  firmly,  foreign 
matter  may  be  quite  easily  removed 
by  properly  syringing. 

If  insects  of  any  kind  get  into  the 
ear  the  best  treatment  is  to  at  once 
fill  the  canal  with  a  bland  oil.  as  olive. 
castor  or  linseed,  which  drowns  and 
converts  them  into  a  non-irritating 
foreign  body  which  can  afterwards  be 
syringed  out  or  removed  by  forceps. 

To  be  acquainted  with  the  rough 
methods  formerly  used.  yes.  and  some- 
times today,  by  instruments  of  all 
kinds,  which  produced  pain  and  danger 
to  the  patient,  a  proper  appreciation 
is  possible  of  the  improvement  in  the 
modern  treatment  of  these  cases.  It 
is  very  seldom  that  the  substance 
is  so  situated  and  large  as  to  fill  the 
canal  entirely. 

There  is  usually  space  left  some- 
where between  the  foreign  body  and 
the  walls  through  which  the  injected 
fluid  can  push  the  mass  into  another 
position  from  which  it  can  be  carried 


out   with   the  current    from   behind,  or 
en    a    direct    force    may   dislodg< 

I  have  on  three  occasions  removed 
foreign  bodies  in  this  way  where  fail- 
ure has  been  made  with  instrunu 
under  full  anesthesia.  Therefore  1 
believe,  and  have  the  hest  authority 
for  so  speaking,  that  the  syringe 
should  be  tried  first  in  all  cases.  X<jxt 
in  efficacy  is  the  small  hook.  Dr. 
Knapp  adds  his  testimony  to  the 
nearly  unanimous  general  statement 
of  the  experienced  aural  surgeons, 
that  he  does  not  remember  a  single 
case  in  which  he  failed  to  remove  a 
foreign  body  by  a  syringe  or  te  hook. 
He  uses  mostly  a  flexible  silver 
hook,  the  concaved  surfac  eis  hollowed 
out  and  roughened,  which  makes  it 
less  liable  to  slip.  Then  comes  the 
wire  loop  or  curette,  forceps,  etc.  In 
case  of  substance,  like  dried  peas  or 
beans,  which  may  swell  to  twice  their 
natural  size  in  water,  it  is  important 
to  remove  them  at  once  with  instru- 
ments, if  the  syringe  does  not  dis- 
lodge them. 

Of  the  numerous  hooks,  forceps. 
perforators,  drills  and  picks  that  have 
been  devised  by  surgeons  and  instru- 
ment makers  with  more  ingenuity  than 
wisdom,  for  the  removal  or  foreign 
bodies  I  will  not  speak,  because  I 
believe  the  vast  majority  are  super- 
fluous and  dangerous  to  use.  also  if 
detachment  of  the  auricle  has  to  be 
made  or  instruments  used,  surely  the 
experienced  auricle  surgeon  should 
perform  it.  Bryson  Building. 


REPORT     OF    TWO    CASES    OF    CATARACT    WITH    THE 
USUAL    COMPLICATIONS. 


Case  I.  Glaucoma  following  optic 
neuritis  in  left  eye.  Cataract  of  twenty 
fears  standing  in  right. 

Mr.  C.  H.,  aged  62,  who  was  under 
the   treatment  of  a  pnysician  in  a  neigh- 
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boring  city  for  an  optic  neuritis  of  the 
left  eye.  came  to  me  in  an  emergency 
foi  relief  from  persistent,  intense  pain 
in  the  eye  and  head,  which  had  set 
in     suddenly     during     the     night,     and 


ORIGINAL. 


whioh  so  disabled  him  that  he  could 
not  make  the  journey  to  consult  his 
regular  physician  Examination  showed 
thai  :ui  attack  of  acute  glaucoma  had 
supervened.  The  pupil  was  widely  di- 
lated; the  tension  very  high,  and  the 
conjunctiva  congested  to  the  extent  of 
i  hemosis.  Th<  re  was  total  loss  of  vis- 
ion. No  view  of  the  fundus  could  be 
obtained  through  the  densely  cloudy 
media.  Reporting  the  condition  to  his 
physician  at  <uuc.  by  telephone,  he 
ftated  thai  the  optic  neuritis  had  bee  1 
very  severe,  the  head  of  the  nerve, 
at  his  last  examination,  being  much 
swollen  and  introducing  a  consider- 
able distance  forward;  also  that  there 
were  numerous  and  severe  hemor- 
rhages from  the  retinal  vessels.  He 
had  been  giving  him  large  doses  of 
potassium  iodid,  and  had  the  eye  un- 
der atropia.  There  was  no  increase  in 
tension  at  his  last  visit. 

An  operation  for  iridectomy  was  dis- 
cussed, but  not  deemed  advisable, 
mainly  on  account  of  the  severe,  com- 
plicating neuritis.  Eserin  contracted 
the  pupil  readily,  but  a  faithful  con- 
tinuance in  its  use  brought  no  favor- 
able result.  The  severe  pain  eoulu 
not  be  abated  by  any  local  treatment, 
and  it  was  necessary  to  resort  to 
opiates.  Galvanism  seemed,  at  iiist, 
to  afford  some  relief  to  the  pain,  bat 
its  use  was  soon  abandoned.  Finally 
the  man  became  so  much  ex- 
hausted from  the  uncontrollable  pain 
that  it  was  found  necessary  to  enucle- 
ate the  eye.  By  this  time  there  were 
symptoms  of  irritation  in  the  other 
eye,  which  was  blind  from  cataract, 
although  still  quite  sensitive  to  light. 
The  operation  was  done  under  cocaine 
and  afforded  immediate  relief.  In 
enucleations,  in  which 
ether  was  deemed  unsafe,  the  writer 
has  resorted  to  local  anesthesia  with 
but  little  discomfort  to  the  patients; 
the  operation  is  necessarily  slower, 
but  the  assistance  of  the  patient  in 
moving  the  eye  makes  it  more  satis- 


factory and  contributes  to  a  better  re- 
sult. 

After  the  patient  had  recovered  his 
usual  strength,  the  question  which  na- 
turally arose  was,  What  can  be  done 
for  the  other  eye?  The  cataract  which 
rendered  it  useless  dated  back  twenty 
years.  The  lens  was  uniformly  a  light 
slate  color,  and  tilted  backward  at  its 
upper  margin.  The  pupil  was  quite 
sensitive  to  light,  and  the  iris  very 
tremulous.  With  the  ophthalmoscope  a 
very  small  portion  of  the  upper,  an- 
terior part  of  the  eyeground  could  be 
seen,  and,  apparently,  was  normal.  In 
passing  the  hand  before  him  down  and 
to  the  right,  he  could  see  a  shadow 
moving  there.  Against  operating  was 
not  only  the  tilted,  loose  lens,  but  the 
fact  that  he  had  not  had  any  use 
of  the  eye  for  twenty  years,  and  then, 
before  the  cataract  had  disabled  it, 
there  had  been  previous  "nerve  dis- 
ease" which  had  been  under  prolonged 
treatment.  In  favor  of  operating  were 
the  facts  that  the  pupil  responded  to 
light,  and  that  a  part  of  the  periphery 
of  the  retina  was  sensitive  enough  to 
recognize  the  movement  of  the  hand; 
also,  that  the  tension  was  normal. 

It  was  finally  decided  to  perform 
the  operation,  and  it  must  be  confessed 
that  the  reasons  were  mostly  based 
upon  the  fact  that  the  patient  de- 
manded it,  preferring  to  become  en- 
tirely blind  rather  than  to  be  in  the 
aggravating  state  of  being  able  to  de- 
tect variations  in  light  and  yet  hav- 
ing no  useful  vision.  The  eye  was  thor- 
oughly cocainized,  and,  in  order  to  add 
to  the  precautions  against  his  moving 
it  during  the  operation,  the  speculum 
was  inserted  and  the  different  stages 
of  the  operation  gone  through  with  in 
a  sort  of  pantomine;  especially  was  he 
trained  to  close  the  lids  gently  on 
removing  the  speculum.  The  opertaion 
selected  was  a  modified  one,  the  cut 
being  placed  as  nearly  as  possible  in 
the  corneascls  junction.  As  the 
knife  emerged  from  the  superior  mar- 
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gin  of  the  cornea,  it  was  tinned  in, 
making  a  small  conjunctival  flap.  A 
broad  iridectomy  was  made  and  the 
capsule  carefully  opened.  Immediately, 
on  the  slightest  pressure,  there  came 
from  the  wound  a  shapeless  mass  of 
gelatinous  material;  the  remains  of 
the  degenerated  lens.  The  pupil  at 
once  became  clear,  but  shortly  filled 
up  with  blood.  As  no  vitreous  had 
escaped,  and  as  no  lens  matter  seemed 
to  be  retained,  it  was  deemed  best  not 
to  attempt  to  remove  the  blood,  ex- 
cept from  the  edges  of  the  wound,  but 
to  trust  to  its  absorption.  After  the 
operation  the  eye  did  very  well  for 
twenty-four  hours,  then  a  slight 
amount  of  pain  manifested  itself  and 
atropia  was  used  before  any  decided 
iritic  symptoms  became  evident.  Af- 
ter this  the  eye  gave  no  further  an- 
noyance. As  light  wras  gradually  ad- 
mitted into  the  room  he  could  readily 
notice  variations  in  it  through  the 
bandages;  and  when  they  were  finally 
removed  the  pupil  was  found  to  be 
entirely  free  from  obstruction.  At 
first  he  said  he  could  see  nothing  but 
light,  but  as  the  days  passed  he  began 
to  outline  large  objects,  and  then  to 
distinguish  colors.  By  the  fourth 
week,  with  a  lens  of  plus  9D.  his 
vision  came  to  6-100;  with  the  same 
glass  in  a  few  days  it  rose  to  6-40. 
At  the  end  of  six  weeks  wifh  a  plus 
SD.  plus  2D.  Cyl.  Ax.  165°  he  easily 
attained  6-8.  At  this  time  reading- 
lenses  were  given  him  and  he  was  able 
to  read  with  comfort  ordinary  news- 
paper print.  In  a  few  weeks  he  was 
ready  to  take  up  his  usual  business 
pursuit. 

It  is  interesting  to  note  that  in 
this  eye  there  was  loss  of  vision  for 
twenty  years  following  symptoms 
which  were  then  thought  to  be  of 
nerve  origin,  and  yet  wmich,  after  a 
long  rest,  evidently  recovered  suffi- 
ciently to  enable  him  to  see  almost 
perfectly  after  the  removal  of  the 
opaque  and  degenerated  lens,  while  in 


the  other  eye  there  was  the  beginning 
of  an  apparently  similar,  to  him, 
trouble  but  which  went  on  to  severe 
neuritis,  and  was  marked  by  great 
swelling  of  the  nerve  head  and  se- 
vere hemorrhages,  and,  finally,  ter- 
minated in  an  attack  of  acute  glau- 
coma. How  much  the  use  of  atropia, 
in  the  treatment  of  the  neuritis,  had 
to  do  with  the  glaucomatous  attack 
I   will  not  attempt  to  figure   out. 

Case  II.  Severe  hemorrhage  from 
Iris  during  cataract  operation.  Mr. 
S.  A.,  aged  70.  Well  matured  cataract 
of  right  eye.  Operation  at  Pasadena 
Hospital,  assisted  by  Dr.  Geo.  E.  Ab- 
bott. After  careful  asepsis,  the  eye 
was  put  under  a  four  per  cent,  solu- 
tion of  cocain,  four  instillations  be- 
ing made  five  minutes  apart.  The  op- 
eration selected  was  the  modified  flap; 
the  knife  being  entered  at  the  cor- 
neal margin  and  the  cut  made 
directly  upward  keeping  in  the  margin 
without  making  a  conjunctival  flap. 
The  iridectomy  was  not  a  large  one, 
but  it  wTas  followed  by  profuse  and 
continued  hemorrhage,  sufficient  blood 
being  exuded  to  run  down  the  cheek 
of  the  patient.  The  hemorrhage  was 
without  pain.  The  speculum  was  re- 
moved, the  lid  closed  and  light  pres- 
sure and  cold  applied.  After  a  time 
the  eye  was  inspected  and  it  was 
found  that  the  hemorrhage  had  ceased. 
On  attempting  to  remove  the  clot, 
in  order  to  open  the  capsule,  the 
bleeding  recurred  and  there  was  an- 
other delay.  Successive  attempts  were 
made  with  similar  Iresults.  Finally 
the  cystitome  was  introduced  through 
the  blood-clot,  wrhich  completely  filled 
the  anterior  chamber,  and  an  attempt 
made  to  open  the  capsule  without  be- 
ing able  to  see  any  part  of  it.  On  try- 
ing to  deliver  the  lens  it  could  not 
be  brought  forward,  the  clot  being 
very  firm.  An  attempt  was  now  made 
to  remove  the  clot  by  introducing  a 
small  forceps,  but  the  result  was  a 
fresh    and   profuse  hemorrhage.     Next 
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a  needle  was  used  and  a  free  opening 
along  the  superior  margin  of 
the  lens;  but  firm  pressure,  as  firm 
as  justifiable,  failed  to  dislodge  the 
lens.  After  waiting  a  time  again  for  the 
hemorrhage  to  cease,   the  capsule  for- 

was  introduced  through  the  clot 
and  an  attempt  made  to  tear  out  a 
portion  of  the  capsule.  Pressure  on 
the  lower  part  of  the  cornea,  exer- 
cised patiently,  brought  no  result.     As 

al  hours  had  now  elapsed  and 
there  was  no  betterment  in  the  hem- 
orrhage, it  seemed  imperative  that  the 
wire  loop  be  introduced  and  the  lens 
removed  in  this  way;  but  the  uncer- 
tainty if  its  position,  owing  to  pre- 
vious manipulations,  and  the  presence 
and  pressure  of  the  large  clot  weighed 

Leavily    against    its    use.     The    eye 

d    again    to    allow    the    new 

hemorrhage  to  cease,  and  then   it  was 

.lined  to  remove  slowly  sufficient 
i  endeavor  to  see  just  a  portion 
of  the  lens  and  then  use  a  small, 
sharp  hook.  After  slow  and  patient 
work  the  upper  margin  of  the  lens 
was  seen,  and  it  was  found  to  be  tilted 
backward.  By  means  of  tne  hook, 
the  upper  part  of  the  lens  was 
caueht  and  brought  forward,  and  then, 
while  firm  pressure  was  used,  the 
hook  was  suddenly  imbedded  in  the 
lens  and  it  was  brought  into  the 
wound.  When  half  delivered,  the  pres- 
sure was  slightly  let  up  on  the  now 
very  much  depressed  cornea  until  the 
anterior  chamber  could  fill  with  blood, 
and  then  the  delivery  was  easily  ac- 
complished.     It    was    not    deemed    wise 

move  any  blood  from  the  an- 
terior chamber,  or  any  portion  of  lens 
matter    remaining,    as    the    eye    having 

tood  the  long  continued  and  se- 
vere manipulations  without  loss  of 
vitreous,  the  operator  was  thankful  to 
he  able  to  approximate  the  edges  of 
the  wound  and  close  the  operation. 
It    was    found,    when    the    operation 

oncluded,  that  the  pat  ienl  had 
heen    on     the    table    more    than    three 


hours  since  the  opening  of  the  an- 
terior chamber.  During  the  last  half 
hour,  on  account  of  the  gathering  dark- 
ness, it  was  necessary  to  make  use  of 
an  electric  lamp  and  focusing  lens. 
Three  drops  of  a  four-grain  solution 
of  atropin  were  instilled  into  the  eye, 
and  this  repeated  in  a  few  minutes; 
then  the  bandages  were  put  on,  using 
moderately  firm  pressure.  The  patient 
did  not  complain  of  pain  in  the  eye, 
but  very  much  of  soreness  of  the 
shoulders  and  hips  from  his  being 
upon  the  operating  table  so  long.  He 
was  given  XA  grain  of  morphine  and 
L-150  grain  of  atropin  to  insure  rest 
during  the  night.  In  the  morning  the 
eye  felt  comfortable,  and  during  the 
following  seven  days  did  as  well  as 
any  ordinary  operation.  He  left  the 
hospital  at  the  end  of  the  week,  going 
to  his  home.  After  having  been  home 
a  few  days  he  caught  a  cold  which 
brought  on  some  iritic  pains.  The 
atropia.  wnich  had  been  discontinued 
or  four  days  before  was  resumed 
and  the  pain  and  redness  of  the  eye 
slowly  subsided.  At  the  end  of  the 
fifth  week  a  preliminary  test  was  made 
and  the  vision  with  plus  11D.  came  to 
t)-20.  As  the  eye  was  still  irritable 
it  was  thought  best  not  to  give  him 
his  correction  to  wear  yet;  but  as  an- 
other week  passed  without  any  change 
in  the  condition  of  the  eye  the  cor- 
rection was  put  on  with  the  result 
that  the  irritation  lessened  at  once 
and  soon  entirely  subsided.  The  ad- 
vice of  the  books  is,  often,  that  the 
correction  should  not  be  given  until 
all  irritation  has  subsided,  but  in  this 
case,  as  in  many  others,  I  believe  the 
irritation  will  subside  the  sooner  with 
a  correction  put  on.  About  two  weeks 
later  reestimation  wrought  the  vision 
up  to  6-15  with  plus  10.5i)D.  plus  .50D. 
\x.  90;  with  plus  141).  plus  50  Ax.  90 
he  could   read  tine  print. 

Had  the  operation  been  among  my 
tost  ones,  of  years  ago,  I  should  have 
some    hesitation       in      reporting    it — it 
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vertigo  as  the  more  pronounced  symp- 
toms. 

Sichel,  who  invented  a  cataracl 
knife  which  still  bears  his  name, 
added  in  ls::7  to  the  turn  recorded 
symptoms,  insomnia,  as  arising  from 
excessive  use  of  the  eyes,  but  fails  to 
state  what  us.'  of  our  visual  organs 
might   bo  considered    excessive. 

Kitchner  in  L824  says  of  people  who 
require  glasses  for  reading,  but 
neglect  to  use  them,  "Their  head 
aches,  their  eyes  ache  and  every  bit 
o.   'em   aches." 

Piorry  in  L830  wrote  his  opinion 
that  certain  nervous  disturbances  had 
their  origin  in  the  eye,  the  ear  or 
some  branches  of  the  fifth  nerve,  and 
later  in  1850  he  described  a  form  of 
migraine  arising  from  irritation  of  ».-9 
iris  or  retina,  caused  by  excessive  use 
of  the  eyes  and  coins  a  name  for  it. 

The  discovery  or  invention  of  the 
ophthalmoscope  by  Helmholtz  in  1851, 
and  the  demonstration  of  hypermetro- 
pia  by  Donders  helped  to  clear  away 
some  of  the  uncertainty  connected 
with  these  pathological  conditions, 
and  the  foundation  thus  laid  became 
the  basis  of  Von  Graefe's  admirable 
monograph,  "Role  of  Ocular  Muscles 
in  Producing  Fatigue  of  the  Eyes;" 
although  both  Yon  Graefe  and  Don- 
ders enumerated  the  symptoms  very 
much  as  their  predecessors  had  given 
them. 

Stellwag  in  1868  concludes  his  mas- 
terly description  of  accommodative 
asthenopia  in  these  words:  "After  the 
sense  of  exhaustion  has  begun,  if  the 
work  is  continued,  confusion  of  vision, 
swimming  of  objects  before  the  eyes 
with  a  feeling  of  pressure,  fullness 
and  tension  in  the  forehead  increasing 
to  actual  pain  in  and  over  the  eyes, 
soon  accompanied  by  a  very  painful 
feeling  of  dazzling;  finally  headache, 
dizziness,  universal  malaise  and  even 
nausea  occur." 

Anstie,  in  1872,  says,  "Functional 
abuse   of  the   eye   is   a  very  powerful 


source  of  irritation,  tending  to  induce 
neuralgia,"  and  notes  that  he  was 
relieved  from  neuralgia  by  desisting 
from  the  use  of  his  eyes  in  reading. 

Stevens,  in  1876,  formulated  the 
general  principle  of  sympathetic  or 
reflex  nervous  irritation  from  eye- 
strain, and  shortly  afterward  pre- 
sented it  in  the  form  of  this  proposi- 
tion: 

"Difficulties  attending  the  functions 
of  accommodation  and  adjusting  the 
eyes  in  the  act  of  vision,  or  irritation 
arising  from  the  nerves,  involved  in 
these  processes,  are  the  most  prolific 
sources  of  nervous  disturbances,  and 
more  frequently  than  oioer  conditions 
constitute    a   neuropathic  tendency." 

After  this  date  the  writers  on  the 
subject  of  eye  strain  become  so  nu- 
merous that  it  is  needless  to  specify 
individual  writers  who  have  added 
new  symptoms,  new  pathology,  new 
theories  and  different  propositions 
which  shall  stand  or  fall,  as  all  other 
new  things  presented  to  the  profes- 
sion, as  they  are  proven  or  disproven 
by  the  experience  of  the  present  or 
future. 

We  may  say  then  that  for  the  past 
twenty-five  years  nervous  reflex  irri- 
tation from  disturbances  in  the  func- 
tion of  the  visual  apparatus  has  been 
recognized  by  the  profession  at  large 
as  the  causative  factor  in  many  cases 
of  persistent  headache,  and  accepted 
by  a  slowly  growing  number  of  medi- 
cal men  as  sometimes  the  cause, 
always  aggravating  many  of  the  pains, 
troubles  and  complaints  so  generally 
included  under  the  descriptive  adjec- 
tive neurasthenic  or  grouped  as  rep- 
resenting nerve  exhaustion. 

Some  symptoms  of  eye-strain  point 
so  directly  to  the  eyes  that  it  is 
scarcely  possible  to  refer  them  to  any 
other  organ,  and  when  these  are  ac- 
companied with  the  complaint  that 
the  eyes  refuse  to  do  their  accustomed 
labor  without  weariness  or  pain,  and 
that    vision    is    indistinct,    these    or- 


ORIGINAL. 


19 


gans  are  usually  credited  with  mak- 
ing the  greater  part  of  the  trouble, 
but  it  is  not  to  this  class  of  cases 
that  I  wish  to  call  attention  rather 
to  that  very  large  class  in  which  the 
manifest  symptoms  refer  to  the  eyes 
in  a  vague  or  indirect  way. 

A  very  considerable  number  of  pa- 
tients consult  the  doctor  for  relief 
from  a  large  variety  of  symptoms 
which  the  specialist  has  learned  are 
quite  commonly  caused  by  eye-strain, 
and  these  patients  usually  are  able  to 
say  when  asked,  "Do  your  eyes  trouble 
you?"  "Oh,  no;  my  sight  is  perfect." 
This  expression  is  often  caused  by 
ignorance  of  what  normal  vision  con- 
sists, the  universal  opinion  of  the 
laity  being  that  good  sight  always 
means  normal  eyes,  and  many  with 
what  they  supposed  to  be  good  eyes 
are  greatly  astonished  to  find  their 
vision  under  a  rigid  and  careful  test 
to  be  but  one-half  or  two-thirds  of 
normal.  And  in  this  connection  I  re- 
call the  case  of  a  patient  sent  me  by 
a  worthy  member  of  our  profession 
who  concluded  his  letter  of  introduc- 
tion   with    these    words:     "Mr.    

has  come  to  the  conclusion  that  some- 
thing is  wrong  with  his  eyes,  but  I 
have  examined  them  carefully  and  his 
sight  is  perfect." 

The  statement  that  the  majority  of 
all  chronic  or  recurrent  headaches  are 
due  to  eye-strain,  and  that  headaches 
due,  may  be  in  part  only  to  other 
causes,  are  kept  up  and  aggravate- 
by  this  factor  has  been  made  so  often 
and  by  so  many  among  the  leaders  of 
our  profession,  that  even  the  laity  are 
beginning  to  know  it.  But  there  ara 
other  symptoms  which  are  so  fre- 
quently the  cause  of  a  patient's  visit 
to  the  family  physician  that  I  desire 
attention  directed  to  them. 

Pain  at  the  back  of  the  neck,  often 
called  pain  at  the  base  of  the  brain, 
sometimes  described  as  a  tension 
which  is  partially  relieved  by  holding 
the  chin  well  up  with  neck  drawn 
into  the  shoulders.     This  is  frequently 


more  marked  on  one  side  than  the 
other  and  sometimes  radiates  down 
the  back,  even  around  tin  body,  more 
often  on  the  right  side,  nearly  to  the 
sternum.  Patients  do  not  always 
think  of  these  symptoms  when  des- 
cribing their  complaints  nor  do  they 
see  tne  relation  between  them  and 
the  eyes,  yet  when  questioned  usually 
admit  that  they  are  all  made  worse 
by  use  of  the  eyes,  especially  at  the 
theatre,  traveling  in  the  cars  or  close 
work  by  artificial  light.  Nearly  one- 
half  the  cases  presenting  themselves 
tc  the  oculist  show  this  symptom  and 
in  the  absence  of  marked  neurosis  it 
might  be  considered  almost  pathog- 
nomonic of  eye-strain  and  it  is  rare 
indeed  that  they  fail  to  disappear  after 
proper  treatment  of  the  eyes  and 
adjustment  of  glasses. 

A  partial  list  of  the  symptoms  of 
eye-strain  recognized  at  the  present, 
consists  of  mental  confusion,  supra- 
orbital pain,  pain  in  the  temples, 
occipital  pain,  pain  over  the  origin 
of  trapezius  muscle,  pain  in  the  ver- 
tex, pain  within  the  orbit,  sick  head- 
ache, blind  headache,  general  head- 
ache, migraine,  facial  neuralgia,  dorso 
lumbar  neuralgia,  pain  over  the 
extremity  of  the  spinous  process  of 
7th  cervical  vertebrae,  at  lower  angle 
of  scapula,  between  angles  of  scap- 
ula, and  lower  portion  of  dor- 
sal region,  at  the  turn  of  the  shoulders 
and  along  course  of  triceps  muscle 
and  in  upper  part  of  chest,  cephalal- 
gia, general  malaise,  spinal  irritation, 
general  irritibility,  chorea,  vertigo, 
disturbances  of  digestion,  impaired 
nutrition. 

To  the  symptoms  of  eye-strain 
already  enumerated  I  wish  to  add  one 
more  which  so  far  as  I  can  discover 
has  scarcely  been  mentioned  in  the 
many  articles  heretofore  published, 
although  it  seems  impossible  that  it 
should  have  escaped  notice;  probably 
it  has  been  noticed  but  its  importance 
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overlooked,    for    to    me    it    seems    the 

most  constant  and  invariable  indica- 
tion of  abnormal  muscular  effort  in  the 
visual  act.  being  present  even  when 
no   other   symptom    calls   attention   to 

the  condition   under  consideration. 

It  would  be  difficult  to  establish 
an  age  at  which  children  contract  the 
integument  of  the  forehead,  forming 
perpendicular  wrinkles  above  the  root 
of  the  nose:  for  very  young  babies 
are  quite  adept  at  showing  sensation 
in  this  manner,  but  the  transverse 
wrinkles  crossing  the  forehead  in  a 
curved  line  of  more  or  less  irregular- 
ity, parallel  in  a  general  way  to  the 
outline  of  the  eyebrows,  are  not 
formed  until  the  use  of  the  eyes  has 
brought  the  ocular  muscles  into 
activity  and  proven  by  such  use  that 
coordinate  action  is  impossible  with 
normal  effort.  Gray  says.  "These 
wrinkles  seldom  appear  before  the 
sixth  year  and  sometimes  not  until 
the  eleventh  year;"  in  other  words 
the  wrinkles  do  not  appear  until  the 
use  of  the  eyes  has  demonstrated  the 
requirement  of  especial  effort  of  either 
the  ciliary  muscles  in  accommodation 
or  the  recti  muscles  in  convergence, 
wrinkles  frequently  dip  down 
on  the  temples  toward  the  zygoma 
and  are  often  more  numerous,  more 
curved,  and  deeper  on  one  side  than 
the  other,  usually  an  indication  of  a 
difference  in  the  refraction  of  the  two 
eyes. 

These  wrinkles  are  formed  by  con- 
tractions of  the  frontal  portion  of  the 
oc  cipito-frontalis  muscle  which  under- 
ie  integument  and  is  intimately 
connected  to  it.  This  muscle  consists 
of  a  broad  musculo-fibrous  layer  which 
-  the  whole  of  one  side  of  the 
vertex  of  the  skull  from  the  occiput 
to  the  eye-brow  and  is  made  up  of 
two  parts  separated  by  an  intervening 
tendinous  aponeurosis.  The  frontal 
portion  is  thin  and  of  a  quadrilateral 
form,    it    is    broader.      its      fibres    are 


longer  and  their  structure  paler  than 
the  occipital  portion,  its  internal 
fibres  ar.'  continuous  with  the  pyra- 
madalis  nasi;  its  middle  fibres  become 
blended  with  the  corrugator  supercilii 
obicularis  and  its  outer  fibres  are  also 
blended  with  the  latter  muscle  over 
the  externa]  angular  process.  Some 
anatomists  give  the  nasal  bone  as  the 
attachment  of  the  innermost  fibres 
and  the  external  angular  process  of 
the  frontal  bone  as  the  attachment 
of  the  outer  fibres. 

From  their  attachments  the  fibres 
are  directed  upward  and  join  the 
aponeurosis  below  the  coronal  suture. 
The  inner  margins  of  the  frontal  por- 
tions of  the  two  muscles  are  joined 
together  for  some  distance  above  the 
root  of  the  nose;  but  between  the 
occipital  portions  there  is  a  variable 
interval  which  is  occupied  by  the 
aponeurosis.  The  aponeurosis  (galea 
capitis)  covers  the  upper  part  of  the 
vertex  of  the  skull,  being  continuous 
in  the  middle  line  with  the  aponeu- 
rosis of  the  opposite  muscle.  Behind 
it  is  attached  in  the  interval  between 
the  occipital  origins,  to  the  occipital 
protuberance  and  superior  curved  lines 
above  the  attachment  of  the  trapezins; 
in  front  it  forms  a  short  angular  pro- 
longation between  the  frontal  portions 
and  on  each  side  it  has  connected 
with  it  the  attollens  and  attrahens 
aurem  muscles:  in  this  situation  it 
loses  its  aponeurotic  character,  and  is 
continued  over  the  temporal  fascia*  to 
the  zygoma  as  a  layer  of  laminated 
areolar  tissue.  It  is  closely  connected 
to  the  integument  by  a  dense  fibro- 
/•ellular  tissue:  it  is  loosely  connected 
to  the  pericranium  by  a  quantity  of 
loose  cellular  tissue  which  allows  a 
considerable  degree  of  movement  of 
the  integument. 

The  frontal  portion  of  the  occipito- 
frontal muscle  is  supplied  by  the 
facial  nerve  and  its  action  is  to  raise 
the   eyebrows   and  the  skin  over  the 
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root  of  the  nose,  and  at  the  same  time 
to  draw  the  scalp  forward,  throwing 
the  integument  of  the  forehood  into 
transverse  wrinkles. 

When  we  consider  the  intimate 
relation  existing  between  the  facial 
nerve  as  distributed  to  the  occipito- 
frontalis  muscle  and  the  fifth  nerve, 
branches  from  the  latter  joining  its 
Aliments,  and  the  connection  through 
the  ciliary  ganglion  with  the  third 
nerve,  it  becomes  easy  to  trace  the 
transverse  wrinkles  in  the  forehead 
back  to  the  cause  of  their  formation, 
-irain  of  the  intra-  and  extra-ocu- 
lar muscles. 

I  do  not  mean  to  say  that  all  per- 
sons with  transverse  wrinkles  in  the 
integument  of  the  forehead  need  treat- 
ment or  glasses,  but  I  do  maintain  that 
when  the  possessor  of  these  trans- 
verse wrinkles  presents  himself  to  a 
physician  with  symptoms  of  nervous 
reflex  irritation,  eye-strain  will  invar- 
iably be  found  to  exist  and  the  cor- 
rection of  this  will  do  more  toward 
relieving  the  symptoms  than  any  line 
of  treatment  which  ignores  the  eyes. 

Le  Conte  in  one  of  his  numerous 
writings  says:  "Thoughtful  attention 
of  the  emergencies  of  the  object  looked 
at  seems  to  be  a  necessary  condition 
of  the  emergencies  of  the  higher  facul- 
ties of  the  mind,  concentration  of 
thought  on  the  object  thought  of  is 
a  necessary  condition  of  effective 
thought  work  and  it  is  probably  due 
in  no  small  degree  to  the  special 
development  of  the  human  eye  with 
its  fovea  that  we  owe  the  development 


of    the    higher    faculties    of   our    i 
For    without     this    highly      developed 

area  of  the  retina  it  would  be  impos- 
sible to  give  thoughtful  attention  to  an 
object  looked  at  to  the  exclusion  of 
other  objects;  for  to  an  eye  without 
a  fovea  all  objects  in  focus  within  the 
field  of  vision  are  equally  distinct,  and 
it  follows  as  self  evident  that  the 
more  highly  developed  and  complex 
an  organ  is,  the  greater  the  distur- 
bance of  its  function  from  abnormal 
proportion  or  overwork. 

It  is  not  to  be  supposed  that  the 
same  degree,  or  even  variety,  of  nerv- 
ous irritation  should  react  in  the 
sam<    manner  in  different  individuals. 

Brown-Sequard's  experiments  in 
tickling  showed  that  one  subject 
laughs,  another  cries,  another  shows 
contortions  of  the  limbs  and  another 
tetanic  convulsions  of  the  muscles, 
but  reflex  nervous  irritation  from  eye 
strain  frequently  does  show  similar 
characteristics  in  the  same  family, 
although  more  frequently  similar 
refractive  errors  even  of  similar  char- 
acter and  degree  may  manifest  them- 
selves in  one  member  as  neuralgia, 
another  as  chorea,  while  the  third 
may  have  no  discomfort  to  complain 
oi. 

The  author  of  this  paper  makes  no 
attempt  to  show  that  these  conditions 
are  causative  factors  in  any  general 
disease,  but  it  is  his  firm  belief  that 
all  and  every  pathological  condition 
may  be  and  usually  is  aggravagated 
by  the  nervous  irritations  arising 
from  eye-strain. 


REDUCTION    OF    NASAL    OBSTRUCTION    WITH    LONDON 

PASTE.* 


BY    A.    C.    ROGERS,    M.D.,    LOS    ANGELES. 

Mr.   President  and  Member.-.  some  forms  of  nasal  obstruction.     This 

I   am  requested  to  read  you  a  short  agent  is  not  adapted   to  all   cases  and 

paper  on  the  local  use  of  an  agent  of  I  do  not  wish  to  be  understood  that  it 

considerable  value  in  the  reduction  of  can.    or   will,    displace    in    practice   our 

ad    at    the    semi-annual    meeting   of    the   Southern  California   Medical   Society,   December 
4,  1901. 
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old  ami  established  and  reliable  meth- 
ods 1  may  .just  mention  as  a  clinical 
observation  that  some  (i(  the  nasal  ob- 
structions arc  so  firm  that  only  the 
saw.  tin-  curved  knife,  the  drill  and 
the  cold  snare,  or  tin-  galvano-cautery 
in  knife  or  loop  are  suitable  agents 
for  their  removable,  and  I  shall  never 
consider  this  or  any  other  chemical 
agent  as  suited  for  their  ablation. 
There  remains,  however,  a  much  larger 
(dass  in  numbers  for  which  chem- 
agents  are  suitable  and  best. 
Well  formed  polypi  are  the  only  ex- 
ceptions in  all  this  large  class  of  ob- 
structions, and  for  their  removal  no 
method  is  equal  to  the  cold  snare,  and 
no  method  is  so  well  adapted  to  their 
prompt  and  complete  removal. 

The  usual  chemical  agents  employed 
in  the  destruction  of  hyportropic  tu- 
mors of  the  nose  are  as  follows:  Ni- 
tric acid,  chromic  acid,  trichloracetic 
acid  and  London  paste.  It  is  to  the 
last  one  on  the  list  that  I  call  atten- 
tion. It  is  more  easily  managed  than 
nitric  or  chromic  acid,  and  more  ener- 
getic than  trichloracetic. 

More  than  ten  years  ago  I  made  a 
close  clinical  comparison  between  the 
four  agents  mentioned,  and  at  the  end 
of  two  years  concluded  that  the  paste 
had  advantage  over  an  others  in  the 
treatment  of  this  (dass  of  nasal  ob- 
structions especially  seen  in  children 
and  young  persons. 

I  ke<  p  the  acids  at  hand  in  my  office, 
but  find  by  practice  and  experience 
that.  I  select  the  paste  for  the  most 
of  such  cases,  that  I  see  there.  The 
method  of  use  is  much  as  follows: 
The  patient  is  seated  unuer  a  proper 
light  and  the  tumor  exposed,  the  sur- 
face brushed  over  with  an  eight  per 
cent,  solution  of  cocaine;  then  have 
the  chin  depressed  and  the  body 
thrown  forward.  In  this  position  the 
surplus  cocaine  flows  toward  the  an- 
terior naries.  not  into  the  larynx  and 
stomach,  as  it    will   do   if  the  body   is 


not   thrown   forward.     A  good  anesthe- 
sia is  secured  by  three  or  four  repeti- 
tions of  the  cocaine  during  the  space 
of   fifteen   minutes,   and    I    usually   find 
the  enlargement  is  ready  for  the  paste. 
The   paste  comes   in   a  powder,  half 
a   dram   of  which  is  placed  on  a  glass 
or    porcelain     surface    and    moistened 
with  enough  saturated  solution  of*  boric 
acid    to    render    the    agent    about    the 
consistency    of    thick    paint.      With    a 
light    projected    on    the    enlargement, 
the  agent  is  then  spread  on  about  the 
thickness  of  paper,   and    over  an   area 
of  from  the  size  of  a  dime  to  that  of  a 
quartor.      Some    loose    cotton    is    then 
inserted  in  the  nose.     If  violent  sneez- 
ing follows,  the  patient  is  requested  to 
recline    for    ten    minutes,    holding    the 
ends  of  the  fingers  firmly  on  the  upper 
lip  below  the  nose.     This  position  and 
pressure    seem    to    control    the    reflex 
more  promptly  than  to  allow  the  air     to 
enter  the  nose  freely,  and  the  patient 
to  maintain  an    upright     position.     The 
nose    is    again    inspected    after    about 
ten  minutes  have  elapsed,  and  it  will 
be  found  that  a  dark,  sunken  surface 
has  taken  the  place  of  the  white  eleva- 
tion you  saw  ten  minutes  before.  This 
in  turn  is  covered  with  some  protect- 
ive like   zinc  ointment,   and  a   plug  of 
cotton    to     remain     until     the     patient 
reaches   home.     On   the   following   day 
considerable   swelling  will    have  taken 
place    in    the    nose    and    it    should    be 
carefully    cleansed    each    day    until    a 
firm    crust   is   established.      This   crust 
may  be  removed  as  soon  as  its  edges 
can  be  loosened,  but  will  re-form  each 
day.      In    two    or     three     weeks,     the 
tumor  will  beJ  found  shrunken  and  the 
paste    can    be    re-applied    if    necessery 
to    reduce   the   tumor   to   a   level    with 
the  normal  tissue. 

I  present  this  method  for  your  con- 
sideration today,  believing  you  will 
find  it  a  valuable  agent  in  numerous 
cases  where  there  is  nasal  obstruction 
in    children    and    young   persons,    who 
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have  not  an  advanced  degree  of  firm- 
ness and  which  will  yield  to  the 
attack  of  a  chemical  agent. 

The  power  of  London  paste  depends 
on  its  rapid  affinity  for  the  water  it 
finds  in  the  tissue  and  its  safety  is 
also  enhanced  by  the  fact  that  when 
it  has  absorbed  a  definite  amount  of 
water,  its  chemical  action  ceases,  caus- 
ing it  to  be  self-  .miting,  and  not  pro- 
ducing so  deep  a  slough  as  may  be 
noticed  in  the  action  of  nitric  acid 
and  theJ  galvano-cauteiy. 

In  comparison  with  chromic  acid,  I 
find    it    more    convenient    of    applica- 


tion and   free  of  toxic  action,   though 

I  must  confess  I  have  never  seen  such 
marked  toxic  effect  as  authors  men- 
tion. 

I  present  this  subject  ai  the  n 
of  some  of  my  medical  friends  who 
have  used  the  agent  and  believe  it  to 
be  of  considerable  value.  I  may  also 
recommend  its  advantage  to  the  gen- 
eral practitioner,  as  it  calls  for  no 
elaborate  instruments,  a  head  mirror, 
nose  specula,  and  an  applicator  being 
all  the  armamentarium  necessary  in 
its  successful  application. 

Bryson  Block. 


PROPHYLAXIS  OF  TUBERCULOSIS  AND  THE  ISOLATION  OF 
CONSUMPTIVES  BY  PROF,  B,  FRAENKEL  OF  BERLIN- 
BERLINER  KLINISCHE  WOCHENSCHRLFT, 
SEPT.  J 90 J,  NO.  38. 


TRANSLATED    FOR    THE    SOUTHERN    CALIFORNIA    PRACTITIONER    BY    W.    .JARVIS    BARLOW, 

LOS    ANGELES. 


A.B.,    M.D.,    OF 

"The  founding  of  special  hospitals  for  Con- 
sumptives and  the  better  use  of  the  present 
existing-  hospitals  for  the  housing  of  the  con- 
sumptives, I  would  consider  the  most  im- 
portant measures  in  the  ^ight  against  Tubercu- 
losis.** R.  KOCH. 
(Lecture  given  in  the  British  Tubercular  Con- 
gress.) 

It  is  a  remarkable  fact  that  in  re- 
gard to  the  important  lecture  held  by 
R.  Koch  in  the  first  session  of  the 
British  Tubercular  Congress,  the  pub- 
lic mind  was — during  the  congress — as 
well  as  afterwards — almost  exclusively 
directed  to  one  point,  viz,  to  the  ques- 
tion, whether  or  not  bovine  tuberculo- 
sis can  be  transferred  to  man.  He  who 
frequently  attends  congresses,  becomes 
on  his  return  home  accustomed  to  the 
question:  "What  has  come  of  it?" 
The  public,  the  medical  as  well  as  the 
general,  expects  that  at  a  congress  any 
new  discovery  will  be  made  known. 
If  this  is  done,  however,  as  for  in- 
stance in  London  by  Koch's  communi- 
cation about  bovine  tuberculosis,  there 
arise   such    unusual    results,    that    one 


must  question  himself  whether  a  con- 
gress is  indeed  a  well  chosen  opportun- 
ity to  give  discoveries  to  the  public, 
i  or  it  is  not  only  Koch's  authoritative 
personality,  but  also  the  place  where 
he  made  his  communications  that  has 
directed  the  general  attention  of  the 
world  to  this  question.  If  Koch's  com- 
munication had  been  published  in  a 
scientific  magazine,  his  experiments 
would  have  been  repeated  and  his  ob- 
servations and  conclusions  either  con- 
firmed or  denied.  Thus  at  the  con- 
gress, a  planned  opposition  was  started 
and  the  matter  was  given  the  appear- 
ance of  a  party  question.  Now  I  mis- 
take in  no  manner  the  significance  of 
the  question  about  the  relations  of 
bovine  to  human  tuberculosis.  But  1 
would  consider  the  same  as  much 
more  important  from  the  standpoint 
of  pathology  than  from  that  of  the 
practical  prophylaxis.  Thus  far  mor- 
phological differences  between  the  hu- 
man and  bovine  tubercle  bacillus  have 
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mine .1.      N<  ith<  r    I 
known    I  that    in    the  ■? 

bacilli,    difi  could    be    observed 

by  the  process  of  cultivating  them.  We 
are.  thi  onfronted    by    the    most 

n  markabh  at    the  same   bacil- 

lus  produces   i  u  -   in    men.  and 

"perlsucht"  in  cattle,  and  that  the  tu- 
illus  cannot  be  transferred 
to  cattle  nor  apparently,  on  the  other 
hand,  the  bovine  tubercle  bacillus  to 
mt  n.  But  either  can  be  trans' 
to  guinea  pigs  and  produce  tuberculo- 
sis in  the  guinea  pigs.  These  tilings 
ex<  rcise  upon  the  whole  bacteriology 
and  etiology  a  deep  significance.  The 
tubi  rculosis  especially,  viz:  the 
changes  produced  by  the  tubercle  ba- 
cillus, which  heretofore  had  been  con- 
1  as  a  unity,  is  now  split  into 
different  families.  Cndrr  these  cir 
<  ircumstances  it  is  also  permissible  to 
separate  etiologically  lupus  from  tu- 
berculosis. These  two  disease!  pro- 
ically  entirely  different. 
Tuberculous  tumors  of  the  skin  look 
different  from  lupus,  and  lupus  of  the 
miaous  membrane  has  a  different  ap- 
pearance and  a  different  course  from 
tuberculosis  of  the  membrane.  If. 
therefore,  no  differences  have  been 
found  thus  far  between  the  bacillus  of 
lupus  and  that  of  tuberculosis,  it  is 
now  permissible,  from  the  analogy  of 
the.  bovine  and  human  tuberculosis,  lo 
assume  such  and  also  to  bacteriologi- 
cally  separate  the  clinically     different 

LUPUS  NOT  TUBERCULOSIS, 
diseases  of  lupus  and  tuberculosis.  But 
in  ro-rard  to  the  practical  importance 
of  prophylaxis  which  has  provoked  so 
much  opposition  against  Koch's  state- 
ments. I  do  not  consider  the  same  as 
bein-;  of  such  an  important  nature.  In 
my  treatise  on  tuberculosis  in  Gerard's 
manual  of  children's  diseases,  which 
I  wrote  at  a  time  when  the  tubercle 
bacillus  was  not  known  and  when, 
though  probable,  it  had  not  yet  been 
proved    that    tuberculosis    was    an    in- 


fectious disease.  1  expressed  the  opin- 
ion that  tuberculosis  cannot  be  trans- 
ferred through  the  milk  of  tuben  u- 
lar  cattle.  As  a  reason  for  it,  1  have 
stated  that  in  \  -  r  in  my  life  have  i 
observed  that  several  children  of  one 
family  became  ill  at  the  same  time 
with  tuberculosis,  which  would  bi 
essary  if  the  same  milk-can  were  the 
cause    of    it. 

Of  course  it  occurred  not  infre- 
quently that  the  children  of  one  fam- 
ily  were   attacked    by   tuberculosis  one 

another,  but  never  at  the  same 
time.  Even  if.  however.  Koch's  opin- 
ion,  that    bovine   tuberculosis   can   not 

insferred  to  men.  proved  to  1" 
correct,  as  Baumgarten's  communica- 
tions in  No.  35  of  this  weekly  like- 
wise makes  probable,  our  relation  to 
the  food  would  be  but  little  changed. 
For  the  milk,  even  if  tuberculosis  is 
left  out  of  the  question,  should  for 
the  future  be  boiled,  and,  though  the 
meat  control  might  relax  somewhat, 
raw  meat  of  tuberculous  cattle  would 
at  all  times  be  excluded  from  human 
food.  Neither  do  I  believe  that  the 
quarantine    against    tuberculous    cattle 

COWS  INFECT  EACH  OTHER. 
would  be  lessened,  because  the  ani- 
mals infect  one  another  in  the  stables 
by  coughing.  With  regard  to  the  do- 
mestic animals,  therefore,  the  import- 
ation of  tuberculous  animals  should 
also  at  all  times  be  prohibited.  I 
could  not  help  explaining  the  position 
which  I  take  towards  the  question  of 
the  bovine  tuberculosis,  because  I 
would  like  to  point  the  more  emphat- 
ically to  other  assertions  of  Koch  in 
London.  The  headlines  preceding  this 
article,  as  the  motto  indicates,  Koch 
considers  as  the  most  important  meas- 
ure to  isolate  the  tuberculosis  as  much 
as  possible.  In  the  general  meeting 
of  the  German  Central  Committee 
(held  last  year)  on  the  13th  of  Decem- 
ber, 1900,  for  the  erection  of  ho  pitals 
for  consumptives  I   have  expressed  the 
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same  idea.  Koch's  lecture  in  London 
has  for  a  title,  if  translated  in  Ger- 
man: "The  fight  against  tuberculosis 
with  regard  to  the  experiences  which 
have  been  made  in  the  successful  fight 
against  other  contagious  diseases."  If 
I  understand  the  intention  correctly, 
which  guided  Koch  here,  he  wanted  to 
say:  "Do  not  pay  any  attention  to 
secondary  matters,  nor  care  any  more 
about  the  milk,  but  rather  spend  in 
the  fight  against  tuberculosis  your 
whole  energy  and  your  money  to  the 
most  efficient  means  for  the  preven- 
tion of  tuberculosis,  viz:  to  the  isola- 
tion of  the  consumptives."  Thus  far  I 
have  not  noticed  that  my  assertions 
on  this  subject  have  had  any  practical 
result  and  I  am  afraid  that  Koch's 
voice  also  will  be  lost  in  the  noise 
which  has  arisen  about  the  question  of 
bovine  tuberculosis.  I  therefore  take 
once  more  the  time  and  words  to 
warmly  recommend  the  isolation  of 
the  consumptives. 

What  causes  me  and  apparently 
Koch  also  to  make  this  demand,  is 
the  spread  of  tuberculosis  through  lit- 
tle drops  coughed  out  by  consumptives 
which  is  now  no  longer  to  be  doubted. 
My  lecture  on  Prophylaxis  of  Tuber- 
culosis, held  in  the  Charity  Society, 
experienced  a  decided  opposition  in 
the  Berlin  medical  association,  just  on 
account  of  the  drop  infection.  I  be- 
lieve, however  that  now  the  drop  in- 
fection cannot  longer  be  denied.  Koch, 
too,  believes  in  the  same.  Now,  it  is 
far  remote  from  me,  and  it  would  ac- 
tually be  a  crime,  if  one  would  in  any 
manner  lessen  the  measurers  of  preven- 
tion, which  have  been  introduced  for 
the  destruction  of  expectoration.  The 
belief  rather  gains  in  weight  that  the 
spread  of  tuberculosis  results  princi- 
1  ally  from  the  little  drops. 
INFECTION  BY  INVISIBLE  DROPS. 
When  consumptives  cough,  even  when 
they  clear  their  throats  or  talk,  invisible 
little  drops  which  may  carry  infectious 


tubercle  bacilli,  get  into  the  air  and 
i!i,i>  be  inhaled  by  prisons  near  the 
patients.  I  have  proved  this  cough- 
ing of  drops   by  placing  gauze,   which 

had  been  worn  by  consumptives  as  .1 
protecting  mask,  in  the  abdominal 
cavity  of  guinea  pigs,  whereby  t  pro- 
duced tuberculosis,  it  was  also  pro- 
duced, when  I  chose  such  piec< 
gauze  in  which  the  eye  was  unable  to 
detect  anything  unclean.  In  P^luegge's 
institute  at  Breslau  the  experiments 
in  regard  to  drop  infection  have  been 
continued  in  a  praiseworthy  manner, 
as  is  shown  by  his  "Further  communi- 
cations about  the  spread  of  and  the 
fight  against  phthisis."  Whoever  reads 
these  communications,  must  at  least 
be  convinced  of  the  possibility  of  the 
spread  of  tuberculosis  by  little  drops. 
By  Fluegge  and  his  disciples  it  has 
been  proved  again  experimentally, 
that  not  a  small  number  of  consump- 
tives, mostly  of  the  advanced  stages, 
though  some  also  in  the  beginnin;_\ 
spray  forth,  while  coughing,  a  more 
or  less  large  number  of  little  drops 
with  live  bacilli.  In  a  quiet  atmos- 
phere these  little  drops  are  spread  as 
far  as  one  meter  from  the  consump- 
tive and  sometimes  float  in  the  air 
half  an  hour  after  the  cough.  They 
may.  when  inhaled,  get  into  the  finest 
bronchi.  It  follows  from  these  re- 
marks that  living  in  the  proximity  of 
consumptives  carries  with  it  a  danger 
of  infection,  to  which  especially  the 
family,  the  fellow  workman  and  the 
nurses  of  the  consumptives  expose 
themselves.  As  far  as  my  expe- 
riences go.  the  sleeping  with  consump- 
tives, when  the  beds  are  close  to  each 
other,  is  particularly  dangerous.  If 
now  we  ask  ourselves,  what  can  and 
must  be  done  in  order  to  remove  the 
danger  of  the  spread  of  consumption 
by  the  coughing  of  drops.  I  am  to  this 
day  of  the  opinion  that  the  protecting 
mask  proposed  by  me  would  be  most 
suited  to  lessen  the  same.     But  I  mis- 
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take  not  thai  the  protecting  mask  has 
not  bei  n  adopted,  and,  as  I  believe, 
from   prejudice      Especially    I    had    ex- 

:  i  hat  the  fellow  workman  would 
insist  on  their  coughing  comrades 
'wearing  protecting  masks.  But  this 
is  not  done,  not  even,  tor  instance,  in 
tailor  shops,  where  several  tailors  are 
seated  and  working  together  with  con- 
sumptives on  the  same  table.  Also  in 
sleeping  rooms,  where  one  bed  stands 
close  to  the  other,  it  is  always  toler- 
ated, that  consumptives,  without  pro- 
tecting  masks  sleep  among  the  healthy. 
According  to  investigations  by  B.  Hey- 
mann  at  Fluegge's  institute  the  number 
of  bacilli  getting  into  the  air  is  re- 
duced one-half  by  holding  a  handker- 
chief over  the  mouth.  Trials  with  my 
protecting  mask  have  not  been  made 
CONSUMPTIVES  SHOULD  HOLD 
HANDKERCHIEVBS  OVER 
THEIR  MOUTHS. 
by  him.  If  a  consumptive,  while 
coughing,  holds  a  hankerchief  over  his 
mouth  and  keeps  himself  at  arm's 
length  away  from  his  surioundings, 
then  the  danger  of  drop  infection  is. 
ling  to  Fluegge.  much  lessened. 
But  this  is  a  demand  which,  however 
plain  it  sounds,  is  seldom  carried  out. 
A  working  consumptive,  for  instance, 
has  no  chance  to  hold  a  handkerchief 
over  his  mouth  while  coughing,  and  at 
night  time  this  is  done  by  no  con- 
sumptive. Some  days  ago  a  refined 
woman  called  on  me  during  my  office 
hours,  who  had  been  in  a  hospital  for 
ovor  a  year.  She  did  not  only  cough 
at  me  during  the  laryngoscopy  exam- 
ination but  also  during  the  usual  con- 
versation, from  the  closest  proximity 
and  quite  unconcerned.  Avhen  I  asked 
her  if  she  had  been  allowed  in  the 
hospital  to  cough  thus,  she  answered 
me:  "O,  when  coughing.  I  always  hold 
a  handkerchief  over  my  mouth.'"  I 
got  the  impression  that  the  vigorous 
coughing  spells  which  she  had.  came 
to     her     almost     unconsciously.       Al- 


though such  a  high  degree  of  careless- 
ness seldom  occurs,  yet  daily  observa- 
tion shows,  that  the  consumptives,  in 
spite  of  all  warnings,  have  when 
coughing  v(  ry  little  regard  for  their 
felloumen.  But  even  if  he  could  suc- 
ceed in  bringing  into  general  use  for 
the  consumptives  according  to  Hey- 
mann's  proposition,  paper  handker- 
chiefs in  easily-reached  pockets,  which 
whenever  consumptives  cough,  they 
hold  over  their  mouth  and  burn  up 
at  least  once  a  day,  then  the  danger  of 
drop  infection  would,  though  lessened, 
yet  not  be  removed.  Some  years  ago 
I  made  a  somewhat  superficial 
trial,  in  order  to  see  if  I  could  not 
succeed  in  preventing  a  transfer  of  tu- 
berculosis through  the  air,  by  carefully 
catching  the  sputum  and  removing  the 
same.  In  a  large  room  of  my  depart- 
ment at  the  Charite,  which  is  now  de- 
serted, there  were  a  number  of  con- 
sumptives, certainly  of  the  most  se- 
vere kind  because  nearly  all  of  them 
had,  not  only  extensive  lung  tubercu- 
losis, but  also  tuberculosis  of  the  lar- 
ynx. The  room  in  itself  was  without 
reproach,  because  it  was  roomy  and 
had  windows  on  two  sides.  I  then 
kept  in  this  room,  in  a  wire  cage, 
guinea  pigs  which  previously  had  been 
proven  non-tuberculous  through  tuber- 
culin injections.  The  same  were  well 
fed  and  kept  clean.  But  the  larger 
part  of  them  were  attacked  by  lung 
tuberculosis,  and  tubercle  bacilli  were 
shown  to  be  in  the*  little  knots.  At 
that  time  attention  had  not  yet  been 
directed  to  the  drop  infection,  but  all 
the  patients  expectorated  into  glasses 
whereby  it  was,  as  much  as  possible 
prevented  that  sputum  tell  on  the  floor. 
This  trial  shows  that  the  destruction 
of  the  sputum  is  not  sufficient.  I  do 
not  doubt,  if  one  would  make  similar 
experiments  (for  which  I  have  at  this 
time  no  opportunity)  and  would  be- 
sides make  the  patients  hold  a  hand- 
kerchief over  their  mouths  when  cough- 
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ing.  that  the  same  would  again  be  pos- 
itive. If  one  once  considers  the  drop 
infection  as  proven,  it  results,  that 
the  surest  means  for  the  prevention 
of  infection  to  recognize  the  neces- 
sity of  isolation  of  the  consumptives. 
When  I  wrote  my  treatise  on  prophy- 
laxis, I  tried  to  delay  this  measure  hy 
the  proposition  of  my  protecting  mask. 
The  mask  did  not,  as  stated,  become  in- 
troduced, the  holding  of  a  handkerchief 
over  the  mouth  is  not  sufficient,  there- 
fore nothing  is  left  but  to  take  refuge 
to   the   radical     means     of     isolation. 

ISOLATION  A  NECESSITY. 
Against  this  demand  the  contention 
cannot  be  made  that  infection  is  not 
enough  to  produce  tuberculosis,  but 
that  rather  a  disposition  for  it  also 
must  exist;  that  the  tuberculosis  could 
therefore  have  unhesitatingly  free  in- 
tercourse with  the  non-disposed.  With 
the  word  "disposition"  we  conceal  our 
ignorance  of  the  actual  conditions 
which  primarily  cause  the  appearances. 
We  suppose  that  some  one  is  disposed 
to  tuberculosis,  when  he  is  attacked 
by  it,  and  non-disposed  when  he  re- 
mains free  from  it.  Only  the  circum- 
stance  that  some   people   are    not   at- 


tacked by  tuberculosis  although  they 
have  had  the  opportunity  of  being 
affected,  causes  us  to  make  the  hy- 
pothesis of  this  disposition.  But  in 
the  given  case,  even  by  the  closest 
exam ination  before  the  sickness  we 
cannot  state  whether  disposition  to 
tuberculosis  exists  or  not.  The  enor- 
mous number  of  cases  of  consumption 
shows,  however,  that  the  disposition 
must  be  very  far  spread.  The  more  I 
busy  myself  with  the  subject,  the  more 
I  am  convinced,  that  the  isolation  of 
the  consumptives  represents  that  best 
prophylactic  measure  promising  the 
surest  success.  But  I  mistake  in  no 
way  that  it  is  not  easy  to  carry  out. 
The  great  obstacle  is  the  large  num- 
ber of  consumptives.  But  certainly 
nobody  thinks  of  isolating  all  the  con- 
sumptives at  once.  In  the  first  place 
we  have  to  procure  acknowledgement 
for  this  prophylactic  measure.  When 
the  physicians  are  convinced  that  the 
isolation  of  the  consumptives  is  to  be 
worked  for  in  the  interest  of  the 
healthy,  then  public  opinion  will  ac- 
cept the  proposition  and  the  govern- 
ments will  try  to  give  it  a  practical 
following. 

(To    Be    Continued.) 
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THREE  DANGEROUS  OPERA- 
TIONS (Amer.  Jour.  Obs.,  May,  1901.) 
— Dr.  John  B.  Deaver  so  designates 
repair  of  a  lacerated  cervix,  dilatation, 
and  curettement  and  protests  against 
their  indiscriminate  use  and  abuse. 
In  the  absence  of  special  indications. 
a  lacerated  cervix  had  better  be  left 
alone;  if,  however,  it  is  extensive 
enough  to  permit  gaping  of  the  edges 
and  consequent  exposure  of  the  cervi- 


cal mucous  membrane  to  injury,  or 
if  the  scar  tissue  is  hard  and  in 
excessive  amount,  or  if  these  con- 
ditions give  rise  to  subinvolution 
or  marked  reflex  symptoms,  then 
operation  is  necessary.  If  in  addition 
there  is  an  hereditary  tendency 
toward  malignancy  we  have  the 
strongest  of  indications.  But  as  press- 
ing as  these  are,  we  are  not  justified 
in    instituting    operative    interference 
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in    th<  :    pelvic    inflamma- 

tory proc<  sst  s  or  their  results.  Under 
these  circumstances,  abdominal  sec- 
tion to  correct  the  intra-abdominal 
trouble  should  follow  immediately  the 
repairing  of  the  cervix.  If  then 
cicatrical  tissue  involve  the  supra- 
vaginal cervix,  it  may  be  necessary 
to  make  a  high  amputation  of  the 
s  with  freeing  of  the  bladder 
and  rectum;  if  in  such  a  case  there 
is  an  hereditary  tendency  to  malig- 
nancy, vaginal  hysterectomy  may  be 
the  more  rational  procedure.  In  the 
uce  of  endometritis  great  care 
must  be  exercised  to  prepare  the 
endometrium,  if  possible,  prior  to  the 
narrowing  of  the  cervical  canal,  to 
insure  adequate  drainage. 

These  operations  may  convert  a  latent 
salpingitis  into  an  active  one  either 
by  introduction  of  sepsis  through 
instruments  or  intra-uterine  douching, 
or  the  extension  from  an  infected 
uterine  cavity,  or  by  the  breaking  up 
of  peri-uterine  adhesions,  liberating 
septic  foci  which  have  been  imprison- 
ed. The  tenaculum  should  only  be 
used  to  steady  the  uterus  and  not  to 
make  traction.  Washing  out  the 
uterus,  except  in  septic  conditions, 
and  plugging  the  uterine  cavity  with 
gauze,  are  vicious  practices  tending 
to  excite  inflammation  in  the  Fallopian 
tubes. 

Curettement  calls  for  great  delicacy 
of  touch  and  the  rigid  observance  of 
aseptic  and  antiseptic  details.  The 
indications  are  for  the  correction  of 
acute  and  chronic  septic  conditions. 
In  the  acute  form,  which  is  a  post- 
puerperal  infection  as  a  rule,  we 
curette  to  remove  retained  foreign 
matter — uterine  perforation  is  here 
the  great  danger.  In  chronic  endo- 
metritis, the  persistence  of  the 
disease  and  the  constant  danger  of 
tubal  or  lymphatic  infection,  and 
peritonitis,  make  curettement  an 
operation   of  wisdom    in   many    cases. 


We  should  have  in  mind  the  possi- 
bility of  lighting  up  a  latent  sepsis. 
If  the  discharge  shows  the  presence 
of  gonococci,  it  is  positively  contrain- 
dicated,  being  certain  that  such  a  pro- 
cedure will  most  probably  excite  an 
active  gonorrhea,  which  shows  marked 
tendencies  to  spreading  and  tubal 
involvement.  Flexions  of  the  uterus 
combined  with  endometritis,  in  the 
absence  of  adhesion,  indicate  dilatation 
followed  by  curettement.  Dilatation 
offers  a  fruitful  field  for  the  surgeon 
as  it  is  devoid  of  cutting  and  appeals 
to  the  patient.  If  it  were  not  so 
dangerous  and  inefficient  he  would 
sanction  and  perform  it  more.  Slow 
dilatation  offers  no  advantages  over 
devulsion  and  is  attended  by  greater 
risk  of  sepsis.  Dilatation  in  the 
physician's  office  is  especially  to  be 
condemned.  Divulsion  is  at  best  an 
unsatisfactory  measure  for  stenosis 
of  the  cervix  and  it  is  often  necessary 
to  repeat  it  several  times  before  relief 
is  afforded.  After  the  first  operation 
we  have  the  rigid  scar  tissue  in  addi- 
tion to  the  stenosis  and  here  it  is 
comparatively  easy  to  lacerate  the 
cervix.  Frequently  relief  is  not 
experienced  at  the  first  menstrual 
period  following  dilatation;  so  that  we 
should  not  be  too  hasty  in  repeating 
the  measure,  but  wait  until  the  evi- 
dence of  failure  is  positive.  Dilatation 
for  the  correction  of  flexions  must  be 
classed  among  the  surgical  failures. 
The  recognition  of  one  condition — an 
infantile  uterus  in  a  woman  suffering 
from  dysmenorrhea — should  demon- 
strate the  futility  of  attempting  to 
restore  a  cervical  canal  by  dilatation 
in  an  organ  which  is  congenitally 
defective,  as  the  source  of  the  trouble 
is  the  result  of  the  abnormality  of 
the  uterus  itself  or  in  conjunction 
with  its  adnexa. 

In  the  discussion  of  the  paper,  Dr.  E. 
E.  Montgomery  favored  the  laminaria 
tent  for  dilatation  and  for  exploration 
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in  case  of  cancer  or  fibroid  growth  of 
the  uterine  cavity  as  it  facilitated  the 
introduction  of  the  finger,  a  procedure 
more  satisfactory  in  making  diagnosis 
than  the  microscopical  examination  of 
uterine  scrapings.  He  believed  very 
little  in  hereditary  tendencies  to  can- 
cer. 

Dr.  B.  C.  Hirst  thought  that  there 
was  not  the  slightest  risk  in  the  intra- 
uterine douche  given  properly.  Had 
also  had  very  satisfactory  experience 
with  microscopical  examinations  of  the 
endometrium.  He  does  not  favor 
primary  operation  on  lacerations  of 
the  cervix,  but  makes  routine  exam- 
inations, and  if  two  weeks  post-partum 
there  still  remains  conditions  which 
will  be  likely  to  give  trouble  in  the 
future,  he  thinks  best  if  the  surround- 
ings are  favorable,  to  repair  the  cervix 
at  that  time  before  the  woman's 
puerperal    convalescence   is   complete. 

Dr.  J.  G.  Clark  expressed  h'is  satis- 
faction in  microscopical  examination 
of  uterine  scrapings  in  competent 
hands  as  an  aid  in  diagnosis.  He 
agreed  as  to  the  gravity  and  danger 
of  resorting  to  these  operations  indis- 
criminately. He  laid  special  stress  on 
the  careful  study  of  cases  when  there 
wras  suspicion  of  carcinoma;  upon 
the  dangers  of  curettage  where  there 
was  a  gonorrheal  history  and  against 
curetting  in  a  general  way  without  a 
very  careful  diagnosis  of  the  case. 
When  students  are  called  upon  to 
make  a  diagnosis  in  case  of  laceration 
of  the  cervix,  if  you  have  not  laid 
special  stress  on  the  inadvisability  of 
operating,  eight  out  of  ten  will 
say  the  case  should  be  operated 
upon.  If  in  the  country  at  large  the 
tendency  is  to  take  this  view  a  good 
deal  of  unnecessary  work  is  being 
done. 


Dr.  John  H.  (lirvin  said  symptoms 
were  often  not  relieved  by  dilatation 
because  the  technique  was  not  prop- 
erly carried  out  and  not  enough  time 
used  in  the  operation.  The  difficulty 
and  importance  of  securing  a  proper 
specimen  for  microscopic  diagnosis 
should  also  be  emphasized. 

Dr.  J.  C.  Da  Costa  hoped  the  general 
practitioner  would  read  and  profit  by 
Dr.  Deaver's  paper.  The  operations 
seem  so  easy  they  are  done  too  fre- 
quently. A  good  many  trachelorrhap- 
hies are  done  when  amputation  of  the 
cervix  should  be  done.  He  has  found 
That  packing  the  uterus  with  sterile 
gauze  after  dilatation  not  only  drains 
but  stimulates  it  to  contraction.  Then, 
too,  the  gauze  takes  up  in  its  meshes 
any  little  fragments  which  may  not 
have  gotten  out.  As  to  washing  out 
the  uterus  he  saw  no  reason  why  it 
should  not  be  washed  as  any  open 
wound.  He  reported  a  case  of  sharp 
anteflexion  in  which  he  dilated  and 
curetted.  Two  or  three  months  after- 
ward the  patient  had  gained  25  or 
30  pounds,  menstruation  was  full  and 
painless  and  in  fourteen  months  she 
was  delivered  of  a  big  girl.  This  was 
only  one  of  several  cases. 

Dr.  Deaver  in  closing  said  he  was 
a  strong  believer  in  heredity  in  car- 
cinoma and  emphasized  the  impor- 
tance of  early  and  positive  interfer- 
ence in  any  suspicious  condition  in  a 
woman  whose  mother  or  grandmother 
had  died  of  uterine  cancer.  He 
believes  there  is  an  element  of  danger 
in  routine  douching  after  an  ordinary 
dilatation  and  curettement.  As  to 
diagnostic  value  of  curettage,  with  all 
due  regard  to  what  had  been  said  he 
believed  more  fully  in  the  trained 
clinical  observation  in  making  a 
diagnosis. 
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V.  Fragstein  (Deutsche  Med.  Moth. 
No.  1-.  L901J  reports  a  case  in  which 
douloureux  involving  all  the  branches 
of  the  right  fifth  was  the  only  sign 
of  tabes  for  a  year  ami  a  half. 


THE  CREMASTER  REFLEX  AC- 
TION IN  SCIATICA.— Dr.  G.  A. 
Gibson  in  the  Edinburgh  Medical 
Journal  for  May,  1901,  calls  attention 
to  the  exaggeration  of  the  reflex  in 
sciatica.  He  says  he  has  found  it 
present  in  the  more  serious  forms  of 
isease  and  also  in  the  ordinary 
neuralgic    forms. 

The  reflex  can  be  elicited  by  strok- 
ing the  inner  side  of  the  thigh  or  oy 
pressure  over  the  lower  and  inner  por- 
tion of  Scarpas  triangle.  He  finds  this 
more  marked  in  some  cases 
where  the  knee-jerk  is  exaggerated  and 
also  when  the  latter  is  normal. 

The  efferent  segments  of  the  reflex 
are  in  the  internal  cutaneous  branch 
of  the  anterior  crural  nerve  which 
arises  from  the  second,  third  and 
fourth  lumbar  segments.  The  efferent 
track  is  the  genito-crural  nerve  which 
has  its  origin  in  the  first  and  second 
lumbar  segments.  The  cremaster  re- 
flex is  in  the  second  lumbar.  The  great 
sciatic  has  its  origin  in  the  lumbar 
sacral  cord  and  1st,  2nd  and  3rd  sacral 
segments. 

It  would  seem  that  the  segments 
above  the  back  of  the  lumbar  sacral 
cord  are  in  a  condition  of  irritability. 


ABSCESS  OF  THE  BRAIN  DUE 
TO  DISEASE  OF  THE  MIDDLE 
EAR. — Hammerschlag  of  Vienna 
gives  a  valuable  summary  of  signs 
and  symptoms  of  brain  abscess 
from  ear  disease.  Abscess  from  this 
cause  occurs  most  frequently  in  early 
and  middle  life.  It  is  important  to 
note  that  the  dangerous  period  of  life 
in  connection  with  chronic  middle  ear 
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disease  is  passed  before  the  majority 
(.1   individuals  apply  for  life  insurance. 

In  Hammerschlag's  investigations 
cerebral  abscess  complicated  chronic 
suppuration  149  times,  acute  suppura- 
tion 37  times,  so  that  in  25  per  cent,  of 
the  cases,  abscess  of  the  tempro-sphe- 
noidal  lobe  was  due  to  acute  suppura- 
tion otites.  Of  the  acute  cases  of  sup- 
puration producing  abscess  62  per  cent, 
proved  fatal  while  52  per 'cent,  of  those 
arising  from  chronic  suppuration 
proved  fatal.  The  author  claims  there 
is  no  characteristic  temperature  line 
in  this  condition.  In  some  cases  the 
temperature  is  normal,  in  others  sub- 
normal, in  others  there  is  a  rise. 
The  fever  is  sometimes  due  to  menin- 
gitis or  sinus  phlebitis.  In  170  cases 
t<  tnperature  w^as  normal  in  46,  elevated 
in  106 — subnormal  in  18.  An  import- 
ant point  in  his  investigations  is  that 
in  more  than  half  the  cases  of  uncom- 
plicated brain  abscess  the  temperature 
was  raised.     Rigors  were  not  frequent. 

Aphasia  occurred  53  times  in  96  cases 
of  tempo-sphenoidal  abscess. 

Concerning  prognosis,  180  cases  are 
sufficiently  definite  in  history  as  to 
warrant  conclusion.  In  106  in  which 
the  brain  wras  explored  through  the 
squamous  temporal,  37.7  per  cent,  re- 
covered. Of  64  explored  through  the 
mastoid  region,  48  per  cent,  recovered. 
Of  ten  cases  explored  through  the 
tegmen  antri  and  through  the  squam- 
ous temporal,  8  recovered. 


COMPOUND  COMMINUTED  FRAC- 
TURE OF  SKULL  CEREBRAL  AB- 
CESS,  OPERATION  AND  RECOVERY. 
--Dr.  G.  Yvr.  Spencer  of  Philadelphia 
reports  a  case  of  a  boy  of  14  who  sus- 
tained fracture  in  the  right  fronto- 
parietal region.  Next  day,  after  pieces 
of  bone  had  been  removed,  had  signs 
of  cerebral  disturbance.  Soon  had  par- 
esis of  left  arm  and  epileptiform  con- 
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vulsions — and  extra-dural  abscess  was 
evacuated  with  slight  improvement, 
but  later  had  subnormal  temperature, 
pulse  56,  left  hemi-plegia  and  dilatation 
of  pupil  on  injured  side.  An  abscess 
in  the  brain  substance  was  found  in 
right  motor  region  and  evacuated.  Pa- 
tient had  convulsions  and  was  par- 
tially unconscious  for  several  days,  but 
finally  recovered. — American  Medicine, 
Dec.   7,   1901. 


DIVISION  OF  THE  SENSORY  ROOT 
OF  THE  TRIGEMINUS  FOR  TIC 
DOULOUREUX.— Drs  W.  G.  Spilla  and 
C.  H.  Frazer  report  a  case  successfully 
operated  on.  The  intention  was  only 
to  divide  the  sensory  root  but  the 
motor  root  seems  also  to  have  been 
cut.  Experiments  performed  on  dogs 
by  the  authors  show,  however,  that  the 
sensory  root  can  be  divided  without 
injuring  the  motor  root.  If  this  is 
done  in  man  where  operation  is  neces- 
sary che  pain  of  tix  douloureux  m^y 
be  relieved  without  paralyzing  che 
muscles  by  mastication  and  by  hav- 
ing gasserian  ganglion  intact  reduce 
the  danger  of  the  eye  complications. 
The  authors  conclude  that  this  opera- 
tion— 

First— Will  be  attended  with  lor/er 
mortality. 

Second — Its  execution  is  simple. 

Third — The  integrity  of  the  cavern- 
ous sinus  is  never  endangered. 

Fourth — The  sixth  nerve  is  never 
injured. — Am.   Medicine,  Dec.  14,  1901. 


TEN  CASES  OF  INFECTIOUS  Ml' L- 
TIPLE  NEURITIS.— Dr.  E.  A.  Jones 
of  Minneapolis,  reported  this  series  of 
cases  as  coming  under  his  personal 
observation.  As  the  cases  all  occurred 
at  or  nearly  the  same  time  and  when 
influenza  was  epidemic  the  doctor  con- 
siders that  the  influenza  bacillus  was 
the  cause  of  the  neuritis.  Two  of  the 
ten  cases  died  but  there  was  no  au- 
topsy. 


Dr.  Patrick  in  discussing  the  pa- 
per said  that  one  must  assume  that 
these  ten  people  had  vulnerable  nerv- 
ous systems  and  that  the  influenza 
bacillus  attacked  these  structures  more 
easily. 

The  doctor  holds  that  neuritis  is 
not  a  proper  term  for  this  form  of 
disease  though  a  very  convenient  term 
and  justified  by  usage.  He  holds  that 
the  process  is  a  poisoning  and  not  an 
inflammation.  He  would  consider 
Landry's  paralysis  and  myasthena 
gravis  as  toxic  paralysis. 

Dr.  Jones  said  that  he  believed  the 
more  profound  infection  by  this  type 
was  probably  associated  with  involv- 
ment  of  the  central  nerve  structures. — 
Journal  American  Medical  Association. 
Dec.  7,  1901. 


THE  TREATMENT  OF  TABES  BY 
EDUCATIONAL  EXERCISE.— J.  W. 
Rhein  calls  attention  to  the  fact  that 
tabetics  sometimes  lose  the  sense  of 
perception  of  fatigue  so  that  no 
amount  of  muscular  exercise  tires 
them.  In  the  educational  exercises 
this  must  be  remembered  or  the  pa- 
tient may  be  harmed  rather  than  ben- 
efited. 

According  to  Fronkel's  method  there 
must  be,  1st,  simple  muscular  move- 
ment, 2nd,  simple  coordinated  muscu- 
lar movements,  3rd,  complicated  co- 
ordinated muscular  movements. 

One  movement  is  for  the  patieni  tj 
lie  in  bed  and  go  through  walking 
movements  and  then  repeat  this  vvhile 
sitting  in  a  chair.  All  movement? 
should  be  done  to  counting  as  this 
helps  to  fix  the  attention. 

The  patients  walk  on  straight  lines, 
later  curved  lines,  spiral  lines,  etc. 
The  patient  is  required  to  raise  the 
leg  as  high  as  possible,  flex  the  knee 
and  then  extend  the  leg  and  bring  the 
foot  clown  in  front  of  the  other  and 
so  on.  Walking— the  patient  stands 
en  one  foot  and  touches  objects  with 
the  other  foot.     He  rises  slowly  from 
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hair  without  assistance  from  his 
hands  and  then  reseats  himself — walks 
over  blocks  of  wood,  goes  up  and  down 


stairs,  etc  The  exercises  should  be 
done  two  or  three  times  daily. — Thera- 
peutic Gazette,  Dec.  15,  1901. 


DEPARTMENT  GENITOURINARY  AND  SKIN  DISEASES. 


EDITED    BY    RALPH    WILLI 

DIAGNOSIS  OF  PROSTATIC  DIS- 
EASE.—Louis  E.  Schmitt,  of  Chi- 
cago, in  Medicine,  November,  1901, 
in  an  article  entitled  "The  Im- 
portance of  Exact  Diagnosis  in 
Certain  Operative  Prostatic  Dis- 
i  asi  s,"  gives  a  good  outline  of  the 
conditions  confronting  the  genito- 
urinary surgeon,  and  more  especially 
the  exactness  required  in  the  Bottini 
operation.  He  shows  also  the  neces- 
sity of  localizing  the  particular  loca- 
tion and  nature  of  the  prostatic  ob- 
struction, and  to  determine  if  the  en- 
largement is:  1st,  in  the  prostatic  ure- 
thra: 2nd.  about  the  internal  urethral 
orifice,  and  thirdly,  the  formation  of 
prostatic  tumors  within  the  cavity  of 
the  bladder. 

These  conditions  may  be  differen- 
tiated by  various  means,  and  for  the 
Bottini  operation  can  and  must  be  ac- 
curately measured  to  determine  the 
location  and  length  of  the  groove  to 
be  burned,  and  realizing  that  the  ope- 
ration to  be  successful  must  thor- 
oughly drain  the  bladder  by  the  ob- 
struction being  entirely  sewered,  and 
to  locate  as  far  as  possible  the  exact 
nature  of  this  obstruction,  he  places 
great  reliance  on  the  use  of  the  cysto- 
scope,  without  which  the  Bottini  opera- 
tion becomes  almost  entirely  guess 
work,  and  with  which  in  competent 
hands  should  become,  in  suitable 
cases  if  intelligently  done,  a  perma- 
nent relief. 


RENAL  TENSION.— In  the  same 
journal  in  an  abstract  from  the 
London  Lancet  of  August,  1901, 
in  which  Mr.  Reginald  Harrison  has 
an    article    upon    the    "Treatment    of 


AMS,    M.D.,    LOS    ANGELES. 

Ri  n a  1  Tension  by  Surgical  Means,"  in 
which  he  refers  to  the  fact  that  in 
1S9G  he  had  drawn  attention  to  the 
relief  of  patients  suffering  from  albu- 
rn, nuria  and  other  renal  symptoms 
had  completely  recovered  when  an 
exploratory  excision  had  been  made 
for  stone  or  other  removable  causes, 
and  attributing  the  recovery  to  the  re- 
lief of  tension  and  congestion,  and  a 
better  circulation  in  the  organ. 

In  his  new  article  he  cites  six  cases, 
one  of  scarlitinal  nephritis,  one  from 
exposure  to  cold,  one  subacute  follow- 
ing influenza  and  a  fourth  com- 
plicated by  an  injury.  All  these  had 
albumen  in  the  urine;  other  two  not 
specified  in  abstract.  Relative  to  the 
types  of  cases  of  nephritis  following 
scarlet  fever,  Mr.  Harrison  divides 
them  into  three  varieties.  The  first, 
the  common  type  with  fever-rash,  and 
and  desquamation,  and  in  the  urine 
you  find  blood,  blood-clots  and  epithel- 
ium. This  does  not  require  surgical 
attention  and  will  usually  terminate 
favorably  in  a  few  weeks. 

The  second  group  begins  as  the  for- 
mer but  does  not  progress  as  favora- 
bly— the  albumen  and  casts  do  not 
disappear  and  the  disease  becomes 
stationary  or  gets  worse;  and  ulti- 
mately furnishes  a  large  proportion  of 
the  cases  of  Bright's  disease.  The 
third  group  he  calls  the  Malignant 
Type  of  scarlatinal  nephritis,  inflamma- 
tion going  on  to  suppression  of  urine, 
uraemia,  coma  and  convulsions  and 
death. 

The  last  two  groups  are  the  ones  so 
favorably  influenced  by  surgical  re- 
lief of  tension.    After  exposing  the  or- 
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gan,  split  it  along  the  convex  border 
juncture,  if  necessary,  at  points  of 
greatest  congestion — avoid  entering 
the  pelvis,  and  keep  drainage  tube  in 
from  one  to  three  weeks.  He  prefers 
the  incision  parallel  with  and  a  little 
lowelr  than  the  12th  rib,  lias  never 
seen  a  permanent  urinary  fistula — 
either  organ  may  be  operated — both 
are  aided  by  the  operation. 


VENEREAL  STATISTICS.— In  the 
Therapeutic  Gazette,  November,  1901, 
Dr.  H.  M.  Christian  reports  the  sta- 
tistics for  the  genito-urinary  and  ve- 
nereal clinic  of  the  University  of 
Pennsylvania  for  the  year  end- 
ing December  31st,  1900.  The  total 
number  was  6,587.  Of  these  4,890 
were  venereal — 1667  genito-urinary. 
Of  the  venereal  there  were  gon- 
orrhea, 2,140;  chronic  posterior 
urethretis,  449;  chronic  anterior, 
253;  stricture,  420;  chancroid,  552; 
chancre,  440;  secondary  syphilis,  479; 
tertiary   syphilis,    157. 

They  examine  all  urethral  dis- 
charges for  the  genococcus.  The  most 
common  complication  of  gonorrhea 
was  epididymatis,  which  occurred  in 
nine  per  cent.  This  in  public  hos- 
pital and  clinical  work  is  quite  low, 
as  Finger  gives  29.9  per  cent.;  Julien, 
15  per  cent.  From  5  to  14  per  cent, 
of  the  venereal  cases  were  chancroids, 
depending  on  the  year.  This  is  a 
much  higher  ratio  than  we  have  in 
this  city  for  the  same  line  of  work. 
The  extra-genital  chancres  were  only 
four,  two  on  lip,  one  on  forehead  and 
one  on  neck. 

The  average  period  of  incubation  of 
the  440  chancres  was  from  two  to 
three  weeks,  but  one  as  early  as  seven 
days  and  one  as  late  as  eight  wreeks. 
The  former  is  doubtful. 

The  secondary  syphilitic  lesions 
were  the  usual  types — some  macular — 
mostly  papular,  anu  papulo-squamous 
of  the  skin  and  mucous  patches  of  the 


mouth;    the  pustular   rashes   not    often 
seen  in  the  time  allotted  to  this 

In  the  tertiary  stage,  ulcerating 
gumma  of  the  back  and  upper  third  of 
Hie  leg.  The  non-ulcerating  tubercu- 
lar syphilide  of  arms,  face  and  back. 
Most  of  these  cases  had  very  lit 
no  treatment  in  etarlier  stages. 


TREATMENT  OF  GONORRHEA  — 
Relative  to  any  advance  in  the  treat- 
ment of  gonorrhea  he  says  there  has 
been  very  little  in  dispensary  work, 
except  perhaps  personal  relief  of  pain, 
especially  in  posterior  urethral  infec- 
tions— the  treatment  of  which  at  pres- 
ent is  gratifying — but  that  the  usual 
discharge  from  the  anterior  urethra 
last,    as    formerly,    about    six    weeks. 

Syphilis  he  finds  of  a  much  milder 
type  than  in  the  past,  so  much  so  that 
it  is  difficult  to  get  this  class  of  pa- 
tie.nts  to  take  treatment  for  any 
lengui  of  time. 

His  routine  treatment  for  gonorrhea 
is  a  mild  permanganate  potash  solu- 
tion gr.ss.  to  8  oz.  used  several  times  a 
day  with  hand  syringe  by  the  patient, 
after  which  he  uses  a  second  injection 
of  protargol  gr.  x  to  15  oz.  After  two 
weeks  these  are  increased  and  still 
later  the  old  astringent  injections  of 
zinc,  bismuth  and  colorless  hydrastis, 
and  with  this  he  always  uses  copabia 
and  sandal  oil.  In  chronic  conditions 
h&  uses  the  sound — about  every  three 
days  followed  by  irrigations  of  silver 
nitrate  1-10,000.  In  chronic  posterior 
urethretis.  he  uses  massage  of  the 
prostate — silver  irrigation  or  instilla- 
tions of  protargol,  3  per  cent. 

All  chancroids  are  still  cauterized 
with  nitric  acid  and  dressed  with 
powder  of  iodoform  and  acetanilid. 
Sometimes  chancres  are  kept  clean 
and  not  irritated — washed  with  50 
per  cent.  peroxide  of  hydrogen 
twice  daily  and  dusting  powder  boric 
acid,  acetanilid;  no  constitutional 
treatment  is  given  until  secondary 
rash  appears.  He  uses  the  usual 
method  of  pills  of  mercury  or  Keyes 
tonic  treatment.  Later  the  oxides  and 
the  brodides  gr.  1-12  t  e.  d. 
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TENT  LIFE  FOR   THE  SICK. 

While  the  profession  are.  almost  as 
a  unit,  advising  pulmonary  cases  to 
live  in  the  open  air.  or  at  least  in 
tents,  yet  there  is  not  enough  stress 
laid  upon  the  fact  that  in  many  other 
diseases  the  patient  would  be  far  bet- 
ter off  in  a  tent  than  in  a  house.  Take 
typhoid  fever,  for  instance;  if  the  pro- 
fession would  insist  that  every  patient 
with  typhoid  fever  should  be  put  in  a 
tent,  where  God's  pure  air  could  sur- 
round him  in  its  pristine  freshness  all 
the  time,  there  would  be  a  far  less 
par  cent,  of  mortality  than  there  is  at 
present.  Not  only  that,  but  the  dan- 
ger of  infecting  others  would  be 
reduced  to  a  minimum.  The  simplest 
procedures  are  frequently  the  onos 
that  are  neglected.  Here  in  Los  An- 
geles,  and   throughout   Southern   Cali- 


fornia, a  tent  could  be  put  up  in  the- 
yard  of  any  home  in  an  hour  at  com- 
paratively little  expense.  Water  could 
be  conveyed  to  it  by  a  hose,  and  a 
portable  bath  tub  could  be  secured, 
and  then  our  patient  would  have  an 
ideal  room  for  fever.  Thus  the  house 
would  be  spared  from  tyhe  infectious 
atmosphere,  the  patient  would  be 
spared  the  annoyance  of  the  noise  of 
domestic  life,  and  would  have  an 
abundance  of  health  giving  atmos- 
phere day  and  night. 

Also  in  chronic  cases  many  delicate 
children  and  adults  would  be  far  bet- 
ter off  if  they  were  to  live  for  a  year 
or  two  in  tents.  It  is  going  from  the 
close,  warm  room  into  the  outdoor  air 
that  causes  a  great  majority  of  colds. 
If  we  would  go  back  to  more  primitive 
ways  of  life,  and  see  that  a  good  share 


of  childhood  was  spent  in  canopy 
houses,  we  would  soon  be  raising  a 
generation  of  Spartans. 

If  the  medical  profession  would  start 
out  today  advocating  tent  life  they 
would  do  more  towards  eradicating  dis- 
ease in  ten  years  than  it  is  possible 
for  medicine  to  do  in  a  century. 


DEATH  OF  DR.  GUNDRUM. 

Dr.    Frederick    Gundrum    died    quite 

suddenly  on  Sunday  night  at  his  home 
on  Hidalgo  Place,  Riverside.  The  doc- 
tor had  long  been  a  sufferer  from  acute 
asthma,  and  had  traveled  widely  in  at- 
tempting to  secure  relief  from  the 
malady.  He  had  been  spending  some 
time  of  late  at  Banning,  where  the 
high  altitude  afforded  him  some  relief. 
Last  Monday  he  went  to  Los  Angeles 
to  attend  to  some  business  matters, 
and  remained  there  until  Friday,  when 
he  returned  home.  He  contracted  a 
bad  case  of  la  grippe  in  the  city, 
which  combined  with  his  other  disor- 
ders, resulted  in  his  speedy  death. 

Dr.  Gundrum  came  here  with  his  fam- 
ily about  four  years  ago.  He  had  re- 
sided at  various  places  in  the  State, 
his  last  home  before  coming  here  being 
at  Sacramento.  He  also  spent  some 
time  at  Escondido. 

Dr.  Gundrum  leaves  a  widow,  a  son 
and  daughter  to  mourn  his  loss. 

Dr.  Gundrum  was  graduated  from 
Miami  Medical  College  in  Cincinnati, 
Ohio.  He  settled  in  lone,  Mich.,  where 
he  built  up  an  extensive  practice, 
which  he  was  obliged  to  leave  on  ac- 
count of  failing  healtn.  The  doctor 
was  a  good  general  practitioner  and 
surgeon,  but  excelled  in  orthopedic 
surgery. 
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CUPIDS  CHALICE. 

The  poople  of  Southern  California, 
and  especially  the  medical  profession. 
are  proud  of  the  fact  that  they  bave 
within  their  midst  a  poet  of  far  more 
than  local  reputation. 

Dr.  F.  D.  Bullard.  who  is  ono  of  our 
most  prominent  physicians,  following 
in  the  footsteps  of  Oliver  Wendall 
Holmes  and  Weir  Mitchell,  devotes 
his  spare  hours  to  literary  labors. 

Dr.  Bullard  was  born  in  Lincoln, 
Me.,  December  27,  18u0;  graduated  at 
Colby  College  in  1881,  and  graduated 
from  the  medical  department  of  the 
University  of  Southern  California  in 
1888.  After  spending  a  year  abroad 
in  study  he  returned  to  Los  An- 
geles, where  he  immediately  took  high 
standing  in  the  profession.  He  has 
for  over  ten  years  been  Professor  of 
Chemistry  in  his  alma  mater,  and  was 
for  several  years  editor  of  the  South- 
ern California  Practitioner  in  conjunc- 
tion with  his  brother-in-law,  Dr.  H. 
Bert  Ellis.  In  1889  he  was  president 
of  the  Los  Angeles  County  Medical 
Association.  He  was  Secretary  of  the 
Southern  California  Medical  Society, 
and  also  Secretary  of  the  University 
Club  of  Los  Angeles.  May  3.  1888,  Dr. 
Bullard  married  Dr.  Rose  Talbott,  and 
their  daughter  Helen  is  now  almost 
ten  years  old.  Dr.  Bullard  and  his 
wife,  Dr.  Rose  Talbott  Bullard,  form 
a  rare,  happy  and  congenial  combina- 
tion, and  the  doctor  in  the  book  which 
lays  before  us— "Cupid's  Chalice"— has 
the  following  dedication— "To  MY 
WIFE  who  Inspired  Them  I  Dedicate 
These  Verses." 

Dr.     Bullard's     first     work     entitled 
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"The  Apistophilon"  was  published  sev- 
eral years  ago  and  had  a  very  favora- 
ble reception,  and  we  have  no  doubt 
that  this  beautiful  little  volume  of 
poems,  his  latest  effort,  will  have  wide 
circulation.  We  wish  that  we  had 
some  knowledge  o\'  poetry  in  order  to 
give  this  hook  the  review  that  it  de- 
serves,  but  all  we  can  do  Is  to  say 
that  it  is  full  of  beautiful  thoughts 
expressed    in    delightful    measure,    and 

reprint  for  the  benefit  of  the 
readers  oi'  the  Southern  California 
Practitioner  the  first  poem  in  the 
work. 

"THE    SONG   OF  LOVE." 
There   is   a   song  as   yet  unsung 

A   voice   will    sing  somewhere,   some 

when. 
There  is  a  thought  beyond  our  ken, 
There  is  a  tune  unknown  to  tongue 
With    gems   of   silv'ry  sweetness  hung 
That    shall    enchant    the    hearts    of 

men. 
Ah.   would   such   thoughts  inspired  my 

pen. 
And  to  that  tune  my  lyre  was  strung! 

But  I  must  be  content  to  plod. 

I  dare  not  dream  to  soar  above. 
But  walk  the  paths  my  fathers  trod 

Thro'   dusty  plain   and  shady  grove, 
And  yet  my  heart  gives  thanks  to  God, 

Since  I  may  sing  the  song  of  Love. 


THE  FENGER  DINNER. 

On  Jauary  25th     the     profession  of 

Pasadena  and  Los  Angeles  united  in 
extending  a  complimentary  dinner  to 
Dr.  Christian  Fenger  of  Chicago  at  the 
Hotel  Green,  Pasadena.  The  following 
were  at  the  table:  Dr.  George  E.  Ab- 
bott. Dr.  J.  E.  Janes,  Dr.  H.  H.  Sherk, 
Dr.  Stanley  P.  Black,  Dr.  Charles  L. 
King.  Dr.  James  H.  McBride,  Dr. 
F.  C.  E.  Mattison,  Dr.  C.  D. 
Lockwood,  Dr.  W.  H.  Roberts,  Dr.  F. 


F.  Rowland,  Dr.  I).  B.  Van  Slyck,  Dr. 
Solon  Briggs,  Dr.  A.  R.  Chapin.  Dr. 
David  Conrad,  Dr.  George  Deacon,  Dr. 
A.  Fenyes,  Dr.  A.  A.  Libhy.  Dr.  .1.  M. 
Radebaugh,  Dr.  Garrett  Newkirk,  Dr. 
Walter  Lindley,  Dr.  George  L.  Cole, 
Dr.  E.  R.  Smith,  Dr.  J.  R.  Haynes, 
Dr.  W.  W.  Beckett,  Dr.  F.  C.  Shurt- 
leff,  Dr.  Edward  J.  Cook,  Dr.  C.  W. 
Murphy,  Dr.  0.  0.  Witherbee,  Dr.  F. 
D.  Bullard,  Dr.  H.  B.  Ellis,  Dr.  J.  T. 
Stewart,  Dr.  S.  J.  Quint,  Dr.  Norman 
Bridge,  Dr.  H.  B.  Stehman,  Dr.  Wm. 
LeMoyne  Wills  and  Dr.  Horace  M. 
Starkey. 

On  the  menu  card  was  the  following 
sentiment: 

"Tendered  by  a  few  members  of  that 
profession  which — with  the  world  at 
large — by  his  labors  in  science,  his 
loyalty  to  the  truth,  and  his  unselfish 
life,  he  has  made  his  everlasting 
debtor." 

At  eight  o'clock  work  was  begun  on 
a  very  appetizing  menu  as  follows: 
Toke  Point  Oysters. 
Celery. 


Sauterne. 
Consomme  in  Cups. 
Olives      Salted  Pecans.  Cheese  Straws. 

Paupiette  of  Salmon  au  vin  Blanc. 
Hot  House  Cucumbers. 

Potatoes  Dufour. 
Diamond  Back  Terrapin  in  Cases, 
Belle  Vue. 

Champagne. 
Filet  of  Beef,  Pigue,  Champaignons. 
Young  String  Beans. 

Potatoes  a  l'Empereur. 

Punch  Creme  de  Menthe. 

Breast  of  Mallard  Duck,  Barde. 

Fried  Hominy.  Current  Jelly. 

Asparagus,   Sauce   Mousseuse. 

Diplomatic  Pudding,  Glace. 

Assorted  Cake.  Cigars. 

Cafe  Noir. 
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When  wo  got  to  black  coffee  Dr. 
Stehman  rose  and  introduced  Dr.  Nor- 
man Bridge  as  toastmaster  of  the  even- 
ing. Dr.  Bridge  was  received  with 
great  applause,  and  made  a  most  de- 
lightful talk  about  Dr.  Fenger,  to 
which  the  doctor  in  his  peculiarly 
hesitating,  hut  at  the  same  time,  fas- 
cinating manner,  responded.  Dr. 
Fenger  said  that  twenty-five  years  ago 
he  spent  some  time  in  Egypt,  and  since 
then  along  the  Mediterranean  shores, 
and  he  gave  many  reasons  why  South- 
ern California,  with  her  varied  cli- 
mates, was  far  superior  to  any  of  those 
places  of  his  earlier  acquaintance. 
The  doctor  also  touched  on  the  fact 
that  California,  with  all  of  her  good 
things,  was  at  the  same  time  the 
natural  gateway  of  the  plague  on  its 
travels  from  the  Orient,  and  the  peo- 
ple of  the  eastern  part  of  the  United 
States  look  to  the  officials  of  the  Pa- 
cific Coast  to  guard  well  their  portals. 
Short  addresses  were  made  by  Drs. 
Rowland,  E.  R.  Smith,  F.  C.  Shurt- 
leff,  H.  Bert  Ellis,  Walter  Lindley,  J. 
M.  Radebaugh,  W.  W.  Beckett,  Claire 
W.  Murphy  and  J.  H.  McBride.  The 
response  by  Dr.  McBride  was  the  gem 
of  the  evening,  and  w^as  greatly  en- 
joyed by  all.  The  wmole  affair  was  in 
all  respects  a  delightful  success,  and 
Dr.  Fenger  before  the  evening  was 
over  commanded  the  respect  and  love 
of  every  guest.  Drs.  Bridge,  Stehman 
and  Black,  who  were  the  committee  of 
arrangements,  did  everything  exactly 
right. 

We  shall  all  be  glad  to  again  wel- 
come Dr.  Fenger  to  our  sunny  shores. 


DR.  BARD  AT  DEATH'S  DOOR. 

The  serious  illness  of  our  dear  friend, 
Dr.  Cephas  L.  Bard,  of  Ventura,  causes 
inexpressible  sadness  in  the  medical 
profession  of  Southern  California.  Dr. 
George  \V.  Lasher,  Dr.  W.  W.  Hitch- 
cock, Dr.  F.  T.  Bicknell  and  Dr.  W. 
Jarvis  Barlow,  of  Los  Angeles,  have 
all  been  up  to  Ventura  several  times 
and  come  back  without  any  encourage- 
ment in  regard  to  Dr.  Bard's  case. 

The  following  from  the  Los  Angeles 
Times  will  be  of  general  interest  to 
cur  readers: 

VENTURA,  Feb.  17.— Dr.  C.  L.  Bard, 
one  of  the  best-known  men  of  South- 
ern California,  is  lying  at  the  door  of 
death  here.  The  end  is  expected  any 
hour,  though  he  may  live  several  days, 
and,  by  mere  chance,  a  few  weeks. 

Dr.  Cephas  Little  Bard  was  born  at 
Chambersburgh,  Franklin  county,  Pa., 
April  7,  1843.  Inheriting  a  taste  for 
the  study  of  medicine,  nearly  all  of 
his  maternal  ancestors  being  physi- 
ians,  and  on  his  paternal  side  being 
connected  with  Drs.  John  and  Samuel 
Bard,  founders  of  the  College  of  Phy- 
sicians and  Surgeons  of  New  York,  be 
early  determined  to  devote  himself 
to  the  medical  profession.  After  com- 
pleting a  course  of  classical  studies  at 
the  Chambersburgh  Academy,  he  en- 
tered the  office  of  Dr.  A.  H.  Senseny, 
one  of  Pennsylvania's  most  talented 
physicians. 

While  an  office  student  the  .•c.versea 
of  McClel'an  occurred,  ani  Dr.  Eard, 
yielding  to  patriotism  and  responds  £ 
to  the  call  for  volunteers,  enlisted  as 
a  private  in  Co.  A,  One  Hundred  end 
Twenty-sixth  Pennsylvania  Volunteers, 
and  participated  in  the  battles  of  Sec- 
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ond  Bull  Run,  Vntietam,  Fredericks- 
burg and  Chancellorsville. 

After  his  term  of  service  had  e>pired 
he  attended  lectures  at  the  Jefferson 
al  College.  Again  yielding  to  a 
sense  of  patriotism,  he,  affer  lapsing 
a  satisfactory  examination  and  l.eing 
appointed  assistant  surgeon  of  Penn- 
sylvania. Volunteers,  went  to  the  front, 
and  with  his  regiment  participated  in 
all  of  the  successes  and  reversea  of 
the  Army  of  the  Appomattox  until  the 
surrender  of  Lee  at  Appomattox. 

It  is  worthy  of  note  that  Dr.  Sam- 
uel Bard  was  Gen.  Washington's  phy- 
sician, and  that  Col.  Robert  Parker, 
Dr.  Bard's  maternal  great  grandfather, 
was  a  colonel  under  Washington,  and 
from  him  received  special  recognition 
for  gallant  services. 

FROM   STURDY   STOCK. 

ious  to  the  Revolution  the  pro- 
genitors of  the  family  to  which  Dr. 
Bard  belongs  came  to  America  and 
settled  in  Franklin  county,  Pennsylva- 
nia, when  the  colony  was  in  its  infancy. 
They  were  men  of  character  and  abil- 
ity, active  in  the  affairs  of  the  time. 
The  doctor's  father,  Robert  M.  Bard, 
was  a  native  of  Chambersburgh,  born 
in  1S10,  and  for  many  years  practiced 
law  in  that  county,  being  at  the  head 
of  the  bar;  he  was  a  man  of  talent,  a 
leader,  and  a  candidate  for  Congress 
at  the  time  of  his  death.  He  married 
Elizabeth  Little,  a  native  of  Mercers- 
burg,  same  State,  who  was  born  in 
1816.  the  daughter  of  Dr.  P.  W.  Lit- 
tle. Their  family  consisted  of  two  sons 
and  two  daughters,  the  doctor  being 
the  third  child. 

FIRST    ON    THE    SCENE. 

After  the  surrender  of  Lee,  Dr.  Bard 

returned    to    his    old    home,    where    he 

practiced     his     profession     until  '  1868, 

when  he  removed  to  Ventura,  the  first 


American  physician  to  locate  here,  and 
here  he  remained. 

At  the  first  county  election  Dr.  Bard 
was  nominated  for  Coroner  on  both 
tickets,  and  of  course  unanimously 
elected.  This  was  due  to  his  popular- 
ity as  a  man  and  a  physician  and  a 
desire  to  pay  him  a  compliment, 
rather  than  to  the  importance  of  the 
office.  At  the  next  general  election  he 
was  reelected. 

Dr.  Bard  acted  for  about  twenty 
years  as  county  physician  and  surgeon. 
He  was  president  of  the  Ventura 
County  Pioneer  Society  from  the  time 
it  was  organized.  Then  he  was  presi- 
dent of  the  Ventura  County  Medical 
Society.  He  was  also  County  Health 
Officer.  He  was  an  active  participant 
in  the  affairs  of  the  California  State 
Medical  Society  and  was  president  of 
this  State  association  for  a  term.  At 
•various  times  he  was  a  member  of  the 
Board  of  I^en-jion  Examiners. 

He  is  a  prominent  member  of  the 
Grand  Army  of  the  Republic,  the 
Military  Order  of  the  Loyal  Legion, 
the  Knights  Templar  and  other  fra- 
ternal orders.  In  his  religious  opin- 
ions he  is  a  Presbyterian. 

Dr.  Bard  has  an  exceedingly  large 
practice,  to  which  he  has  been  devoted. 

January  1  the  Elizabeth  Bard  Memo- 
rial Hospital  was  opened  to  the  public. 
This  large  institution  was  built  by 
Dr.  Bard  and  his  brother,  Senator 
Thomas  R.  Bard,  as  a  memorial  to  their 
mother,  Elizabeth  Bard.  This  hospital 
is  eventually  tc  be  given  to  the  city 
of   Ventura. 

PROGRESSIVE  AND  POPULAR. 

Dr.  Bard  has  been  progressive,  tak- 
ing an  unusual  interest  in  the  welfare 
of  the  community.  In  all  public  en- 
terprises he  has  aided  to  the  best  of 
his  ability.  If  there  was  a  Fourth  of 
July  celebration  or  a  street  fair  to  be 


held,  Dr.  Bard  could  be  depended  upon 
as  one  of  the  leaders. 

Dr.  Bard  is  the  most  popular  man 
in  Ventura  county.  He  is  known  to 
every  individual  in  this  section,  and 
all  regard  him  as  a  personal  friend. 
He  possesses  a  phenomenal  elastic 
spirit  that  never  lias  failed  him,  and 
whether  at  a  sick  bed  or  in  a  social 
meeting  his  cheerful  spirit  has  been 
contagious.  The  native  Californiana 
and  the  Spanish  people  hold  him  in 
the  highest  esteem. 

In  Ventura  county  there  are  innum- 
erable children  with  the  name  of  Ce- 
phas, Little  or  Bard,  named  after  the 
popular  doctor. 


RIVERSIDE  COUNTY  NOTES. 

Dr.  W.  W.  Roblee  and  family  sail 
from  New  York  Feb.  1st  on  the 
steamer  Spartan.  They  go  direct  to 
Naples. 

Dr.  Oscar  S.  Brown  of  Wildomar  has 
returned  from  Philadelphia  where  he 
has  been  taking  a  post-graduate 
course.  For  the  present  he  is  located 
at  Winslow.  Arizona.  He  is  acting 
surgeon  to  the  Santa  Fe  Railroad 
Company  at  that  place. 

The  Riverside  County  Medical  Soci- 
ety held  its  annual  meeting  Jan.  13. 
The  following  papers  were  read  and 
discussed:  "Menier's  Disease,"  Dr.  H. 
R.  Martin;  "Impressions  of  the  Work 
at  Johns  Hopkins,"  Dr.  O.  J.  Kendall; 
"Report  of  an  Accident  Case,"  Dr.  C.  J. 
Gill. 

The  following  resolutions  on  the 
death  of  Dr.  Gundrum  were  adopted 
by  the  Society: 

Resolved,  that  we  learn  with  deep 
reeret  of  the  death  of  Dr.  Gundrum.  an 
honored  member  of  this  society.     His 


EDITORIAL.  69 

ability  in  his  profession  and  his 
strength  of  character  won  him  the 
respect  and  esteem  of  all  who  knew 
him  and  the  medical  fraternity  in 
Southern  California  suffers  a  distinct 
loss  in  his  untimely  death. 

Resolved,  that  these  resolutions  be 
spread  on  the  minutes  of  the  society 
and  a  copy  be  forwarded  to  the  family 
of  Dr.  Gundrum. 

It  was  the  sense  of  the  meeting  that 
the  physicians  should  attend  the 
funeral  as  a  society. 

Officers  for  the  year  1902  were 
elected  as  follows:  President,  Dr. 
Louise  Harvey  Clarke;  vice-president, 
Dr.  Samuel  Outwater;  secretary,  Dr. 
C.  W.  Girdlestone;  board  of  censors, 
Drs.  King.  Baird,  Taylor,  Maybee  and 
Kendall. 


EDITORIAL  NOTES. 

Dr.  jiazelett  of  San  Bernardino,  is 
laid  up  for  repairs  owing  to  a  serious 
fall  he  had  while  in  Los  Angeles. 


Dr.  Radebaugh,  of  Pasadena,  who 
has  been  confined  to  his  bed  with  a 
severe  cold,  is  again  in  the  active 
practice  of  his  profession. 


Mrs.  C.  Ducommon  is  building  a 
$30,000.00  frame  structure  on  Grand 
Avenue,  Los  Angeles,  which  she  has 
leased  to  the  Pacific  Hospital  for  ten 
years  at  $300.00  per  month. 


On  the  evening  of  Friday,  Jan.  10th, 
Dr.  B.  F.  Church,  the  retiring  presi- 
dent of  the  Los  Angeles  Academy  of 
Medicine,  delivered  an  able  address  on 
the  progress  of  medicine  and  surgery. 


Dr.  James  B.  Shaw,  the  first  resident 
physician  of  Santa  Barbara,  died  there 
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after  a   short    illness  on  Jan.   7th.     He 

eighty-eight    years  old    and    had 

been    al    Santa    Barbara  for    fifty-two 
yi  ars. 


A  hospital  to  be  known  as  the 
"Emergency  Hospital"  is  being  con- 
structed i  •  Jrocker  and  Towne 
Ave.  near  Fifth  Street,  Los  A;. 
Dr.  Henry  I.  Keyes  is  president  and 
Dr.  Harvard  Y.  McNaught  is  secre- 
tary. 


Drs.  Ketrhain  and  Hearne,  of  San 
Diego,  recently  spent  several  days  in 
etting  details  in  regard 
to  the  organization  and  building  of  a 
sanatorium  m  that  city.  They  have 
already  purchased  a  handsome  site  for 
which   they   paid  $9,000. 


Dr.  Chas.  Anderson,  of  Montecito, 
Santa  Barbara  County,  has  been  hon- 
orably discharged  from  the  United 
Status  service  with  the  rank  of  cap- 
tain. The  doctor  recently  returned 
from  Manila  where  he  had  been  at 
work   with    the  troops. 


Dr.  Arthur  A.  Libby,  one  of  our 
brightest  ■  young  practitioners,  after 
devoting  himself  to  one  year's  special 
study  in  eastern  hospitals.  has 
returned  and  opened  an  office  in  the 
Potomac  Bldg.,  Los  Angeles,  where  he 
will  devote  himself  to  diseases  of  the 
eye.  The  doctor  still  maintains  his 
residence  in  Pasadena. 


"A  Medical  Aid  Society"  has  been 
organized  by  a  promoter  in  Los  An- 
geles whose  object  is  to  furnish  treat- 
ment for  one  dollar  a  month  for  an 
entire  family.    We  very  much  regret  to 


see  some  of  our  young  men,  for  whom 
we  have  always  had  great  hope  and 
esteem,  risk  their  money  and  endanger 
their  reputations  by  allying  themselves 
with  such  a  movement. 


The  Orange  County  Medical  Associ- 
ation met  in  regular  monthly  session 
Jan.  7th  at  the  office  of  Dr.  John 
Wehrly,  of  Santa  Ana,  in  the  Hewey 
Block.  The  paper  of  the  evening  was 
by  the  host  and  was  upon  electrical 
therapeutics.  The  doctor's  talk  was 
illustrated  by  his  now  electro-static 
mat  bine,  and  was  followed  by  a  gen- 
eral discussion  on  the  place  of  elec- 
tricity  in  medical  practice. 


Dr.  Byron  Robinson,  of  Chicago,  is 
a  wonderfully  industrious  man,  and 
seems  to  have  developed  a  previously 
unknown  field.  We  have  received  two 
charts  illustrating  the  utero-ovarian 
vascular  circle,  which  is  now  known 
entirely  by  the  name  of  the  "Circle  of 
Byron  Robinson."  All  of  this  wrork 
of  Dr.  Robinson's  is  very  valuable  to 
the  profession,  and  is  receiving  the 
recognition  it  so  well  deserves  from 
the  profession  at  large. 


The  Childrens'  Hospital  of  Los  An- 
geles is  an  accomplished  fact,  and  the 
noble  women  who  have  followed  this 
up  to  a  successful  consummation  are 
greatly  to  be  praised.  The  formal 
opening  took  place  Tuesday  afternoon, 
Jan.  21st,  and  there  was  a  steady  flow 
of  guests  until  10  oclock  that  evening. 
Any  person  wrho  wishes  to  place  from 
$5.00  to  $5000.00  where  it  will  do  a 
great  good  should  not  hesitate  to  cor- 
respond with  Mrs.  Brainerd,  the  Pres- 
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Dr.  Maud  A.  Mackey  who  is  so  we<ll 
known  in  Los  Angeles,  and  a  graduate 
of  the  Medical  College  here,  is  still  in 
Pekin,  China,  doing  medical  mission- 
ary work  on  the  Presbyterian  Board. 
She  was  one  of  tho  missionaries  at 
Paouting  Fu  Station,  and  the  only  one 
that  was  providentially  spared  from 
the  massacre,  having  gone  up  to 
Pekin  a  few  weeks  before  to  continue 
her  studies  with  better  facilities.  Dur- 
ing the  time  of  the  siege  she  was  with 
the  British  Embassy  and  had  some 
thrilling  experiences  and  narrow 
escapes.  She  did  hospital  work  dur- 
ing this  siege  and  greatly  endeared 
herself  to  the  many  officials. 


FINING  LOS  ANGELES  QUACKS. 

Dr.  L.  J.  Quint,   Deputy   Health  offi- 


a    greal      service     by 
prosecuting  illegal  practitioners.     As  a 

result  of  his  labors,  X.  C  Union,  a 
patent  medicine  vendor  who  signed  a 
death  certificate,  was  r<  cently  fined 
$150.00,  and  Minnie  Wells,  whose 
obese  corporosity  has  long  orna- 
mented  our  streets,  was  fined   $300.00. 


THE  POPULATION  OF  FRANCE.— 
The  report  for  the  year  1900  shows 
the  unsatisfactory  state  of  the  French 
population.  While  827,297  children 
were  born  alive,  853,285  were  still- 
born. The  striking  increase  in  the 
number  of  still-born  children  in  1899 
was  supposed  to  be  due  to  the  prev- 
alence of  influenza  and  typhoid  fever. 
The  total  population  last  year  was 
38,517,975.  There  were  during  the 
year  853,285  deaths.  The  excess  of 
deaths  over  births  of  nearly  26,000 
causes  great  alarm.  There  were  299,- 
085  marriages  during  1900. — The  Phil- 


cer    of    Los    Angeles,    has    been    doing      adelphia  Medical  Journal. 
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NOTHNAGLES'       CYCLOPEDIA      OF 
MEDICINE. 

TYPHOID  AND  TYPHUS  FEVERS.  By  Dr. 
H.  Curschmann,  of  Leipsig.  Edited,  with 
additions,  by  Willian  Osier,  M.  D.,  Profes- 
sor of  the  Principles  and  Practice  of  Med- 
icine, Johns  Hopkins  University.  Hand- 
some octavo  of  646  pages,  illustrated,  In- 
cluding a  number  of  valuable  temperature 
charts  and  two  full-page  colored  plates. 
Philadelphia  and  London.  W.  B.  Saunders 
&  Co.,  1901.  Cloth,  $5.00  net;  Sheep  or  Half 
Morocco,    $6.00   net. 

Nothnagles'  encyclopedia  of  special 
pathology  and  therapeutics  has  been 
conceded  by  many  to  be  without  ques- 
tion the  best  work  of  medicine  in 
existence.  The  original  German  work 
has  come  to  this  country  very  largely. 
It  is  with  the  greatest  pleasure  that 
we  find  that  Messrs.  Saunders  &  Com- 


pany have  arranged  with  the  publish- 
ers to  issue  an  authorized  edition  of 
this  work  in  English.  For  the 
present  a  set  of  some  ten  or 
twelve  volumes  representing  the 
most  practical  part  of  this  ency- 
clopedia will  be  published.  The  vol- 
umes will  contain  the  essence  of  the 
entire  work.  It  is  noteworthy  and 
somewhat  unusual  to  see  that  the  sub- 
scriber is  not  compelled  to  take  the 
entire  system.  Physicians  will  be 
given  the  opportunity  of  subscribing 
for  the  entire  system  at  one  time  if 
they  choose,  but  any  single  or  any 
number  of  volumes  may  be  obtained 
by  those  who  do  not  desire  the  com- 
plete series.     The  present  volume  "Ty- 
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phoid  and  Typhus  Fevers,"  edited  with 

additions   by    William  Osier  is  of  espe- 
cial value. 

chapter  on  bacteriology  ha 
thoroughly  revised  and  much  new  ma- 
terial added,  giving  prominent  consid- 
eration to  the  distribution  of  the  ty- 
phoid bacilli,  especially  in  the  urine, 
the  rose  spots,  and  the  blood. 

To  the  chapter  on  pathology  many 
minor  additions  have  been  made,  in- 
corporating the  important  work  of  Mal- 
lory.  The  literature  on  the  localized 
lesions  due  to  the  bacillus  has  been 
carefully  reviewed  and  made  to  con- 
form to  the  most  recent  advances  in 
that  part  of  the  subject.  Thayer's  ex- 
haustive study  of  the  state  of  the  blojd 
has  been  utilized  and  the  surgical 
aspects  of  typhoid  fever  have  been 
fully  revised  with  the  aid  of  Keen's 
monograph. 

Much  valuable  material  has  been 
added  to  the  chapter  on  diagnosis  by 
bacteriological  methods,  .particularly 
with  reference  to.  the  recent  work  in 
blood-cultures  and  on  the  detection  of 
bacilli   in   the    urine. 

The  chapter  on  perforation  and  peri- 
tonitis has  been  practically  rewritten, 
as  has  also  the  section  on  the  hepatic 
complications  of  typhoid. 

Thus  it  will  be  seen  that  the  Ameri- 
can edition  of  this  valuable  work, 
while  still  possessing  all  the  commend- 
able qualities  of  the  original  German, 
-reatly  enhanced  in  its  field  of  use- 
fulness by  being  brought  strictly 
abreast  of  the  latest  literature  on  the 
subjects,   by  representative  specialists. 


AX  EXPERIMENTAL  AND  CLINICAL,  RE- 
IOH  INTO  CERTAIN  PROBLEMS  RE- 
LATING TO  SURGICAL  OPERATIONS,  an 
awarded  the  Alvarenga  Prize  for  190i 
by  the  College  of  Physicians  of  Philadelphia, 
by  George  W.  Crile,  A.M.,  M.D.,  Ph.D., 
Professor  of  Clinical  Surgery,  Medical  De- 
partment, Western  Reserve  University;  Sur- 
geon to  St.  Alexis  Hospital;  Associate  Sur- 
geon to  Lakeside  Hospital,  Cleveland.  Phil- 
adelphia.     J.    P.    Dippincott   Company.     1901. 

This  work,  which  is  founded  purely 
upon     original     investigation,     cannot 


be  spoken  of  too  highly,  as  it  comes 
along  the  lines  which  lead  us  into  med- 
ical   and    surgical    knowledge    of    the 
future.     The     research     extends     over 
three     years,     during  which  time  the 
iesults  were  compared  and  applied  In 
operative    practice.     Chapter    I     is    in- 
troductory;     chapter      II       gives      the 
Modes   of  Annotation   and   Investiga- 
tion."    The  third   chapter   is  on   "The 
Effect    of    Severing    and    of    Mechani- 
cally Irritating  the  Vagi;"  chapter  IV, 
"Research    Into   Effect  of  Intravenous 
Infusion  of  Saline  Solution."     Chapter 
V"     is    "On    the   Physiologic   Action    of 
Cocain  and  Eucain,"  while  the  conclud- 
ing chapter  is  "On  the  Effect  of  Tem- 
porary Closure     of     Carotid  Arteries." 
On    the    use   of   cocain    and    eucain    in 
chapter   V,    much    attention    has    been 
paid      to     the      so-called     physiologic 
"block."  By  the  word  "block"  is  meant 
cuch    a    condition    of    the    nerve    that 
neither  afferent  nor  efferent  impulses 
can    pass,    the    conductivity    being    as 
completely  interrupted  as  if  the  nerve 
were     divided.     By     this     method     it 
would    seem    from    investigations    that 
extensive  operations  upon  the  extrem- 
ities,    such     as     amputations     at     the 
shoulder  joint,  by  the  local  use  of  co- 
cain   injected    into    the    nerve    trunk 
or  of  eucain,  which  seems  to  be  less 
toxic,  the  operation  can  be  done  with 
little  or  no  shock  to  the  patient.     To 
quote    "either   eucain   of   cocain   when 
injected  into  the  nerve  trunk,  as  above 
described,  prevents  the  passing  of  such 
afferent   impulses,    thereby   preventing 
effects  upon  the  respiration,  the  heart 
or     the     vasomotor     mechanism — i.e., 
shock."     The    work    comprises    exactly 
200  pages,   is  well   indexed   and  beau- 
tifully gotten  up   in  every  way. 


ESSENTIALS  OF  OLSTLTRICS.  By  Charles 
Jewett,  A..M.,  M.D..  Sc.D.,  Professor  of 
Obstetrics  and  Gynecology  in  the  Long  Is- 
land College  Hospital,  and '  Obstetrician  and 
Gynecologist  to  the  Hospital,  etc.  New 
(2nd)  edition,  revised  and  enlarged.  In  one 
12  mo.  volume  of  376  pages,  with  90  engravings 
and    5    colored    plates.      Cloth,    $2.25   net.      Lea 
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Brothi  Publishers,    Philadelphia  and 

X>-\v     York. 

The  early  exhaustion  of  the  first 
edition  of  Dr.  Jewett's  practical  and 
compendious  little  work  is  very  satis- 
factory proof  of  its  value  and  help- 
fulness. While  it  is  intended  for  the 
use  of  students  in  aiding  them  to 
master  the  elements  of  obstetrics,  it 
nevertheless  becomes  a  very  convenient 
little  book  for  the  physician  for  certain 
little  points  of  quick  reference.  On 
page  159  under  "Delivery  of  the 
Trunk."  occurs  the  following:  "Hold 
METHOD  OF  EXTRACTING  SHOUL- 
DERS. 
the  head  well  up  towards  the  mother's 
abdomen  and  deliver  the  posterior 
shoulder  by  hooking  the  finger  in  the 
axilla  and  lifting  the  shoulder  over  the 
posterior  commissure.  Disengage  the 
posterior  arm  and  then  release  the 
anterior  shoulder.  Extract  the  trunk 
slowly  or  leave  its  expulsion  to  na- 
ture." This  is  a  clear  cut  descrip- 
tion of  ~ie  extraction  of  the  shoulders 
and  explains  fully  that  mooted  point, 
on  which  so  many  books  are  ambigu- 
ous, as  to  whether  the  anterior  or 
posterior  shoulder  shall  be  released 
first.  It  is  a  good  example  of  the 
terseness  of  the  work.  On  page  169 
en  "the  use  of  ergot  at  the  close 
of  labor,"  occurs  the  following  sensible 
statement:  "Ergot  is  useful  as  a  pro- 
phylactic, not  only  against  postpartum 
hemorrhage,  but  against  puerperal 
infection,  since  it  tends  to  prevent  the 
formation  and  retention  of  blood-clots 
in  the  uterus." 


THi:  PRINCIPLES  AND  PRACTICE  OF 
MEDICINE.  Designed  for  the  use  of  Prac- 
titioners and  Students  of  Medicine  by  Wil- 
liam Osier,  M.  D.,  Fellow  of  the  Royal  Col- 
lege of  Physicians,  London;  Professor  of 
Medicine  in  the  Johns  Hopkins  University 
and  Physician-in-Chief  to  the  Johns  Hopkins 
Hospital,  Baltimore;  formerly  Professor  of 
the  Institutes  of  Medicine,  McGill  Univer- 
sity, Montreal;  and  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania, 
Philadelphia.  Fourth  Edition,  thoroughly  re- 
re-written,  re-set.  enlarged,  and 
ate  in  all   departments.      Sold 


only    b 

Sheep,    $G.5D;    Half   Mor 

ind   Company,    Publish 

This,  the  fourth  edition  of  this 
ling  work,  finds  a  welcome  plai 
our  table.  The  volume  has  been  in 
many  ways  rewritten:  for  instance, 
the  article  on  typhoid  fever,  while 
maintaining  the  general  lines  of 
previous  editions,  has  been  almost 
entirely  rewritten  to  make  it  in  accord 
with  the  latest  investigations.  The 
author  says  that  in  the  diagnosis  of 
typhoid  fever  there  are  several  points 
to  note.  First,  it  is  the  most  common 
of  all  continued  fevers;  second,  it  is 
extraordinarily  variable  in  its  mani- 
festations; third,  there  is  no  such 
hybrid  malady  as  typho-malarial 
fever:  fourth,  errors  in  diagnosis  are 
inevitable  even  tinner  the  most  favor- 
able conditions;  lastly,  he  says,  let  the 
"cocksure"  physician  who  never  makes 
a  mistake  read  the  report  of  the 
United  States  Army  Commission  on 
typhoid  fever  during  the  Spanish- 
American  war.  In  regard  to  the  prog- 
nosis Dr.  Osier  says  that  mortality  is 
very  variable,  ranging  in  private  prac- 
tice from  five  to  twelve,  and  in  hos- 
pital practice  from  seven  to  twenty 
per  cent.  The  mortality  in  women  is 
greater  than  in  men.  The  early  in- 
volvment'of  the  nervous  system  is  a 
bad  indication,  and  the  low  muttering 
delirium  with  tremor  means  a  close 
fight  for  life.  A  temperature  above 
104  degrees  may  be  well  borne  for 
many  days  if  the  nervous  system  is 
not  involved.  In  regard  to  treatment 
he  says:  "The  profession  was  long 
in  learning  that  typhoid  fever  is  not  a 
disease  to  be  treated  mainly  with 
drugs.  Careful  nursing  and  a  regu- 
lated diet  are  the  essentials  in  a  ma- 
jority of  the  cases.  The  patient 
should  be  in  a  well  ventilated  room 
(or  in  summer  out-of-doors  during 
the  day),  strictly  confined  to  bed  from 
the  outset  and  there  remain  until  con- 
valescence   is    well    established."      He 
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devotes  considerable  space  to  hydro- 
pathy, an  l  in  speaking  of  the  bath 
says  "Our  mle  for  some  years  has 
been  to  give  a  hath  a1  To  degrees 
every  thi  ■■■  hours  when  the  tempera- 
ture was  above  L02.5  degrees.  The 
patient  remains  in  thi  tub  for  fifteen 
or  twenty  minutes,  is  taken  out, 
wrappe  1  in  a  dry  sheet,  and  covered 
with  a  blanket.  While  »n  the  tub  tha 
limbs  and  trunk  are  rubbed  thor- 
oughly tith  or  with  the  nand  or  with  a 
suitable  rubber.  It  is  well  to  give  the 
first  one  or  two  baths  at  a  tempera- 
ture of  30  or  So  <!egrees.  There  is  no 
routine  temperature.  If  the  "bath  at 
70  degre<  s  is  not  well  taken  raise  the 
temperature  to  75  or  80  degrees.  Con- 
tra-indications  are  peritonitis,  hemor- 
rhage, phlebitis,  severe  abdominal 
pain  and  great  prostration. 

There  are  many  new  paragraphs  on 
pneumonia,  -jnd  in  fact  there  is  much 
that  is  new  on  almost  every  disease. 
Tli.'  chapter  on  pulmonary  tuberculo- 
sis is  very  extensive  and  satisfactory, 
and  that  on  treatment  of  special  symp- 
toms in  this  disease  is  of  particular 
value.  In  regard  to  climatic  treat- 
ment he  says:  "Of  all  the  dry.  warm 
climatefc  Southern  California  in  this 
country  is  the  most  satisfactory." 


DA  COSTA.  CLINIC AL.  HEMATOTLOGY.  A 
Practical  Guide  to  the  Examination,  of  the 
Blood  with  Reference  to  Diagnosis.  By  John 
C.  Da  Costa,  Jr.,  M.D.,  Assistant  Demon- 
strator of  Clinical  Medicine,  Jefferson  Med- 
ical College;  Hematologist  to  the  German 
Hospital,  etc.  Containing  8  full-page  colored 
plates,  3  charts  and  48  other  illustrations. 
Octavo,  450  pages.  Published  by  P.  Blakis- 
ton's  Son  &  Co.,  1012  Walnut  St.,  Philadel- 
phia,   1901.      Price,    $5.00   net. 

This  book,  designed  as  a  practical 
guide  to  the  examination  of  the  blood 
by  methods  adapted  to  routine  clinical 
work,  represents  an  endeavor  to  re- 
count the  salient  facts  of  hematology 
as  they  are  understood  at  the  present 
time,  to  correlate  certain  of  these  facts 
with  familiar  pictures  of  disease,  and 
te  apply  them  to  medical  and  surgical 
diagnosis.     The  purpose     has     been  to 


interpret  the  blood  report  according  to 
its  true  value  as  a  clinical  sign,  neither 
exploiting  it  as  a  panacea  for  every 
diagnostic  ill,  nor  belittling  it  because 
of  its  failure  consistently  to  give  the 
sought-for  clue  in  every  instance. 

The  methods  of  examination  likely 
to  prove  useful  in  every-day  practice 
have  been  described  in  detail,  in  the 
hope  of  thus  simplifying  the  minutiae 
cf  blood-counting,  staining,  and  other 
means  of  investigation.  In  the  discus- 
sion of  the  primary  anaemias  and 
of  the  anaemias  peculiar  to  in- 
fancy, prominent  clinical  features 
other  than  those  referable  to  the  blood, 
have  been  briefly  mentioned,  in  order 
to  add  clearness  to  the  differential 
diagnosis.  For  convenience  in  refer- 
ence, the  various  diseases  included  in 
the  section  on  general  hematology  are 
arranged  alphabetically,  rather  than 
grouped  according  to  a  traditional 
classification. 

An  additional  noteworthy  feature  of 
Dr.  Da  Costa's  book  is  its  illustrations. 
Recognizing  the  importance  of  correct 
illustrative  work  in  a  book  on  hema- 
tology, the  colored  plates  are  made  to 
represent  as  exactly  as  possible  the 
subjects  as  they  appear  to  the  eye,  and 
have  attained  more  than  the  usual 
amount  of  success.  With  the  charts 
and  numerous  black-and-white  repro- 
ductions the  same  care  in  prepartion 
has  been  exercised. 

The  author  says:  "Pathognomonic 
blood  findings  are  unfortunately  con- 
fined to  a  limited  number  of  diseases; 
leukemia,  the  malarial  fevers,  relaps- 
ing fever,  and  filariasis.  Blood  exam- 
inations are  also  essential  for  the  di- 
agnosis of  chlorosis,  Hodgkin's  disease, 
pernicious  anemia,  splenic  anemia  and 
are  very  valuable  in  enteric  fever, 
sepsis,  pneumonia,  appendicitis,  dia- 
betes, syhpilis,  malignant  disease, 
trichiniasis  and  suppurative  processes. 
The  technique  of  blood  examinations, 
such    as    described    in    this    work    are 
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neither  elaborate  or  difficult  to  master. 
To  acquire  a  good  working  knowledge 
of  hematology  takes  but  a  fraction  of 
the  time  that  one  must  spend  in  fa- 
miliarizing one's  self  with  the  most 
common  heart  murmurs  or  chest  signs. 
"The  finger  tip  or  the  lobe  of  the 
ear  is  the  part  usually  selected  from 
which  to  obtain  the  blood,  by  punc- 
ture, for  examination.  Having  chosen, 
say  the  patient's  middle  or  ring  finger, 
the  part  is  first  tnouoghly  cleansed 
with  alcohol  or  ether  and  then  with 
water  and  tnen  wiped  dry  with  a  clean 
lint-free  towel.  The  operator  tnen 
takes  a  Hazedrom  needle  or  one  of 
the  instruments  made  for  the  purpose 
and  makes  the  puncture  just  sufficient 
to  cause  a  free  flow  of  blood  in  good- 
sized  drops.  The  needle  should  strike 
a  point  in  the  center  of  the  flexor 
surface  of  the  finger  just  back  of  the 
extreme  tip."  This  is  a  valuable  guide 
to  the  scientific  traveler. 


A  TEXT-BOOK  OF  SURGERY,  By  Dr.  Her- 
mann Tillmanns,  Professor  in  the  University 
of  Leipsic.  Translated  from  the  seventh 
German  edition,  by  Benjamin  T.  Tilton,  M. 
D.,  Instructor  in  Surgery,  Cornell  Univer- 
sity. Edited  by  Lewis  A.  Stimson,  M.D., 
Professor  of  Surgery.  Cornell  University. 
Volume  I.  The  Principles  of  Surgery  and 
Surgical  Pathology.  With  five  hundred  and 
sixteen  illustrations.  New  York.  D.  Apple- 
ton    and    Company.      1901. 

Some  seven  years  ago  the  first  Eng- 
lish translation  of  the  third  German 
edition  of  this  work  was'  made.  Since 
then  four  new  German  editions  have 
been  issued.  The  first  translation  was 
accorded  a  most  hearty  reception  in 
America.  The  present  transition,  be- 
cause of  the  necessary  alterations  and 
additions,  brings  the  work  up  to  the 
standard  of  the  present  time.  The 
present  volume  is  the  first  of  the  three 
volumes  of  the  complete  work.  The 
work  is  beautifully  and  extensively  il- 
lustrated, the  present  volume  having 
516  illustrations.  The  first  chapter  oa 
"The  Preparations  for  an  Aseptic  Op- 
Chapter  II.,  on  "General  and  Local 
Anesthesia"    is    interesting    and    quite 


complete.  It  is  interesting  to  note  that 
"Rendle  estimates  the  number  of  peo- 
ple chloroformed  yearly  in  the  twenty 

hospitals  in  London,  ai  shim)  with 
about  three  deaths,  or,  one  in  266G. 
Billroth  has  his  first  fatal  case  after 
giving  chloroform  L2, 500  times.  Muss- 
baum  gave  it  15,000  times  without 
a  death!"  Along  the  same  line  the  fol- 
lowing very  truthful  statement  Is 
made:  "The  mortality  from  chloro- 
form as  well  as  from  ether  is  higher 
than  reported  as  so  many  fatal  cases 
are  kept  quiet."  On  page  XIX  occurs 
this  statement,  which  is  somewhat  in 
discord  with  many  good  authorities: 
"Ether  is  also  to  be  preferred  to  chlo- 
roform in  cases  of  disease  of  the  liver 
and  kidney,  as  the  latter  is  more  likely 
to  give  rise  to  serious  degeneration  of 
these  organs."  In  Chapter  XLVI  in 
speaking  of  morphine-chloroform 
narcosis,  occurs  tnis  statement:  "It 
]?  possible  in  this  morphine-chloro- 
form narcosis  to  render  the  patient 
insensible  to  the  pain  of  the  operation 
while  the  reflexes  are  retained  as  well 
as  control  of  the  voluntary  muscles, 
and  the  patient  remains  in  full  posses- 
sion of  his  senses.  He  hears  and  an- 
swers any  questions  that  may  be  put 
to  him."  Under  laughing-gas  nar- 
cosis, which  we  ordinarily  consider 
ausolutely  safe,  Hankell  finds  that  out 
of  four  or  five  million  cases  fourteen 
deaths  have  been  recorded.  Chapter 
V,  concluding  the  present  volume,  and 
embracing  pages  769  to  829,  on  tumors, 
is  well  worthy  of  careful  consideration. 


THE  DIAGNOSIS  OF  NERVOUS  AND  MEN- 
TAL DISEASES.  By  Howard  T.  Persh- 
ing, M.Sc,  M.D.  Illustrated.  Philadelphia: 
P.  Blakiston's  Son  &  Co.,  1901,  223  pp., 
8vo.     Price,   Cloth.   $1.25. 

This  little  volume,  by  one  of  the  best 
neurologists  in  the  West,  is  attractive, 
and  well  printed.  "The  object  of  this 
book  is  to  facilitate  the  recog- 
nition of  mental  and  nervous  dis- 
eases by  physicians  who  are  not 
specialists  in  neurology."     To  do  this 
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the  author  has,  besides  a  general 
statement  of  principles,  numerous  orig- 
inal and  comprehensive  tables. 


V     BRIEF     MANUAL     FOR    PRESCRIPTION 
WRITING    in    Latin    or    English    for  the  use   of 
Physicians,     Pharmacists,     and      Medical      and 
Pharmacal  Students,   Bj    M     I.     Neff,   A     M      M 
D.,  Cedar  Rapids,    [a.     Pages  v-152.     Sizi       \ 

stra  Cloth,  75  cents,  net,  deliverea. 
Philadelphia,  Pa.:  v  \  Davis  Cv.,  Publishers, 
1914-16  Cherry    Street. 

A    very   useful   little  book. 


THE     MEDICAL     NEWS     POCKET     FORMU- 
LARY,   NEW    (4TH)    EDITION.       Containing 


1700  prescriptions  representing  the  latest  and 
most  approved  methods  of  administering  rem- 
edial  agents.  By  E.  Quin  Thornton,  M.  D., 
Demonstrator  of  Therapeutics,  Pharmacy  and 
ria  Medica  in  the  Jefferson  Medical  Col- 
lege,  Philadelphia.  New  (4th)  edition,  care- 
fully revised  to  date  of  issue.  In  one  wallet- 
shaped  volume,  strongly  bound  in  leather, 
wiili  pocket  and  pencil,.  Price,  $1.50,  net. 
Lea  Brothers  &  Co.,  Philadelphia  and  New 
York,    1902. 

This  is  a  beautiful  and  useful  little 
volume  and  will  be  of  particular  value 
to  the  young  man  who  is  just  starting 
out  in  pracl  i<  e. 


THERAPEUTICAL  HINTS. 


SODOMY,  PEDERASTY  AND  BES- 
TIALITY.—The  term  "sodomy"  is  ap- 
plied to  the  unnatural  intercourse  be- 
tween man  and  man;  that  of  "peder- 
asty," when  the  same  is  perpe- 
trated between  man  and  boy;  and 
that  of  "bestiality"  when  it  is 
committed  with  an  animal  or  beast. 
But  these  distinctions  are  not  rec- 
ognized in  the  courts.  The  charge 
of  "sodomy"  would  cover  any  of  the 
above-named  offenses,  for  they  are 
only  different  forms  of  crime  so  aptly 
styled  as  "the  infamous  crime  against 
nature."  Hence,  "sodomy"  may  be 
defined  as  follows:  "The  carnal  knowl- 
edge committed  against  the  order  of 
nature  between  man  and  man,  or  in 
the  same  unnatural  manner  with 
women,  or  by  man  or  woman  in  any 


manner  with  a  beast, 
ress,  January,  1902. 


-Medical  Prog- 


JUVENAL  ON  RECTAL  TROUBLE 
AS    A    RESULT    OP    PEDERASTY  — 
From  Satir  II.,  vv.  9-13: 
*    *     *    And  dost  thou  rate  at  vice, 
Thou  who  are  far  the  most  notorious 

sink 
Of  all  the  filthy  pseudo-Socratists? 
Thy  bristly  limbs,  forsooth,  and  those 

stiff  hairs 
Upon    thy    arms,    suggest    a    vigorous 

mind: 
But   as    the    swollen    haemorroids    are 

lanced 
On    thy    lax    anus,    how    the    surgeon 

grins! 
— K.  W.  M.,  N.  Y.  Medical  Journal 
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Much  appears  difficult  only  because 
an  attempt  is  not  made  where  the 
earnest  necessity  would  conquer  the 
apparently  insurmountable  obstacles. 
Every  consumptive  who  keeps  himself 
away  from  continual  intercourse  with 
healthy  people,  lessens  the  number 
of  new  cases.  The  introduced  ami 
gradually  extended  isolation  will, 
therefore,  in  the  course  of  years  find 
the  number  of  consumptives  lessened 
in  the  same  proportion  to  its  prog- 
ress. In  my  aforesaid  lecture  at  the 
general  meeting  of  the  Central  Com- 
mittee I  have  demanded  asylums  for 
consumptives.  Koch  demands  special 
hospitals.  I  believe,  in  principle,  we 
mean  the  same  thing  and  to  the  name 
I  do  not  attach  any  importance.  I 
believe,  that,  if  possible,  outside  of 
cities  in  locations  free  from  dust,  rich 
in  trees  and  protected  from  wind, 
buildings  or  barracks  should  be  erected 
in  which  the  non-bed-stricken  lung 
cases  should  be  housed  and  nursed.  In 


connection  there  should  be  a  real  hos- 
pital for  the  bed-stricken.  The  same 
should  for  The  purpose  have  rooms 
with  few  beds  in  order  that  the 
sick  should  not  too  often  see  their 
fellow-patients  die.  The  patients  should 
have  everything  as  good  as  possible 
in  such  an  institute.  The  arrange- 
ments in  such  an  institute  must  be 
made  so  that  the  reproach  (in  my 
opinion  unjustifiable)  which  is  now 
made  to  the  large  hospitals,  viz..  that 
the  consumptives  die  in  them  sooner 
than  would  be  the  case  outside,  is 
excluded  at  the  beginning.  This  is  an 
undeniable  condition,  the  execution  of 
which  is  not  subject  to  any  difficulties. 
The  entrance  to  such  an  institute 
should  be  a  voluntary  one,  because 
there  are  no  legal  regulations  by  which 
entrance  could  be  enforced  or  an  in- 
mate of  the  institute  could  be  com- 
pelled to  remain  in  the  same.  As  I 
have  more  fully  explained  in  my  re- 
peatedly   mentioned    lecture,    the    fear 
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of  infect  ing  i  heir  families  or  of  ruin- 
ing them  financially,  will  help  th< 
who  really  love  their  peo]  le,  to  go 
to  such  an  institute.  Now  it  happens 
not  infrequently  thai  the  wish  of  such 
patients  to  leave  their  families,  must 
remain  unsatisfied  where  for  hygienic 
reasons  something  actually  should  be 
done.  This  is  not  done,  however,  at 
the  present  time.  Some  time  ago — 
to  use  an  example— a  trained  nurse 
applied  for  admission  to  the  Samuel 
Bleichroeder  institute.  But  her  lung 
trouble  was  too  far  advanced  so  she 
could  not  be  received.  The  report, 
however,  which  Dr.  A.  Alexander  made 
to  me.  developed  most  startling  condi- 
tions. The  woman — a  widow — could 
nol  on  account  of  her  suffering,  apply 
her  vocation  any  more  and  had  re- 
moved again  to  her  parents.  Here  she 
lived  with  her  mother  and  her  two 
children  in  a  low,  damp  and  dark  cel- 
lar room  in  the  rear  of  a  saloon, 
which  until  midnight  a  noisy  and 
smoking  crowd  frequented.  One  of  the 
children  suffered  also  from  tubercu- 
losis. If  anybody  intended  to  spread 
tuberculosis,  he  could  hardly  have 
found  more  favorably  conditions  for  it. 
That  the  great  hospitals  should  estab- 
lish special  departments  for  consump- 
tives, as  will  be  done  at  the  instigation 
of  General  Physician  Dr.  Schaper  in 
.-  e  new  building  of  the  Charite.  is  an 
undeniable  necessity  which  the  care 
for  the  other  patients  demands.  But 
the  purpose,  for  which  I  recommended 
these  institutes,  will  thereby  be  at- 
tained only  in  a  slight  degree.  The 
hospitals  are  no  nursing  institutions, 
for  they  discharge  consumptives  as 
soon  as  possible.  With  regard  to  the 
costs  of  such  an  institute,  the  hospitals 
of  the  City  of  Berlin— in  Blankenfelde 
and  Malchow — may  serve  as  examples. 
They  are  no  institutes  according  to  my 
idea.  For  they  send  away  patients 
whose  lune  troubles  are  too  far  ad- 
vanced,  and   the  sick    remain    in   them 


on  an  average  only  ">7.7  to  47.8  days. 
hut  these  two  institutions  are  destined 
n  -  consumptives  only.  Now  during  the 
fiscal  year  1899  one  patient  in  all  ways 
has  inst  ,n  Blankenfelde  2.53 
marks:  in  Malchow  3.28  per  day. 
I  believe  in  the  institutes  the  expense 
will  be  somewhat  less,  for  the  reason 
that  a  number  of  the  inmates  can  be 
employed.  It  is  also  to  be  taken  into 
consideration,  that  a  large  part  of 
these  amounts  is  now  paid  from 
public  funds  for  hospital  treatment, 
support,  etc.  In  the  question  who  is 
t(.  raise  the  money  for  the  institutes 
the  eye  is  involuntarily,  and  first  of 
all  directed  to  the  insurance  agencies 
which  have  a  legal  basis  for  the  work- 
ing men.  In  the  fight  against  tuber- 
culosis they  have  done  so  much  al- 
ready that  they  will  also  solve  this 
difficult,  but  health-bringing  problem. 
An  important  step  in  this  direction  is 
article  25  of  the  Invalid  Insurance  Law 
of  July  13,  1899,  which  permits  the 
insurance  agencies,  instead  of  paying 
invalid  stipends,  to  send  the  invalids 
to  an  institute.  Unfortunately,  thus 
far  the  invalid  stipends  are  not  suffi- 
cient to  cover  the  costs  of  caring  for 
consumptives.  Therefore,  either  the  sti- 
pends must  be  increased  or  extra  pay- 
ments made.  These  insurance  agencies 
would  act  in  their  own  well-understood 
interest,  by  granting  the  cost,  for 
tuberculosis  is  the  worst  enemy  of  the 
invalid  insurance.  The  Berlin  insur- 
ance agency  has  already  commenced 
to  build  a  home  for  consumptives. 
What  is  still  necessary  besides  the 
working  men's  insurance,  are  steps  to 
be  taken  by  the  cities,  counties  or 
other  communities.  A  part  of  the  costs 
will  surely  be  repaid  by  the  patients 
or  their  people.  Only,  before  admis- 
sion, the  question  should  not  be  asked: 
Who  pays  the  expense?  The  proof, 
that  the  patient  suffers  from  tubercu- 
losis should — unless  open  abuse  shows 
itself — be    in    itself   sufficient   to    open 
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t<    him  the  gates  of  the  institute;   bu1 

tue  question,  who  will  iu\  the  ex 
pense,  should  be  left  to  a  later  con- 
sideration. If  what  I  have  said,  is 
correct,  the  question  may  be  raised: 
Shall  now,  in  view  of  these  conditions, 
the  hospital  movement  be  carried  on? 
I  am  of  the  opinion  that  this  question 
is  decidedly  to  be  answered  in  the  af- 
firmative. Koch  in  his  lecture,  does 
not  wish  to  oppose  the  hospital  move- 
ment, but  he  points  out,  that  from  the 
standpoint  of  the  general  prophylaxis, 
they  do  little  good.  But  now,  the 
hospitals  are  nor  thought  of  as  being 
prophylactic  measures,  they  rather 
want  to  cure  the  individual  patient.  If, 
besides,  they  can  contribute  anything 
towards  the  general  prophylaxis,  then 
this  is  "two  birds  killed  with  one 
stone."  Now  from  the  former  reports 
it  is  difficult  to  get  exact  facts  about 
the  successes  attained  in  the  hos- 
pitals. An  excellent  report  on  statis- 
tistics  of  treatment  of  the  insured,  the 
Imperial  Insurance  Office,  has  submit- 
ted to  the  British  Tubercular  Con- 
gress through  Geheimrath  Bielefeldt. 
But  the  successful  cures,  which  are  re- 
ported by  the  insurance  agencies,  are 
different  from  the  clinical  cures.  The 
Invalid  Insurance  Companies  take  a 
successful  cure  for  granted,  when  at 
the  conclusion  of  the  treatment  inva- 
lidity is  not  to  be  feared  as  far  as 
one  can  see.  It  needs  no  word  to 
show  that  this  is  something  different 
than  we  physicians  talk  of  cure.  From 
the  aforesaid  report  it  appears  that  of 
100  patients  treated  for  lung  trouble 
and  afterwards  continually  controlled, 
showed  the  following  results: 

1.  In  the  year  '97*  treated: 

1897  1898  1899  1900 

61  43  29  28 

2.  In  the  year  '98  treated: 

1898  189»  190n 

68  45  40 

3.  In  the  year  '99  treated: 


1X!»9 
67 


1900 
49 


'I  he  number  of  the  firsl  successful 
results  falls,  therefore,  quickly  in  the 
next  three  years,  and  then  it 
to  become  stationary.  We  may  sup- 
pose that  the  28  from  the  year  1897, 
with  whom  in  the  year  1900,  after  four 
years  observation,  remain  thereafter 
healthy;  certainly  invalidity  was  not 
to  be  feared  as  far  as  one  could  judge. 
Invalid  Insurance  Companies  had  in 
1900,  11,094  consumptives  in  treatment. 
Oi  these,  therefore,  presumably  about, 
3100  could  be  cured.  The  Imperial  Health 
Office  has  also  reported  on  the  results 
of  "Open  air  treatment  of  consumption'' 
through  Engelmann.  From  this  work 
one  can  see  that  2157  patients,  in 
whose  expectorations,  at  the  time  of 
their  admission  to  the  hospital,  tu- 
bercle bacilli  were  present,  1669  or  77.4 
per  cent,  could  be  discharged  as  cured 
or  improved.  In  the  institute  at  Bel- 
zig,  in  which  I  am  much  interested, 
according  to  the  annual  report  by  A. 
Moeller  in  1900,  the  first  year  of  its 
existence,  233  patients  were  received. 
Of  these  were  discharged  30  (12.9 
per  cent.)  as  cured,  and  94  (43  per 
cent.)  as  much  improved.  From  these 
figures  one  can  see  that  the  hospital 
treatment  shows  relatively  favorable 
results,  not  only  from  the  calculating 
standpoint  of  the  insurance  agencies, 
but  also  from  a  clinical  view.  But  I 
am  of  the  opinion,  that  also  for  the 
general  prophylaxis  the  results  have 
considerably  more  importance  than 
Koch  estimates  them.  If,  as  he  as- 
sumes, by  the  hospitals  4000  consump- 
tives are  cured  annually,  then  there 
will  be  40,000  consumptives  less  in 
five  years.  For  we  may  believe,  that 
during  this  time  every  consumptive  in- 
fects at  least  one  healthy  person. 

If,  in  a  similar  manner,  we  call  to 
our  mind  the  results  of  the  institutes 
by  figures,  and  if  we  assume,  that 
8000  consumptives  find  admission  to 
such  institutes,  then  8000  less  infections 
could    be    expected    per    annum.     This 
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therefore,  would  cover  the  re- 
sults attained  in  the  institutes,  with 
the  difference  that  the  institutes,  al  the 
same  time,  had  saved  the  lives  of  20,- 
000  people.  Supposing  there  are  now 
in  the  German  Empire  800.000  con- 
sumptives and  through  the  hospitals 
and  institutes  80, )  attacks  were  pre- 
vented in  five  years,  then  in  1906  there 
would    still    be    720,000    consumptives. 


I:  then,  again,  80,000  less  infections 
would  tike  place,  then  this  would 
make  one-ninth  of  the  total  number. 
At  any  rate  it  follows  from  these  cal- 
culations, that  with  the  help  of  other 
prophylactic  means,  the  destruction  of 
the  sputum,  the  limitation  of  the  drop 
infection,  the  improvement  of  build- 
ings, etc.,  it  is  possible  to  prevent  con- 
sumption,  though   slowly,   but  surely. 


RIGHTS  OF  CHILDREN-HEREDITARY  RIGHT.- 


BY    GARRETT    XEWKIRK,    M.D.,     PASADENA 

are  rights  which  antedate  the 


separate  life  of  the  child.  Potentially 
he  has  existed  in  the  being  of  the 
parents,  and  has  a  right  to  the  best 
heredity  they  are  able  to  transmit. 
With  intelligent  people  this  should 
be  a  matter  of  thought,  education,  cf 
cany.  Young  people  approaching  a  mar- 
riagable  age  should  receive  instruction 
from  the  parent  or  special  teachers, 
and  have  a  sense  of  personal  responsi- 
bility for  the  physical  and  moral  well- 
being  of  their  possible  and  probable 
descendants.  They  should  be  taught 
definitely  the  laws  of  reproductive 
physiology,  and  to  avoid  the  horrible 
pitfalls  that  have  been  dug  for  the 
feet  of  the  unwary.  This  is  a  right 
cf  the  coming  generation,  whose  par- 
ents are  supposed  to  be  intelligent. 

The  education  of  young  people  in 
relation  to  matters  affecting  vitally 
their  own  well-being  and  that  of  their 
offspring,  should  be  a  sacred  trust 
to  the  parent  and  teacher,  and  not 
left  to  the  hazardous  chance  of  un- 
worthy association.  We  can  hardly 
tctich  this  important  branch  of  our 
subject.  It  is  a  very  large  theme  by 
itself.  I  will  dismiss  it  by  saying  that 
the  future  child  has  a  right  to  be 
considered  not  as  a  mere  incident  or 
accident,  but  as  a  potential  fact. 


PRENATAL    LIFE. 

Next,  as  a  prenatal  existence,  the 
child  has  a  right  to  the  best  possible 
conditions  m  the  life  of  the  mother; 
strictly  good  diet,  healthful  air  and 
exercise,  a  cheerful  state,  free  from 
overwork  and  worry. 

Many  a  child  comes  into  the  world 
under  sentence  of  death  or  of  torture 
and  imprisonment  for  life,  by  the  vio- 
lation of  the  prenatal  law.  The  re- 
sponsibility is  not  the  mother's  alone. 
It  is  the  duty  of  all  around  her  to 
assist  in  making  her  life  wrhat  it 
should  be,  healthful,  hopeful  and  un- 
worried. 

Examples  by  the  hundred  might  be 
cited  of  children  born  of  good  parent- 
age, feeble  in  body  and  mind,  with 
weak  resistance  to  disease,  ill-favored 
and  ill  natured,  or  with  some  distinctly 
insane  tendency,  all  because  of  pre- 
natal conditions  that  might  have  been 
avoided. 

RIGHT  TO  A  WELCOME. 
The  child  has  a  right  to  be  received 
into  the  world  hospitably.  It  is  not 
by  his  own  volition  that  Ee  knocks. 
Others  are  responsible  for  his  coming, 
and  it  is  their  place  to  open  the  door 
of  their  hearts,  and  to  give  him  their 
most  sacred  guest  chamber.  (Kate 
Douglas  Wiggin  speaks  of  those  "Who 
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come  unwelcome  and  are  grudged  their 
being.")  Yet  the  child  is  a  guest  who 
comes  by  special  invitation,  without 
knowledge  or  the  option  of  refusal  on 
his  part.  He  is  entitled  to  the  consid- 
eration due  a  guest,  to  a  gift,  a  precious 
possession  of  inestimable  value.  He 
has  a  right  to  the  time,  thought  and 
interest  of  those  who  gave  him  birth, 
which  cannot  be  set  aside  or  delegated 
to  others.  Unless  there  be  special 
conditions  preventing,  he  has  a  right 
to  the  food  provided  for  him  by  na- 
ture according  to  the  original  plan. 
Neither  the  cook  nor  the  miller,  nor 
any  mechanical  laboratory  can  supply 
his  need  so  well  as  the  laboratory  of 
flesh  and  blood  made  and  provided 
for  his  own  special  use.  This  is  my 
opinion. 

1  believe  further,  that  not  only  is 
the  right  of  the  child  denied,  in  many 
instances,  but  the  health  of  the  mother 
suffers  by  violation  of  this  rule  of 
hospitality.  If  the  conditions  of  mod- 
ern life  make  the  law  inoperative  in 
many  cases,  the  fact  is  simply  dis- 
creditable to  modern  life.  There  is 
something  wrong  about  it. 
*     *     * 

RIGHT  TO  A  HOME. 

In  the  immediate  relation  with  the 
foregoing  propositions  is  the  one  that 
the  child  has  a  right  to  a  home;  not 
merely  a  place  in  which  to  exist,  but 
a  home  in  the  true  sense. 

The  one  thing  most  abundant  in  the 
universe  seems  to  be  space,  and  it 
would  be  a  pity  if  space  enough  could 
not  be  found  on  the  surface  of  the 
earth  to  give  each  family  a  place  by 
itself.  The  word  home  involves  the 
thought  of  detachment,  of  a  separate 
possession,  an  independent  place.  It 
must  belong  to  one  family.  There  must 
be  a  sense  of  ownership,  privacy  and 
seclusion. 

For  married  people  who  are  really 
sane,  and  others  should  not  marry, 
there  is  no  substitute  for  an  independ- 
ent  home.     If     they     have     children, 


which  as  a  rule  they  ought  to  have, 
the  statement  is  far  more  emphatic. 
A  boarding-house  or  hotel  is  not  a 
nome,  and  they  should  not  be  found 
there  except  temporarily  and  under 
special  stress  of  circumstances.  Thous- 
ands upon  thousands  of  needless  di- 
vorce cases  have  been  evolved  from  the 
harmful  associations,  false  relations, 
idleness  and  gossip  of  that  homeless 
life  so  many  people  prefer  because 
it  seems  easier  and  less  responsible, 
or  because  they  lack  the  moral  courage 
to  begin  housekeeping  in  a  humble 
way.  By  this  homeless  life  thousands 
of  children  are  denied  their  birthright. 
Many  are  worse  than  orphaned  by  the 
estrangement  of  their  parents. 

Even  where  the  conditions  of  hotel 
and  boarding-house  life  are  most  fa- 
vorable it  is  not  possible  to  avoid 
associations  detrimental  to  the  best 
interests  of  the  child.  It  is  impossible 
to  give  the  training  or  the  protection 
that  belong  to  the  home.  Moreover, 
the  child  is  deprived  of  a  right  if 
he  grows  up  without  the  feeling  of 
a  home  atmosphere. 

The  true  definition  of  a  home,  I 
think,  involves  the  idea  of  a  bit  of 
ground  about  the  house,  and  I  mean 
all  about.  Even  a  double  house  is 
out  of  joint  with  nature.  The  home 
requires  four  walls,  for  the  child  has 
a  right  to  windows  on  every  side,  the 
cheerful  light  and  nourishment  of  sun- 
shine. And  it  seems  to  me  that  every 
child  needs  the  familiar  and  loving 
touch  of  two  mothers— his  own  human 
mother  and  mother  earth. 

The  essentials  of  a  home  do  not 
depend  on  very  much  money.  Few  are 
the  families  that  may  not  by  frugal 
industry  acquire  one.  They  may  rent, 
but  it  is  far  better  to  own.  "Be  it 
ever  so  humble."  Four  walls,  one  or 
more  rooms,  a  floor  and  a  roof  and  a 
chimney,  sunshine  all  around  and 
streaming  in,  ground  enough  for  grass 
and    flowers    and    trees — if    possible    a 
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garden  spot;  add  to  this  a  family  with 
.  irit    of   home   and    love   in    their 
hearts,   that    is  all. 

*  *  * 
The  home  for  children  best  calcu- 
lated  to  make  strong  men  and  women 
of  them,  ii  seems  to  me,  is  the  farm 
house;  next  to  that  the  suburban. 
There  must  be  room  for  the  elbows, 
for  work,  for  play,  and  room  for  the 
voice.  People  housed  close  in  never 
breathe  the  nest  of  air — they  cannot. 
not  to  be  nad.  It  is  a  well- 
known  fact  that  the  brain  and  brawn 
cf  business  and  professional  circles  in 
cur  cities  comes  mostly  from  the  coun- 
try home.  Imagine  if  you  can  a  Lin- 
coln, a  Garfield,  a  Greeley,  an  Armour 
or  Marshall  Field  being  brought  up  in 
pigeon  holes,  with  the  rattle  and  roar 
and  dirt  of  a  street  before,  with  in- 
describable back  yards  and  alleys  be- 
hind. 


RIGHT  TO  EXPERT  EXAMINATION. 

Exery  child  lias  a  right  to  an  ex- 
; ■initiation  for  physical  defects,  espe- 
cially those  affecting  the  eyes,  ears, 
nose,  mouth  and  throat,  and  to  have 
these  defects  corrected  as  early  as 
may  be.  If  this  oe  not  attended  to 
by  the  parents  whose  first  duty  it  is, 
ll  should  be  by  the  State. 

Many  a  child  is  allowed  to  grow 
up  seemingly  dull  and  stupid  because 
of  eye  or  ear  defects  that  might  be 
remedied.  Many  suffer  in  health  be- 
cause  of  neglected  teeth  or  obstructed 
nostrils.  The  movement  not  long  since 
inaugurated  in  Europe,  and  now  be- 
ginning in  some  of  our  States,  for  the 
examination  of  children  in  the  public 
schools,  is,  I  believe,  in  the  right 
direction,  only  we  must  be  careful  to 
avoid  extreme  over-government.  In- 
telligent parents  must  be  allowed  to 
attend  to  their  own  business — if  they 
will. 


ETHICS  OF  NURSING/ 


15V    WALTER 

Ethics,  as  you  all  know,  is  the  science 
of  human  duty;  the  science  of  right, 
and  of  right  character  and  conduct. 
The  study  of  ethics  is  one  of  the  im- 
portant branches  Ot  an  education. 
Ethics  is  the  science  that  offers  a  ra- 
tional explanation  of  the  ideas  of  right 
acting,  therefore  the  ethics  of  nursing 
ceals  more  with  the  spirit  of  nursing 
than  it  does  with  the  technique.  There 
is  no  profession  where  right  doing 
shines  out  more  plainly  than  in  your 
own  vocation.  The  nurse  who  gives  a 
giass  of  wTater  because  she  has  to,  and 
not  because  she  is  in  sympathy  with 
her  patient  and  wrants  to  do  it  because 
it  is  right  to  do  it — that  nurse  who 
acts  under  compulsion,  will  be  appre- 


ture  of  the  Course  in  th-  'I'm 
pitai,  ctober,   1901. 


LIXDLEV,     M.D. 

ciated  for  just  what  she  is  by  both  pa- 
tient and   doctor. 

In  entering  the  hospital  and  the 
training  school  the  nurse  finds  her 
level.  If  she  is  actuated  by  that  spirit 
of  rightness  and  character  it  will 
shine  through  her  eyes,  whfich  are  the 
windows  of  the  soul,  and  physicians 
and  patients  will  know  quickly  the 
pure  motives  which  inspire  her. 

"The  ethics  of  nursing"  is  a  very 
comprehensive  phrase;  it  applies  to 
your  right  relation  and  duties  to  your 
fellow  nurses,  to  your  patients^  to 
those  in  authority  over  you,  to  your 
hospital,  which  is  your  alma  mater, 
and  to  yourself.  In  each  of  these  re- 
lations you  daily  meet  with  trials  that 
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test  your  ethical  standard.  I  have 
often  thought  of  the  strange  sensation 
which  each  of  you  must  have  as  you 
come  a  stranger  to  the  training  school 
where  there  are  from  forty  to  fifty 
other  nurses.  Some  of  you  with 
strength  of  character  to  withstand  all 
of  the  temptations  of  unfortunate 
environments,  and  others,  though  nat- 
urally good  and  faithful  and  pure,  yet 
are  not  strong  enough  to  withstand 
bad  associations.  The  first  question 
which  arises  when  you  enter  is  what 
other  pupil  nurse  is  to  be  your  room- 
mate. Even  to  the  young  woman  of 
great  strength  anci  force  that  is 
very  important,  but  to  the  second 
class,  one  who  is  easily  influenced,  it 
is  all  important.  First,  your  room- 
mate is  simply  an  acquaintance,  but 
constant  association  is  soon  liable  to 
make  her  your  chum  and  confidante. 
Whether  you  will  be  the  strong  one 
from  whom  will  emanate  the  control- 
ling influence  for  good,  or  whether  you 
will  be  the  weak  one  to  receive  pas- 
sively, like  putty,  the  impressions  of 
whomsoever  you  may  be  brought  in 
contact  with,  will  be  the  decisive  point 
in  shaping  your  future. 

I  have  seen  young  women  whom 
I  thought  were  giddy  and  some- 
what weak  develop  into  grand  and 
noble  women  after  rooming  with  those 
who  are  strorg  and  forceful.  Again, 
I  have  seen  a  young  woman  who  had 
every  appearance  of  making  an  excel- 
lent nurse,  which  means  a  noblewoman, 
retrograde  until  it  seemed  almost 
impossible  to  keep  her  in  the  institu- 
tion, due  to  having  become  unfor- 
tunately associated.  Yet  after  all  the 
management  of  this  hospital  was  de- 
ceived in  this  young  woman;  she  was 
thought  to  be  strong,  but  when  the 
test  came  she  was  weak. 

No  young  woman  is  admitted  to  the 
training  school  until  she  is  past  twen- 
ty-one and  by  that  time  she  should 
be  strong  enough  not  to  swerve  from 


duty  even  though  her  immediate  as- 
sociate might  be  anything  else  hut 
helpful.  You  are  all  hound  in  follow- 
in-:  'his.  or  any  other  vocation. 
thrown  in  unfortunate  company,  you 
cannot  choose  it.  and  here  in  your 
school  life  will  be  the  crucial 
While  I  believe  in  friendships  among 
nurses,  yet  it  is  very  unfortunate 
where  that  friendship  develops  into  a 
silly,  exaggerated  love.  I  saw  the 
other  day  in  one  of  our  medical  jour- 
nals where  a  man  accused  a  woman 
of  alienating  from  him  the  affection 
of  his  wife.  In  other  words  these  two 
women  had  an  abnormal  love  for  each 
other.  Such  absorbing  affection  for 
one  of  your  own  sex  is  to  be  avoided — 
it  leads  to  trouble. 

What  a  blessing  you  can  prove  to 
the  rest  of  the  nurses  about  you.  How 
many  of  you  stop  to  consider  whether 
your  life  is  a  benefit,  a  benediction  to 
those  with  whom  you  are  associated, 
or  whether  you  are  a  retarding  or  dis- 
turbing element  that  causes  constant 
uneasiness  to  those  in  authority  over 
you? 

The  second  point  is  one  that  is  won- 
derfully important.  In  your  relations 
to  your  patients  do  not  become  too  in- 
timate with  those  whom  you  attend. 
In  saying  this  I  am  not  referring  to 
the  danger  of  matrimonial  develop- 
ments, but  mention  this  as  a  general 
proposition.  You  are  sent  to  attend 
a  woman — you  go  to  her  room — she 
doubtless  tells  you  many  personal 
things  in  regard  to  herself  and  her 
family;  listen  to  them  patiently  if  you 
must,  but  do  not  reciprocate  these  con- 
fidences. The  patient  herself  will  think 
more  of  you  if  you  show  discretion  in 
your  conversation.  I  have  heard  of 
women  who  have  gone  from  the  hos- 
pital and  boasted  of  how  easily  they 
had  "pumped"  their  nurses  about  all 
the  peculiarities  of  the  doctors  who 
come  here,  about  all  the  untoward 
events  that  have  occurred  in  the  hos- 
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pital,  about  the  weaknesses  of  their 
fellow  nurses,  and  there  have  been 
times  thai  if  I  desired  to  get  the 
n  al  inside  workings  of  the  institu- 
tion the  quickest  way  was  for  me  to 
go  to  one  of  I    es<    ex-  patients. 

Do  not  establish  social  calling  rela- 
tions with  your  patients,  unless  you 
have,  through  the  superintendent  of 
nurses,  first  found  out  their  real  char- 
rcter.  All  kinds  of  people  get  sick, 
and  all  kinds  are  brought  to  hospitals, 
and  those  who  are  the  lowest  may  as- 
sume, during  their  comparatively  brief 
stay,  a  virtue  which  may  mislead  you. 
Be  very  guarded  on  this  point. 

There  is  one  thing  especially  that  I 
wish  to  impress  upon  jou  in  your  re- 
lations to  your  patients.  See  that  you 
pay  careful  attention  to  the  old,  the 
feeble,  the  broken.  The  bright  young 
man  or  young  woman  is  attractive  to 
us  all,  both  old  and  young.  There  is 
everything  interesting.  Hope  and  hap- 
piness reign  supreme.  The  eyes  are 
aglow  with  ambitious  projects,  they 
are  awaiting  the  battle  of  life.  The 
pack  of  hounds  leashed  in  the  very 
sight  of  the  quarry  could  not  be  more 
impatient  or  fuller  of  tumultuous  en- 
ergy than  these  young  people.  How  can 
we  help  but  take  an  interest  in  them, 
how  can  we  avoid  rejoicing,  giving 
them  a  helping  hand,  waiting  on  them, 
listening  to  them,  and  sitting  with 
them?  You  deserve  no  credit  for  car- 
ing for  the  young,  but  when  you  go 
to  the  old,  the  decrepit,  the  withered, 
where  the  magnetism  of  life  has  van- 
ished, where  the  fire  of  ambition  has 
long  since  died  out,  and  only  the  cheer- 
less coals  of  a  flickering  vitality  still 
exist,  then  is  the  time  to  test  whether 
you  are  in  your  own  soul  really  a 
true  nurse.  Whenever  you  are  tried 
bj  the  aged  and  feeble  think  of  some 
other  nurse  who  may  be  brought  to 
care  for  your  mother  or  father  or  your 
own  grandparents  when  they  have  be- 
come    diseased     and     disabled.     How 


proud  1  feel  of  the  young  woman  who 
can  show  an  enthusiasm  in  caring 
I  or  those  in  whom  there  is  no  hope. 

Further,  in  your  relations  to  your 
patients,  next  to  faithfulness  there  is 
nothing  that  counts  for  so  much  as 
■  i rfulness. 

"Laugh    and    the    world    laughs    with    you, 
\\  eep   and   you   weep  alone," 

is  a  good  sentiment  to  remember. 
Oliver  Wendell  Holmes  says — and,  by 
the  way,  there  is  no  author  whose 
writings  have  a  better  influence  on 
your  lives  than  those  of  this  genial 
doctor-poet — "Mirth  is  God's  medicine; 
everybody  ought  to  bathe  in  it.  The 
power  to  laugh,  to  cease  work  and 
begin  to  frolic  and  make  merry  in 
forgetfulness  of  all  the  conflict  of  life, 
is  a  divine  bestowal."  But  at  the 
same  time  there  are  two  things  to 
avoid  in  this  matter  of  cheerfulness. 
To  not  smirk,  and  do  not  cultivate  a 
horse  laugh.  You  know  the  poet 
says,  "A  loud  laugh  proclaims  a 
vacant  mind."  So  avoid  the  forced 
smile,  the  boisterous  guffaw.  It  is  not 
the  laughing  or  the  smiling  that 
amounts  to  anything;  it  is  the  cheer- 
ful spirit  that  dwells  in  your  own 
soul -that  counts.  The  artificial  laugh 
:s  a  hollow  mockery. 

Then  in  your  relations  to  your  hos- 
pital. Out  here  in  this  far-away  town 
of  Los  Angeles  the  physicians,  with  the 
cooperation  of  the  nurses,  have  de- 
veloped a  hospital  on  a  plan  that  had 
never  been  carried  out  before.  The 
time  is  coming  when  every  training 
school  on  the  Pacific  Coast  will  be  glad 
to  have  in  it  a  graduate  of  the  Cali- 
fornia Hospital  Training  School.  You 
and  I  have  the  opportunity  to  build 
up  this  hospital  and  this  school  so 
that  the  reputation  of  the  California 
Hospital  nurses  will  be  as  wide  as  the 
the  continent,  and  so  that  every  phy- 
sician in  the  United  States  will  feel 
confident  when  a  young  woman  goes 
to  him  and  says  she  is  a  graduate  of 
the  California  Hospital  Training  School 
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that  in  her  he  has  a  discreet,  con- 
scientious, and  well-trained  nurse.  If 
there  are  matters  that  go  wrong  in 
jour  own  family  among  your  own 
brothers  and  sisters — there  are  things 
go  wrong  in  every  family — you  do 
not  go  and  tell  them  to  the  outside 
world,  but  while  trying  to  correct 
weaknesses  and  mistakes,  you  at  the 
•same  time  try  and  keep  the  knowledge 
of  them  within  your  own  hearts.  You 
should  do  the  same  in  your  alma  mater 
in  the  hospital,  upon  whose  reputation 
depends  your  own  standing.  Hold  the 
interest  of  the  institution  sacred,  try 
and  help  build  it  up,  so  that  when 
you  go  out  and  you  see  it  developing, 
you  will  feel  that  you  were  a  useful 
factor  in  putting  it  on  a  firm  founda- 
tion. Whether  what  you  have  said  to 
the  patients  may  have  been  of  such 
a  nature  that  will  make  her  respect 
this  institution  more — make  her  feel 
that  your  having  graduated  at  the  Cal- 
ifornia Hospital  is  a  recommendation 
to  you — depends  almost  ^entirely  upon 
yourself.  You  fifty  nurses  going 
through  this  institution  with  your 
hundred  eyes  can  see  this  thing  and 
that  wrong  or  out  of  place,  where 
often  the  slightest  effort  on  your  part 
will  correct  it.  Let  us  have  your  help, 
let  us  all  work  together  and  make  the 
reputation  of  the  California  Hospital 
greater  and  greater  and  more  and 
more  creditable. 

And  now  as  to  your  duty  to  those 
.in  authority  over  you.  This  applies  to 
you  while  you  are  in  the  hospital,  and 
when  you  go  from  the  hospital.  Here 
it  is  your  superintendent  of  nurses 
and  the  head  nurses  and  the  attend- 
ing  physician.     In    private   practice   it 


will  be  tin-  attending  physicians.  Learn 
not  only  to  be  loyal  and  respectful, 
but  to  always  speak  of  them  in  the 
same  spirit.  You  can  And  Haws  and 
weaknesses  in  every  person,  and  if 
that  is  your  bent  of  mind  to  be  con- 
stantly carping,  and  criticising  those 
who  are  in  authority  over  you,  you 
will  make  unsatisfactory  nurses,  and 
your  lives  will  be  to  a  great  extent 
failures.  It  is  very  easy  and  nice  and 
bright  and  witty  to  get  off  sarcastic 
innuendos  against  those  with  whom 
you  come  in  contact,  but  there  is 
nothing  more  dangerous  or  more  un- 
iair  in  the  way  of  conversation.  Avoid 
a  biting  tongue,  do  not  try  to  get  off 
small,  sharp  reports.  Your  hearers 
will  laugh,  but  at  the  same  time  will 
learn  to  shun  you,  and  you  will  see 
friends  dropping  away  one  by  one. 
On  the  other  hand,  avoid  familiarity, 
maintain  your  self-respect.  There  will 
be  no  undue  advances  toward  famil- 
iarity on  the  part  of  those  with  whom 
you  are  brought  in  contact  if  you 
carry  yourself  right. 

And,  last,  ethical  nursing  in  its  rela- 
tion to  yourself.  Faithful  performance 
of  duty  will  develop  your  own  soul. 
It  will  light  dormant  fires  that  will 
Lhine  through  your  eyes,  brightening 
up  the  lives  of  all  the  poor  and  sick 
and  miserable  with  whom  you  have  to 
deal.  We  all  make  resolutions,  we  all 
determine  to  lead  higher  and  better 
lives,  we  all  condemn  ourselves  from 
time  to  time  in  our  own  hearts — may 
God  help  us  to  go  forth  this  night 
better  equipped  in  our  chosen  walk  in 
life.— The  Trained  Nurse  and  Hospital 
Review,    (New  York,)   January, 
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The  San  Jacinto  Mountains,  or  that 
:i  included  in  the  San  Jacinto 
forest  reserve,  which  comprises  an 
area  of  740,000  acres,  displays  the 
highest  vertical  walls,  the  greatest  va- 
riety of  trees  and  chaparral,  and  the 
largest  plateaus  of  any  of  our  south- 
ern mountains.  The  western  slope  of 
the  mountains  comprises  about  550,- 
■  res.  while  the  northern  and 
n  slopes  cover  but  190,000  acres. 
On  the  north  and  west  slopes,  below 
the  3000-foot  level,  at  least  90  percent. 
of  the  growth  is  chaparral,  composed 
of  all  the  species  found  in  the  other 
es,  with  the  addition  of  several 
s  of  brush,  cacti  and  yucca  not 
found  elsewhere,  and  the  non-conifer- 
ous trees,  mountain  mahogany,  su- 
mach, canyon  live  oaks,  highland  live 
oaks,  tree  yucca,  mountain  alder, 
desert  willow,  leather  leaf  ash,  ere- 
montia,  western  walnut,  California 
sycamore,  black  cottonwood,  mes- 
quite,  California  black  oak,  western 
black  willow  and  dogwood. 

The  southern  slope  is  but  sparsely 
covert  d  with  brush  or  trees,  except 
the  canyon  in  which  are  found  a 
large  number  of  palms,  "Washington 
filifers,*'  the  common  fan  palm,  and 
planted  thinly  are  the  pinus  quadri- 
folia,   four-leaf  pine.   "Perry  pinon." 

stern  slope  is  very  precipi- 
tous, and  is  furrowed  by  many  can- 
yons, in  which  grow  many  thousand 
palms,  interspersed  with  the  decidu- 
ous trees  found  on  the  western  slope, 
with  the  addition  of  the  beautiful  pala 
verde  and  daie'i  spionsa.  These  can- 
yons, with  their  walls  of  dark  granite 
and  dykes  of  igneous  rock,  in  many 
cases  almost  forming  an  arch  over  the 
stately  palms,  forms  a  rich  Oriental 
scene,    unsurpassed    and    unlike    any 


other  spol  in  California.  To  the  east 
as  far  as  the  eye  can  reach,  is  the 
Ldo  les<  rt,  formerly  a  sea,  the 
waves  of  which  washed  against  the> 
base  <if  the  mountain,  only  a  short 
distance  from  the  great  palms,  [can- 
not refrain  from  mentioning  that  here, 
at  the  eastern  base  of  this  mountain, 
win  re  the  spray  from  the  breakers 
noistened,  is  the  most  beautiful 
wild  flower  garden  to  be  seen.  The 
last  of  March  it  is  in  its  glory.  Then 
the  ground  is  carpeted  with  flowers  of 
hue  and  form,  many  showing  no 
leaf  of  plant.  Then  all  the  brush  is 
aflame  with  brilliant  flowers. 

The  north  slope  of  the  mountains  is 
well  nigh  vertical,  and  yet  there  is  a 
good  sprinkling  of  trees.  Owing  to 
steepness  of  this  slope  and  its  receiv- 
ing so  little  Sunshine,  where  there  is 
considerable  moisture,  and  where 
there  is  soil,  the  Coulter  pine  and  the 
big  cone  spruce  reaches  down  to  the 
2000-foot  level. 

Above  the  3000-foot  level  the  coni- 
fers grow  encircling  the  main  apex. 
Mt.  San  Jacinto,  10,500  feet  above  sea 
level,  and  another  about  Toro  Moun- 
tain, to  the  southeast,  first  in  strag- 
gling fire-seared  spruce  (Psudotsuga 
macrocarpa),  known,  too,  as  big  cone 
spruce,  which  is  closely  akin  to  the' 
Douglas  spruce  (Oregon  pine)  of  the 
north.  A  little  higher  and  the  first 
pine  found  growing  is  the  pinus 
Coulter  (big  cone  pine).  This  pine  is 
a  sturdy  grower,  rough  bark,  heavy 
limbs,  three  leaves,  cones  very  large 
with  large  recurved  hooks.  They  are 
often  found  very  high  up  among  the 
other  species.  The  next  conifer  to  ap- 
pear is  apt  to  be  the  pinus  Jeffreyi 
(black  pine),  quite  similar  to  the 
Coulter.     It    also    has     three     leaves, 
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rough  bark,  but  its  limits  are  aoi  so 
long  and  the  cone  not  nearly  so  large, 
which  is  five  to  eight  inches  long,  and 
two  thirds  as  thick,  with  sharp,  small 
prickers.  Growing  with  these  is  the 
pinus  ponderosa  (yellow  pine),  closely 
related  to  the  black  pine  the  main 
distinguishing  feature  being  the  bark 
of  the  yellow  pine  is  finished  into 
large  plates  of  yellowish,  scales  or  hut- 
tons,  and  the  cones  are  much  smaller, 
two  to  five  inches  long.  Above  4000 
feet  you  will  find  the  pinus  lamberti- 
ana  (sugar  pine)  easily  distinguished 
from  all  others  from  its  straight  shaft, 
finely  checked  bark,  slightly  drooping 
limbs,  short  foliage  in  fives,  long 
cones,  often  eighteen  inches,  devoid 
of  prickers.  Cones  are  pendant  from 
the  tip  end  of  the  branches. 

In  and  close  around  Strawberry 
Valley  you  will  find  all  of  these;  also 
the  abbies  concolor  (white  silver 
pine),  the  most  beautiful  of  them  all. 
Bark  of  young  trees  white,  limbs 
borne  in  whirls,  foliage  about  one 
inch  long,  whitish  on  under  side,  two 
rows  on  each  side  of  leaf  stem.  Cones 
are  borne  on  top  of  tree  and  are  erect. 
Unlike  all  pine  and  spruce  cones, 
when  ripe  they  fall  to  pieces  from  the 
tree.  When  the  tree  gets  old,  the 
bark  is  dark  gray,  deeply  furrowed, 
and  the  lower  limbs  droop  and  die. 

The  Libocedrus-decurrens  (incense 
cedar)  is  quite  numerous.  Their 
trunk  resembles  the  redwrood,  being 
furrowed  up  and  down,  stringy,  rich 
cinnamon  brown;  foliage  in  flat  flakes, 
small  cones  one  inch  long,  with  only 
four  seed,  twro  on  each  side  of  thick 
center. 

The  oak  trees  in  Strawberry  Valley 
are  the  Quercus  Kelloggii  (California 
black  oak),  which  are  deciduous,  and 


a  sprinkling  of  Quercus  Chryolepis 
(live  oak). 

On  your  way  to  the  summit,  above 
6000  feet,  you  find  pinus  Contorta  (va- 
riety Murrayana) ,  not  large  frees, 
thin,  resiny  gray,  finely  ruffled  hark, 
i  wo  leaves,  small  cone  one  to  1  wo 
inches  long,  pointed  with  short,  sharp 
prickers  on  each  umbro.  In  the  next. 
K00  feet  you  will  find  the  pinus 
Flerilis  (sub-Alpine  white  pine), 
leaves  short  in  fives,  bark  white,  cones 
the  same  as  the  sugar  pine,  only 
much  smaller,  three  to  eight  inches 
long,  free  from  prickers.  As  you  go 
higher  the  other  species  become  fewer 
and  the  last  two  more  plentiful,  until 
on  the  summit  they  alone  battle  with 
the  winds  and  frosts,  often  crouched 
and  fairly  crawling  on  the  granite 
rocks. 

To  the  east,  near  Toro  Mountain, 
growing  under  the  desert  influence, 
are  the  pinus  Monophylla  (nut  pine, 
or  pinion),  the  only  pine  tree  with  a 
single  leaf,  by  which  you  can  always 
identify  it. 

We  have  planted  this  winter  about 
160  acres  along  the  road  between  San 
Jacinto  and  Strawberry  with  seeds  of 
the  pinus  Attenuata  or  Tuberculata. 
If  we  have  an  abundance  of  rain  it 
will  make  a  fine  showing,  and  another 
year  I  hope  to  plant  much  more  ex- 
tensively. Also  Mr.  Taggart  has  plant- 
ed a  considerable  quantity  in  different 
parts  of  the  mountains.  I  know  that 
the  Idyllwild  Company  will  be  ever 
ready  to  co-operate  with  Mr.  Taggart, 
or  anyone  in  charge  of  the  reserve,  to 
prevent  and  subdue  fires.  If  no  more 
fires  rage,  the  water  supply  for  the 
valleys  will  increase,  and  your  reserve 
will  prove  a  great  blessing  to  the  mul- 
titude.— Sunday  Herald  Magazine, 
February  16,  1902. 
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SAN  JACINTO'S  PEAK— A  TRIP  AMONG  THE  MOUNTAINS 
AND  VALLEYS  OF  RIVERSIDE  COUNTY. 


BY    HELEN    LIKENS   JONES. 


Perhaps  no  words  more  fully  ex- 
press the  growing  sentiment  of  the 
people  than  those  of  the  great  nature 
John  .Muir.  when  lie  says: 
"Thousands  of  tired,  nerve-shaken, 
over-civilized  people  are  beginning  to 
find  out  thai  going  to  the  mountains 
is  going  home;  that  wildness  is  a  ne- 
cessity: and  that  mountain  parks  and 
reservations  are  useful,  not  only  as 
fountains  of  timber  and  irrigation 
rivers,  but  as  fountains  of  life." 

Idyllwild.  Southern  California's  Al- 
pine resort,  as  it  nestles  in  Straw- 
berry Valley,  among  the  San  Jacinto 
Mountains,  at  an  elevation  of  5250 
feet,  basks  in  the  smiles  of  nature, 
and  is  sublimely  picturesque  and  gra- 
cious. Possessing  accessible  variation 
of  scenery  and  climate,  that  ranges 
from  fern-carpeted  pine  forest  to 
snow-covered  mountain  peak,  or  heat- 
swept  valleys,  this  location  has  long 
been  famous  as  a  refuge  from  weari- 
ness, and  myriads  of  tired  townspeo- 
ple, longing  for  one  joyous,  exhilar- 
ating breath  of  life,  have  shouldered 
their  tents  and  wandered  into  these 
pine-shadoweu  woods. 

During  the  past  year  this  wooded 
nook  has  undergone  a  transformation. 
Through  the  agencies  of  an  energetic 
company,  and  a  large  expenditure  of 
money,  the  valley  has  blossomed  into 
an  Alpine  city,  and  when  the  migrat- 
ing flood  of  human  life  again  rushes 
through  the  mountain  gates,  it  will 
find  an  elegantly-equipped  hotel  of 
fifty  rooms,  surrounded  by  comfort- 
able modern  cottages  and  innumer- 
able tents. 

The  traveler  leaves  the  train  at  San 
Jacinto,  climbs  into  the  waiting  stage 
or  automobile,  and  by  means  of  lively 
locomotion,    is    rapidly     borne     out   of 


life's  auditorium,  and  literally  tossed 
into  the  arms  of  the  forest.  After  the 
road  has  elbowed  its  way  among  the 
few  houses  that  straggle  forlornly  over 
the  landscape,  it  stretches  through  a 
considerable  area  of  dry,  uncultivated 
lands,  on  which  thristy-looking  shrubs 
are  predominant,  though  here  and 
there,  sprinkled  among  the  dry  plants 
are  beautiful  wild  verbenas  that  give 
to  the  gray  earth  a  rich  touch  of  pur- 
ple color. 

CLIMBING  THE  FOOTHILLS. 

At  last  with  a  quiet  impertinence 
the  road  creeps  over  the  bare  toes  of 
the  foothills,  and  it  is  here  that  the 
semi-ariel  pilgrimage  really  begins, 
the  climb  from  this  point  to  Idyllwild 
being  continuous  on  a  safe  mountain 
road. 

Two  years  ago  a  forest  fire  devas- 
tated several  hundred  acres  of  mount- 
ain area  along  the  road,  and  here  it 
was  interesting  to  see  forest  rangers 
planting  seed,  which  it  is  hoped  will 
burst  into  life  and  reforest  the  de- 
solate slopes. 

Close  beside  the  road,  about  eight 
miles  from  San  Jacinto,  is  a  small 
redwood  house,  and  just  around  the 
corner  in  the  rear  is  the  small  rem- 
nant of  an  adobe  dwelling.  Many 
years  ago  when  this  adobe  was  intact 
Helen  Hunt  Jackson  lived  in  it  for  a 
short  time  and  wrote  a  portion  of 
Ramona.  During  a  severe  earthquake 
two  years  ago  the  old  walls  collapsed, 
a  woman  and  child  being  buried  under 
the  debris,  but  as  if  by  a  miracle  they 
were  resurrected  and  found  uninjured. 

Farther  on  is  a  small  ranch  called 
Hemet  Station,  and  all  along  the  line 
of  march  for  several  miles  is  a  viaduct, 
carrying  its  load  of  water  from  Hemet 
Dam  to  the  valley  below.    Beyond  this 


ORIGINAL. 


point  it  is  interesting  to  note  a  mag- 
nificent oak  tree  that  squarely  rests 
one  greal  elbow  on  the  ridgepole  of 
a.  small  shanty,  holding  it  fast  to 
earth,  the  two  presenting  a  pic  hue 
of  captor  and  captive. 

Farther  on,  about  two  hundred  yards 
from  the  road,  completely  hidden  in  a 
jungle  of  trees  is  a  demented-looking 
old  shack,  its  windowed  eyes  hollow 
and  glassless,  while  its  walls  and  ceil- 
ings constitute  aerial  boulevards  for 
creeping  things.  Forty  years  ago  a 
man  lived  in  this  place  and  made 
buckskin  gloves  for  a  living.  Within 
twenty  feet  of  this  building  is  a  one- 
room  house  about  six  feet  square  and 
architecturally  complete,  that  rests 
high  up  in  the  arms  of  a  mammoth 
oak.  The  tree  seems  happy  with  its 
odd  burden,  and  stands  among  its 
more  fragile  brothers  sturdily  serene 
and  full  foliaged. 

The  oak  trees  are  entirely  destitute 
Of  foliage,  their  naked  branches  being 
outlined  against  the  blue  sky-like 
tangled  scrolls.  About  their  huge 
trunks,  dry,  golden  leaves  are  clus- 
tered that  melodiously  sing  their  own 
requiem  as  the  winds  hurry  past  with 
a  parting  benediction.  The  sycamore 
trees,  also  devoid  of  foliage,  loom 
out  like  pallid  sentinels.  The  cotton- 
wood  trees  along  the  singing  stream 
have  been  tardy  with  their  denuda- 
tion process,  having  evidently  devoted 
their  time  to  coloration,  for  they  are 
luminous  with  brilliant  shades,  among 
which  all  the  tints  of  heaven  and 
earth  seem  to  linger  and  sing  and 
dance.  These  gay-plumaged  trees 
crowd  their  way  up  the  canyons, 
where  they  mingle  with  the  dark, 
rich  green  of  pine,  spruce  cedar  and 
fir  trees,  like  sunbeams  among  shad- 
ows. 

IDYLLWILD. 

Idyllwild  was  reached  about  an 
hour  and  a  half  after  sunset.  The  val- 
ley was  sombre  in  robes  of  night,  but 


the  twinkling  lights  of  hotel  and  cot- 
tages gave  promise  of  warmth  and 
life.  Almost  every  room  in  the  build- 
ing commands  a  view  of  forested 
mountain,  and  on  waiving  in  the  morn- 
ing one  is  greeted  by  pine  trees  that 
literally  peek  into  the  windows,  while 
the  air  is  aromatic  with  their  rosiny 
breath.  About  the  valley  in  many 
places  wild  strawberry  vines  clothe 
the  earth  with  crimson  leaves,  their 
luxuriance  giving  promise  of  a  copious 
springtime  harvest.  Everywhere  are 
masses  of  dried  fern  stalks  and  de- 
luded wild  rose  bushes,  and  one  must 
imagine  their  marvelous  beauty,  when 
after  this,  their  seeding  period,  they 
spring  into  new  life. 

In  every  direction  are  places  and 
scenes  of  interest.  Three  miles  from 
the  hotel,  a  pleasant  jaunt  on  foot 
or  horseback  without  arduous  climb- 
ing, is  Inspiration  Point,  where  an  ex- 
tensive view  of  the  lower  valleys  and 
Coast  Range  can  be  obtained.  Just 
below  this  scenic  platform  is  Cold- 
water  Canyon,  a  deep  gorge  outlined 
by  stupendous  boulders  and  noble 
pines.  This  canyon  is  a  roadway  for 
an  exuberant  stream  that  prances 
among  the  rock  shadows  like  a  mis- 
chievous child. 

At  another  time  one  may  cross 
meadows  and  stream  beds  and  see 
the  "painted  rock,"  a  huge  boulder  on 
the  flat  side  of  which  are  painted  in 
dark  crimson  the  outlines  of  an  Indian 
blanket  design.  This  work  of  art  was 
evidently  placed  on  the  rock  many 
years  ago  by  some  Indian,  and  though 
the  elements  have  dimmed  the  outer 
markings,  those  of  the  center  are  quite 
clear  and  distinct.  This  decoration  is 
about  six  feet  square,  and  is  hidden 
from  the  unsuspecting  observer  by  a 
large  libocedrus  tree.  Within  a  short 
distance  of  the  painted  rock  is  a  freak 
tree,  the  trunk  of  which  is  partially 
wrapped  about  a  huge  granite  boulder. 

Ohl  Tauquitz.   with   a   face  adamant 
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and  stern,  looms  directly   back  of  the 
hotel    and    reaches    a    height    of    8000 
A  day  mosl  profitable  of  pleasure 
may  be  sp<  nl  on  horseback  in  ascend- 
ing  the    winding   trail    to    tie-   summit. 
Indians  living  in  near-by  regions 
religiously    believe   that    tie-   devil    in- 
habits    this    mountain;     in     tact.    Tau- 
quitz  is  the  Indian  synonym  for  devil. 
These    people   possess   a   superstitious 
terror  of  the  mountain,  and  it  is  im- 
possible   to    convince    them    that    the 
great     rock    walls    are    devoid    of    evil 
life.     They  describe  the  old  fellow  as 
wicked  and  fat,  with  a  head  as  large 
as    the    world.      Whenever   his    moods 
dictate    this    diabolical    monster   gives 
a    great   roar,    envelops   himself   in    a 
swirl    of    fire    clouds    and    rushes    out 
from    the    bowels    of    the    mountain. 
During  bis   visit  on  earth  he  kidnaps 
all  beautiful  Indian  maidens  and  raises 
Cain    generally.      During    a    meteoric 
shower,    the    Indians    in    the    valleys 
become   wild   with    fear,    for   to   them 
this  luminous  display  heralds  the  com- 
ing   of    Tauquitz.      They    believe    the 
gates  of  Hades  are  opening,  and  that 
sparks  from  the  furnace  are  escaping 
and  flitting  out  against  the  night  sky. 
In    an    effort    to    counteract    the    evil 
influence  they   howl,  dance  and   weep 
during    the    entire    night.      Certainly 
there   is   something  formidable  in  the 
appearance  of  the  old  mountain,  with 
its    strange    rock    forms,    its    seams, 
its   wrinkles     and     its    crevasses,   and 
to   the    beholder   after    hearing   many 
weird  legends,  the  mountain  begins  to 
assume  an  element  of  eerie  power. 
SAX  JACINTO  PEAK. 
Of    many    points    of    interest    about 
Idyllwild.  none  possesses  greater  mag- 
netic power  than  the  grand  old  peak 
of    San    Jacinto,    whose    rocky    crest 
reaches    an    elevation    of    10.400    feet. 
The  peak  is  sixteen  miles  from  Idyll- 
wild,   and   the   trails    being   steep   and 
difficult  in  many  places,  two  days  are 
considered    necessary      to      make    the 


round  trip.  Hut  at  this  time  of 
year  when  snow  storms  frolic  among 
the  mountain  peaks,  camping  over 
night  in  the  heights  is  a  perilous  un- 
dertaking, so  I  determined  to  make 
the    trip   in   one   day. 

Accompanied    by    William    Johnson, 
one  of  the  most  efficient  guides  in  the 
valley,    the   start    was    made    at   half- 
past  seven  in  the  morning,  and  after 
a    brisk    gallop    of    about    two    miles 
through  fern-carpeted  forest  the  base 
of   the    mountain    with    its    beckoning 
trail  was  reached  and  the  climb  began 
in      earnest.      The      atmosphere      was 
remarkably  clear,  and  as  we  ascended, 
the   vast   panorama   of   landscape   lay 
before  us  like  a  clear-cut  picture.  Far 
away,   across  the  town-strewn   valley, 
Elsinore  Lake  lay  snuggled  quietly  be- 
tween   the    low    hills    and    the    Coast 
Range.     On  beyond  the  Coast  Range 
and    sixty    miles   from    our   high   tele- 
scopic    canyon     the     Pacific      Ocean 
beamed    merrily,    a    vast    expanse    of 
sun-tossed    water,    its    golden    surface 
broken  by  the  mountainous  flanks  of 
San    Clemente      and      Santa    Catalina 
Islands.     The  first  hard  climb  led  up 
the  rocky  face  of  one  of  old  Tauquitz's 
spurs,  and  so  steep  was  the  trail  that 
both  horse  and  rider  were  compelled 
to  attend  strictly  to  business,  or  else 
endure      the      alternative      of      being 
tumbled  among  the  boulders  and  trees 
far  below.     In  many  places  the  path 
scrambles    over    smooth-faced    rocks, 
which,    when    covered   with    mud    and 
snow  after  a  storm,  are  absolutely  im- 
passable.    But  at  last  the  upper  brink 
of  the  wall' was  reached  in  safety.    At 
this    point    massive    rock    forms    are 
found    in    grotesque    confusion,    their 
various  individual  outlines  resembling 
many   forms    of    life.     Besides   these 
there  are  great  smooth  slabs  of  gran- 
ite that  lean  against  the  sky,  making 
one    think    that   Titanic    subterranean 
imps    are    sticking   out   their    tongues 
at    the    world.      From    here   the    trail 
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slightly  descends  through  dense  foresl 
to  Tauquitz  Meadow,  where,  nestled 
among  a  group  of  tall  pines,  is  a 
deserted  log  cabin,  in  which  hunters 
sometimes  find  temporary  quarters. 
This  grass-grown  meadow  is  a  gem 
of  beauty  in  its  mountain  setting,  a 
picture  of  perfect  nature,  in  which 
all  things  seem  in  harmony  with  the 
infinite.  A  notable  feature  in  these 
mountains  is  that  nature  has  escaped 
desecration  from  the  ravages  of  sheep, 
cattle  and  fire  setters.  Consequently 
luxuriance  of  growth  is  predominant. 

Judging  from  current  stories  Tau- 
quitz Meadow  must  comprise  the  roof 
gardens  above  Satan's  music  room, 
for  it  is  said  that  sounds  of  great 
rumblings  and  roaring  frequently  seep 
through  from  below,  until  the  outer 
air  fairly  trembles  with  consternation. 
Much  to  my  disappointment  no  enter- 
tainment was  forthcoming  during  this 
day.  Just  as  I  was  pondering  on  the 
absolute  silence  of  the  woods,  a  doer, 
disturbed  by  our  intrusive  presence, 
rushed  down  the  slope  and  away. 
Fear  gave  to  the  beautiful  creatine 
the  fleetness  of  wings;  as  it  leapt  for 
safety  among  the  tree  shadows  its 
feet  scarcely  seemed  to  touch  the 
earth.  Al1  along  the  trail  at  intervals 
we  saw  seven  more  deer,  making  a 
total  of  eight  for  the  day.  Some  of 
them  were  timid  and  sped  away  like 
the  wind,  while  others  more  curious, 
gazed  at  us  in  the  most  inhospitable 
fashion,  greeting  our  advances  with  a 
dash  in  the  opposite  direction. 

After  leaving  Tauquitz  Meadow  the 
trail  led  up  and  down  through  dense 
forest,  across  streams,  and  past  an- 
other lonely  log  cabin.  Then  after 
skirting  the  upper  side  of  Tamarack 
Valley,  the  final  climb  of  San  Jacinto 
Peak  was  begun,  and  it  was  from  this 
trail  that  the  world  gradually  un- 
folded its  scenes  as  pages  reveal  the 
contents  of  a  book.  Tamarack  Peak, 
though  lower  in  altitude,  stands  hand 


in  hand  with  San  Ja<  into  I  hi 
being  joined  by  a  rocky  ridge  H 
bristles  up  from  the  valley  like  a  huge 
cone,  and  points  its  sharp  Leak  toward 
heaven  in  the  most  ferocious  fashion. 
Part  of  the  San  Jacinto  slope  looks 
like  a  veritable  ghost  village,  where 
several  acres  are  covered  with  great 
pine  trees,  all  still  and  white  and 
solemn  in  death,  their  white  forms 
looming  grotesquely  on  the  landscape. 
Their  gray  trunks  showr  no  indications 
of  having  been  burned,  and  it  is  im- 
possible to  determine  what  caused 
their  death.  The  Pinus  flexilis,  coura- 
geous and  indomitable,  struggle  up 
over  the  summit  rocks,  while  other 
trees  eye  the  heights  askance  and 
keep  at  a  safe  distance. 

ON  THE  SUMMIT. 
The  horses  were  left  a  short  dis- 
tance below  the  summit,  and  after  plod- 
ding through  some  snow  and  climbing 
over  great  boulders,  the  topmost  pin- 
nacle of  San  Jacinto  wras  reached. 
Old  Greyback,  the  king  of  the  South-, 
era  California  mountains,  beamed  at 
us  from  his  snowy  environments, 
while  belowr  and  stretching  east 
was  the  Colorado  Desert,  in  the 
midst  of  which  lay  Indio  with 
her  palm  groves,  and  on  beyond 
gleamed  the  sparkling  salt  fields  of 
Salton.  On  the  further  side  of  the 
desert,  breaking  the  monotony  of 
sand  billows  with  fertile  green,  was 
Thousand  Palms.  Whitewater  Canyon, 
with  its  glistening  stream,  rushed  out 
from  the  San  Bernardino  Mountains 
like  a  gay  serpent,  its  curves  showing 
colors  of  crimson  and  yellow.  At  the 
mouth  of  this  canyon  is  Whitewater 
Ranch,  which  lies  like  an  oasis  on  the 
heated  sands.  A  train  of  cars  wend- 
ing its  wray  through  the  desert  looked 
from  our  elevation  like  a  small  worm 
pushing  a  breath  of  smoke.  Stretching 
out  to  the  south  and  west  were  towns, 
mountains  and  ocean,  all  smiling 
serenely  in  the  sunlight.     As  a  whole 
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it   w  as  a  |M)\\  erful  panorama     a  divine 
portrayal   of  life  and   the  world. 

This  great  mountain  peak  possesses 
the  highest  vertical  wall  in  the  United 
an  almosi  precipitous  rise  of 
eight  thousand  feet,  and  it  is  inter- 
esting to  toss  a  boulder  over  the 
declivity  and  listen  to  the  music  of  its 
flight.  Besides  the  monument  rocks 
there  is  a  circular  wooden  platform 
on  the  summit,  which  was  used  at  one 
time  as  a  government  signal  station. 
The  wind  was  furiously  fierce  and  cold 
on  this  platform  and  after  searching 
in  vain  for  the  registry  hook  that  some 
one  had  evidently  carried  off  or  de- 
ed, I  placed  my  autograph  in  a 
tin  can.  took  a  picture  and  began  the 
ut  of  the  mountain.  Lunch  was 
eaten  in  Tamarack  Meadow,  and 
though  the  sun  shone  brightly,  the  air 
was  bitterly  cold,  and  every  grass 
blade  bent  low  with  its  burden  of  ice. 
The  streams  were  frozen,  and  snow 
that  had  tried  to  melt  and  run  away 
had  been  caught  and  turned  into  ice 
rivers.  The  horses  were  turned  loose 
for  a  few  brief  minutes,  and  as  they 
attempted  to  graze  on  the  < 
meadows  they '  skated  about  in  the 
most  miraculous  fashion. 


\Imi\(>  this  meadow,  and  along  an 
old  cut-off  trail,  is  a  spot  of  forest 
wh.rc  Tauquitz  must  spend  his  annual 
outings,  for  every  tree  shows  the 
marks  of  lightning,  being  disfigured 
in  various  and  curious  ways.  In  some 
instances  the  trees  are  torn  asunder 
from  top  to  bottom,  then  again  their 
appearance  indicates  that  the  aerial 
fire  serpent  must  have  made  skipping 
jumps  all  over  the  trunks.  Another 
destroyer  had  also  entered  this  patch 
of  wood.  Porcupines  find  a  gustatory 
bonanza  here  in  the  pine-tree  bark, 
which  they  have  peeled  off  and  eaten 
with  a  vengeance.  Trees  are  barked 
at  different  elevations  from  the 
ground,  showing  how  deep  the  snow 
was  at  the  time  of  the  porcupine's 
visitation. 

Tauquitz  Ridge  was  reached  just  as 
the  sun  was  setting  and  the  valley 
scenes  were  permeated  with  radiant 
lights  ^"d  colors,  that  gradually  dim- 
med, faded  and  died,  leaving  us  to 
traverse  the  forest  in  total  darkness 
until  the  welcome  lights  of  Idyllwild 
greeted  us  at  half-past  six,  and  the 
journey  was  ended. — From  Sunday 
Times    Magazine,   January    19,    1902. 
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DEPARTMENT  OF  TUBERCULOSIS. 


NO  ALCOHOL  IS  USED— CON- 
SUMPTIVES ARE  CURED  AT  RUT- 
LAND WITHOUT  EITHER  THAT  OR 
COD-LIVER  OIL— ONLY  ONE  PA- 
TIENT DIED  LAST  YEAR.— Unusual 
interest  attaches  to  the  Massachu- 
setts experiment  of  treating  con- 
sumption by  the  open-air  method, 
as  employed  at  the  State  Sanatorium 
at  Rutland,  and  the  fifth  annual  report 
of  the  trustees  for  the  year  ending 
Sept.  30,  1901,  just  made  public,  will 
be  carefully  scrutinized  by  physicians 


and  laity.  The  institution  accommo- 
dates an  average  of  168  patients,  and 
a  new  wing  will  be  ready  for  occu- 
pancy in  May  which  will  make  it  pos- 
sible to  care  for  from  seventy-five  to 
eighty  more.     The   trustees   say: 

"The  matter  of  free  patients  is  a 
very  important  factor  in  the  expenses 
of  the  institution.  The  utmost  care 
is  taken  to  investigate  thoroughly  all 
cases  where  application  is  made  for 
free  treatment  admittirg,  in  a  few 
instances  only,  such  cas'  s  as  are  very 
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hopeful  in  the  opinion  of  the  examin- 
ing physicians.  There  are,  however, 
not.  a  few  patients  whose  cases  are 
progressing  favorably  and  who  pay 
as  long  as  they  or  their  friends  have 
anything  to  pay  with.  To  dismiss 
such  patients  during  the  progressive 
stage  in  their  recovery  to  health 
would  defeat  the  object  for  which 
the  sanatorium  was  created,  and  yet 
it  is  an  item  of  expense  that  increases 
very  materially  the  per  capita  cost. 
The  expense  per  patient  during  the 
year  was  $9.47  a  week. 

"The  question  has  been  before  the 
Legislature,  and  freely  discussed,  as 
to  the  advisability  of  building  another 
sanatorium  for  consumptives.  It  is 
the  opinion  of  the  medical  experts 
that  if  the  present  institution  con- 
fines its  work  to  incipient  cases  it 
will  meet  all  demands  for  some  years 
to   come. 

"There  seems  to  be  an  impression 
among  physicians  in  different  parts  of 
the  State  that  patients  can  be  admit- 
ted in  the  advanced  stage  of  the 
disease.  As  the  r  *icy  of  the  sanator- 
ium has  been  to  admit  only  incipient 
cases,  the  time  of  the  examining  phy- 
sicians will  be  saved  as  well  as 
expense  to  applicants  for  admission 
if  they  will  be  governed  by  this  fact." 

There  were  399  patients  admitted 
during  the  year  and  402  discharged. 
Only  one  died.  The  Boston  office  of 
the  sanatorium  at  181  Tremont  street 
has  been  open  throughout  the  year 
for  examination  of  applicants  on  Wed- 
nesdays and  Saturdays  from  ten  to 
twelve  o'clock.  Examinations  of  ap- 
plicants have  been  made  at  the  sana- 
torium on  the  regular  days,  Monday 
and  Friday.  There  have  appeared  for 
examination  at  both  places  1100 
applicants.  Of  the  399  patients 
admitted  the  average  age  is  twenty- 
eight  years. 

For  the  examining  and  visiting  phy- 
sicians Dr.  Herbert  C.  Clapp  makes  a 
gratifying    report    for    the    third    year 


of  his  service.  Whereas,  he  says,  in 
the  first  year  64  per  cent,  and  in  the 
second  year  64  1-2  per  cent,  of  all 
grades  of  incipient  cases  were  appar 
ently  cured  or  arrested,  in  the  third 
year  this  percentage  became  about 
G7;  and  if  only  the  best  grade  of 
incipient  cases  should  be  counted, 
the  percentage  would  be  still  higher. 
Also,  whereas  in  the  first  year  37  per 
cent,  and  in  the  second  year  45  per 
cent,  of  all  the  cases  of  the  disease 
in  all  its  stages,  including  incipient, 
moderately  advanced  and  far  ad- 
vanced, were  apparenaly  cured  or 
arrested,  in  the  third  year  this  per- 
centage rose  to  about  50. 

Dr.  Clapp's  declaration  that  alcohol 
is  worse  than  useless  in  the  treat- 
ment of  consumption  and  that  cod- 
liver  oil  is  not  indispensable  will  be 
read  with  special  interest.    He  says: 

"It  is  interesting  to  note  that  in  the 
three  years  during  which  our  State 
sanatorium  has  been  in  operation 
practically  no  alcohol  whatever  has 
been  used  in  the  treatment  of 
patients,  and  yet  our  success  has  been 
phenomenal.  For  a  long  time,  until 
within  a  few  years,  the  almost  uni- 
versal custom  has  been  (as  it  is  now 
with  some  physicians)  to  give  it, 
often  in  large  doses,  to  every  consump- 
tive as  a  routine  measure,  and  the 
doctor  who  withheld  it  was  looked 
upon  as  culpably  negligent.  The  late 
Dr.  Austin  Flint  of  New  York,  one 
of  the  most  illustrious  authorities  in 
this  disease  that  America  has  ever 
produced,  often  recommended  it  to 
be  taken  continuously,  in  the  form  of 
whiskey,  in  varying  doses  up  to  a 
pint  in  twenty-four  hours,  and  com- 
paratively few  physicians  disagreed 
with  him  as  to  the  wisdom  of  such 
a  course. 

"Of  late  years,  however,  the  opinion 
has  been  fast  gaining  ground  with 
many  that  such  treatment  is  unwise 
and  prejudicial,  and  that  greater  suc- 
cess   can    be    obtained      without      it. 


in 
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Indeed,  it  is  now  believed  by  many 
eminent  phthisiologists  that,  instead 
of  exercising  any  antagonistic  in- 
fluence, alcohol  is  one  of  the  most 
common  and  powerful  causes  of  the 
disease.  At  the  recent  British  con- 
gress  Of  tuberculosis,  with  expert 
representatives  present  from  the 
whole  world,  the  eminent  Professor 
Brouardel  of  Paris  in  his  paper 
claimed  that  "alcoholism  is  the  most 
potent  factor  in  propagating  tubercu- 
losis." Surely  our  experience  at  Rut- 
land, in  this  bleak  New  England 
climate,  has  proved  at  least  that  alco- 
hol is  not  a  necessity  in  the  success- 
ful treatment  of  consumption.  Some 
of  our  patients  have  taken  a  few 
drops  of  wine  with  their  raw  eggs, 
to  correct  the  flat  taste,  but  the 
amount  of  alcohol  thus  used  has  been 
too  small  to  do  either  harm  or  good. 
"Our  experience  at  Rutland  for 
three  years  would  also  seem  to  show 
that  cod-liver  oil  is  not,  as  many  prac- 
tically believe,  an  indispensable  agent 
in  the  successful  treatment  of 
phthisis.  Only  a  small  percentage  of 
our  patients  (perhaps  5  per  cent.) 
have  had  any  at  all,  and  these  not 
continuously.  Its  use  has  been 
restricted  to  those  cases  in  which 
little  or  no  weight  was  gained  under 
the  ordinary  sanatorium  diet,  and  in 
these,  as  a  rule,  it  did  not  seem  to 
produce   any   remarkable   effects." 


TUBERCULOSIS  IN  FRANCE.— 
Amodru,  in  his  report,  says  that 
150,000  people  die  of  consumption  in 
France  yearly.  The  breath  of  the 
consumptive  does  not  transmit  the 
disease;  the  air  expelled  does  not 
contain  the  germs;  it  is  the  saliva, 
dried  and  reduced  to  dust,  that  is 
.generally  the  agent  of  contagion.  It 
is  demonstrated  that  this  dried  saliva 
clings  to  the  walls,  furniture  and  floor 
of  the  patient's  room  for  years.  Sun- 
light in  a  few  hours  destroys  the 
bacilli.     Alcohol  makes  the  best  bed 


for  tuberculosis.  Professor  Landouzy 
said.  The  Departments  of  France 
which  are  the  greatest  centers  for 
tuberculosis  are  those  in  which  there 
is  the  greatest  consumption  of  alco- 
hol. Among  the  precautions  urged 
is  the  prevention  of  expectoration  and 
the  compulsion  of  profuse  sprinkling 
before  sweeping.  The  report  declares 
that  consumption  is  curable  at  all 
stages.  Pure  air,  as  on  the  seashore 
and  high  mountains,  is  the  best  rem- 
edy for  consumption.  In  order  that 
this  remedy  be  effective,  it  should  be 
continuous;  the  patient  should  not 
only  keep  his  windows  and  doors  open 
night  and  day,  but  should  persevere 
in  this  air  cure  a  long  time.— Philadel- 
phia Medical  Journal. 


Translated    for    Journal      American      Medical 
Association.) 

DIAGNOSIS  AND  TREATMENT  OF 
TUBERCULAR  PLEURISY— DIEULA- 
FOY—  Of  all  the  methods  of  diagnos- 
ing the  tubercular  nature  of  an  acute 
serofibrinous  pleurisy,  Dieulafoy  con- 
siders cytodiagnosis  the  most  reliable. 
The  fluid  in  acute  pleurisy  in  a  vigor- 
ous and  otherwise  healthy  person,  is 
undoubtedly  tubercular  if  it  contains 
numerous  lymphocytes  with  red  cor- 
puscles and  no  patches  of  endothe- 
lium. The  cytoscopic  examination  of 
the  pleuritic  fluid  is  at  least  as  impor- 
tant as  bacteriologic  investigation  of 
the  sputa  in  pulmonary  tuberculosis. 
The  Arid  in  tuber,  ulouc  pleurisy  has  a 
marked  tendency  to  collect  again  after 
evacuation,  and  the  danger  from  an 
effusion  is  not  the  amount  of  dyspnea 
it  causes,  but  the  quantity  of  the  fluid. 
It  may  collect  insidiously,  without 
pain  or  dyspnea,  and  yet  attain  such 
quantities  that  the  patient  dies  sud- 
denly at  a  time  when  it  is  supposed 
that  all  danger  is  past  and  that  he 
is  on  the  road  to  rapid  recovery. 
When  the  tuberculous  nature  of  the 
pleurisy  is  recognized,  the  patient 
should    be    examined    every   day   even 
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after  the  acute  phase  seems  to  have 
terminated.  The  amount  of  accumu- 
lated fluid  should-  be  estimated  from 
day  to  day  and  evacuated  whenever 
necessary-  After  recovery  the  patient 
should  be  regarded  as  predisposed 
to  tuberculosis,  and  appropriate 
hygienic  measures  should  be  impress- 
ed upon  him,  avoiding  overstrain  and 
fatigue,  and  seeking  a  higher  altitude 
and  open-air  life  if  possible,  with  cod- 
liver  oil  or  fai  foods,  etc.  Dieulafoy 
orders  before  meals  thirty  drops  of  a 
mixture  of  equal  parts  of  kola,  coca 
and  quinquina  in  a  glass  of  water  or 
wine.  He  also  injects  sodium  caco- 
dvlate  in  5  eg.  daily  doses  for  fifteen 
days  each  month  for  several  months. 
The  patient  should  not  consider  him- 
self safe  from  tuberculosis  until  sev- 
eral years  have  passed. — Semaine 
Medicale   (Paris),  November  20. 


[Translated    for    Journal    American     Medical 
Association.] 

SURGICAL  TREATMENT  OF 
AFFECTIONS  OF  THE  LUNGS. 
QUINCKE. — Suppurative  processes  in 
the  lungs  are  the  ones  that  require  sur- 
gical intervention,  and  among  them,  pa- 
renchymatous suppuration  indicates  it 
more  frequently  than  bronchiectasia. 
Quincke  distinguishes  five  classes, 
acute  or  chronic,  simple  or  putrid 
abscesses,  those  due  to  foreign  bodies 
and  tuberculosis.  In  the  upper  lobes, 
expectoration  of  the  discharge  is 
easier,  but  cicatrization  more  difficult. 
In  the  lower  lobe  expectoration  is 
difficult,  but  conditions  are  more 
favorable  for  contraction  of  the  lung 
tissue.  Even  in  cases  of  multiple 
small  cavities  and  rigid  lung  tissue, 
preventing  healing,  the  conditions  can 
be  mitigated  by  an  opening  outward. 
Elastic  fibers  in  the  sputa  speak  for 
the  presence  of  an  abscess,  as  does 
also  the  overwhelming  predominance 
of  a  single  coccus,  whether  the  strepto- 
staphylo-  or  pneumococcus;  also  cases 
in  which  the  purulent  discharge  occurs 


periodically.  The  classic  symptoms 
of  a  cavity  are  often  missi 
cially  when  it  is  situated  in  the  upper 
lobe.  The  acute,  simple  abscess  most 
frequently  occurs  after  croupous  pneu- 
monia. If  it  does  not  heal  spon- 
taneously in  three  to  ten  weeks,  it 
should  be  operated.  In  case  of  a  pu- 
trid focus,  the  indications  for  an  oper- 
ation are  more  urgent  on  account  of 
the  liability  of  complications.  A  fresh 
gangrenous  focus  without  demarcation 
should  be  operated.  The  prognosis  is 
good  in  case  of  an  acute  abscess,  less 
favorable  if  putrid.  Chronic  abscesses 
heal  with  greater  difficulty.  They 
require  removal  of  the  wall  of  the 
thorax,  besides  the  incision.  The 
entire  part  of  the  lung  disseminated 
with  cavities  may  require  resection. 
An  abscess  caused  by  a  foreign  body 
is  nearly  always  putrid.  Even  if  an 
exact  local  diagnosis  is  impossible, 
Quincke  recommends  to  make  a  bron- 
chial fistula  beneath  the  angle  of  the 
right  scapula  to  divert  the  putrid  se- 
cretions and  prevent  secondary  foci. 
If  a  severe  affection  is  restricted  to 
the  upper  lobe,  the  attempt  to  immo- 
bilize this  portion  of  the  lung  by  a 
thoracoplastic  operation  is  well  jus- 
tified.— Centralblatt  f.  Chirurgie  I  Leip- 
sic),  November  30. 


OPERATIVE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS.— A. 
Berliner.  Thirty-two  communications 
have  been  published  since  1895  in  re- 
gard to  operative  treatment  of  tuber- 
cular cavities  of  the  lungs.  Eleven 
rases  were  operated  on  and  followed 
for  several  months  or  years.  The  cav- 
ity was  in  the  front  of  the  right  lung 
m  Bier's  patient,  and  the  improvement 
that  followed  the  pneumotomy  ter- 
minated in  death  the  tenth  month, 
Franke's  experience  was  the  same  in 
every  respect,  but  the  survival  was 
eighteen  months.  In  Krecker's  patient 
the  cavity  was  in  the  lower  portion  of 
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the  right  lung,  and  he  died  from 
hemoptysis.  In  Kurz's  patient,  the 
cavity  was  upper,  left,  and  healed  af- 
ter pneumotomy.  The  patient  died 
three  years  later  from  generalized  tu- 
berculosis. Mosler's  ease,  front,  left; 
cavity  healed;  death  one  year  later 
from  generalized  tuberculosis.  Neve's 
case,  upper  right;  general  improve- 
ment. Quincke's,  upper,  right;  death 
after  two  years  from  general  tuber- 
culosis.  Sarfert's,  upper  right;  death 
in  five  months.  Sonenburg's,  front, 
left;  improvement;  survival  for  seven 
years.  Spengler's  front,  left;  recovery 
after  thoracoplasty  operation.  Tur- 
ban's, upper,  left;  in  good  health  two 
and  one-half  years  after  a  similar  inr 
tervention.  All  the  patients  are  dead 
except  three.  Thes  results  are  so  far 
from  encouraging  that  Koerte  insists 
that  cavities  containing  bacteria  must 
be  excluded  from  the  operation. 
Quincke  demonstrated  that  a  tubercu- 
lar cavity  had  no  chance  to  heal 
whether  operated  or  not,  without  ex- 
tensive resection  of  the  ribs  over  it, 
which  favors  the  retrogressive  proces- 
ses. Spengler  and  Turban  followed 
his  advice  and  their  results  seem  to 
indicate    that   this    is   the    right   way. 


THE  FRENCH  COMMISSION  ON 
TUBERCULOSIS.— The  French  Par- 
liament, in  a  recent  session,  con- 
stituted a  commission  of  thirty-two 
members  to  investigate  the  causes 
and  prevalence  of  pulmonary  tu- 
berculosis in  France  and  the  pro- 
gress that  has  been  made  toward  its 
cure.  Mr.  Covert,  the  United  States 
Consul  at  Lyons,  France,  has  sent  an 
abstract  of  the  report  of  this  com- 
mission to  the  State  Department, 
which  is  published  in  Public  Health 
Reports.  The  work  of  this  commis- 
sion is  one  of  the  recent  exhaustive 
investigations  of  pulmonary  tubercu- 
losis and  the  conclusions  are  worth 
noting.  In  the  first  place,  the  com- 
mission   finds   that   the    disease    is    a 


real  national  peril  to  France,  because 
the  population  is  almost  at  a  stand- 
still. Furthermore,  the  disease  seems 
to  be  on  the  increase  both  in  the 
Army  and  in  the  Navy  as  well  as 
among  the  civilian  population.  The 
great  source  of  the  spread  of  the 
disease  is  the  dried  sputum  of  tuber- 
culous patients,  although  it  may  also 
be  disseminated  by  the  milk  and  per- 
haps by  the  meat  of  tuberculous  ani- 
mals. In  this  respect  the  recent 
pronouncement  of  Koch  is,  we  think 
rightly,   ignored. 

Alcohol,  overcrowding  and  over- 
work are  predisposing  causes  of  the 
disease.  The  commission  recommends 
that  people  be  prohibited  from  spit- 
ting on  floors  and  upon  the  street. 
In  this  matter  the  French  are  behind 
us,  and  it  is  gratifying  to  read  that 
America  is  considered  an  example  in 
regard  to  this  sanitary  measure.  The 
open-air  treatment  is  advocated  and 
the  report  declares  that  by  this 
means  consumption  is  curable.  The 
construction  of  sanatoria  for  con- 
sumptives is  recommended.  The  com- 
mission believes  that  the  children  of 
consumptives,  by  the  mere  fact  of 
their  birth  in  a  state  of  organic  weak- 
ness, are  predisposed  to  the  bacilli. 
This  raises  a  point,  recently  made  by 
Flick,  that  the  children  of  tubercu- 
lous parents  are  to  a  certain  extent 
immune  to  tuberculous  infection;  a 
subject  upon  which  a  special  study 
would  be  of  great  value. — The  Phil- 
adelphia Medical  Journal. 


COLORADO    CLIMATE    AND    HEM- 
ORRHAGE. 

Bonney  (Med.  News,  Oct.  12,  1901), 
from  a  study  of  900  cases  of  tuber- 
culosis, makes  the  following  con- 
clusions: "A  hemorrhage  by  itself, 
with  few  exceptions,  furnishes  no 
criterion  upon  which  to  base  a  choice 
of  climate.  The  indications  for  high 
altitude  in  uncomplicated  and  in  not 
too   far   advanced   cases   being  highly 
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imperative  independent  of  this  single 
manifestation,  a  small  proportion  of 
recurrences  may  be  expected,  particu- 
larly if  a  hemorrhage  has  taken  place 
immediately  before  the  patient's  ar- 
rival. Primary  hemorrhages  are  rare 
in  Colorado,  and  are  incident  to  a 
rapidly  progressive  destructive  change 
or  to  some  external  cause.  Hemor- 
rhage, while  less  likely  to  occur  in 
Colorado  than  at  sea  level,  is,  as  a 
general  rule,  more  severe." 

The  same  rules  that  apply  to  the 
Colorado  climate  are  equally  applic- 
able to  Idyllwild  (altitude  5250  feet), 
and  the  observations  there  have  been 
that  there  is  no  special  liability  to 
hemorrhage  at  that  elevation.  There 
has  been  at  the  Idyllwild  Sanitorium 
since  it  opened  over  700  persons. 
Cases  in  all  stages  of  tuberculosis 
and  only  two  cases  of  pulmonary 
hemorrhage.  These  two  cases  were 
mild,  readily  controlled  and  had  both 
had  attacks  before  going  to  Idyllwild. 
—Editor. 


LIBERTY    EXCLUDES    LICENSE    IN 
TUBERCULOSIS. 

"The  local  Board  of  Health  has  just 
enacted  an  ordinance  providing  that 
no  building  situate  within  the  limits 
of  the  village  of  Liberty,  Sulli- 
van County,  N.  Y.,  shall  be  used, 
occupied  or  maintained  as  a  hos- 
pital, pest  house,  or  sanitarium 
for  the  reception  of  public  or 
private  patients  suffering  from  con- 
sumption. A  first  violation  of  the 
ordinance  is  punishable  by  a  fine  of 
$50,  and  a  second  violation  with  a  pen- 
alty in  the  discretion  of  the  board, 
not    to    exceed    $100.      This    will    no 


doubt   in'  received   with  great  di 
by  many  in  the  community,  and  entail 
no    little    hardship      upon    hotel    and 
boarding-house      keepers,    as    well    as 
their  patrons. 

"Ever  since  the  late  Dr.  Alfred  L. 
Loomis,  a  number  of  years  ago,  n  i  om- 
mended  the  climate  of  Liberty  for 
tuberculosis  patients,  it  has  been  In- 
coming more  and  more  a  resorl  for 
this  class.  A  very  large  amount  of 
capital  has  been  expended  in  fitting 
up  expensive  hotels  expressly  for  their 
accommodation,  and  only  one  hotel  in 
the  place  closed  its  doors  to  con- 
sumptives. On  the  other  hand,  it  is 
expected  that  the  summer  patronage 
of  these  hostelries  will  be  considerably 
increased  on  account  of  the  restriction 
now  to  be  enforced.  It  is  stated  that 
the  Loomis  Sanitarium  will  not  be 
affected  by  the  ordinance,  as  it  is 
located  outside  the  village  limits,  ex- 
cept that  as  this  specifies  that  no  con- 
sumptive patients  whatever  can  be 
entertained  within  the  limits,  the  in- 
mates will  not  be  allowed  to  stop  at 
any  of  the  hotels  for  temporary  rest 
or  refreshment." 

The  above  from  an  editorial  in  the 
Boston  Medical  and  Surgical  Journal 
shows  the  direction  of  the  wind.  The 
Idyllwild  Sanitorium,  controlling  as  it 
does,  miles  of  surrounding  territory,  is 
ideally  located.  Its  work  is  to  get 
tuberculosis  cases  away  from  towns 
and  villages  both  for  the  good  of  the 
patients  and  the  good  of  the  people. 
There  in  the  midst  of  one  of  the 
greatest  forests  in  America  they  have 
every  opportunity  of  recovery  in  a 
territory  dedicated  to  themselves. — 
Editor. 


MISCELLANEOUS    DEPARTMENT 

HOW  THE  MISTLETOE  COMES  TO 
BE. — The  story  of  how  the  mistletoe 
gets  on  the  trees  is  a  most  interesting 
one.      Covering    the    mistletoe    twigs 


are  pearly  white  berries.     These  come 
in    the    winter    season,    when    food    is 
comparatively      scarce,      and      hence 
some    of    our    birds    eat   them    freely. 
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Now,  when  a  robin  eats  a  cherry  he 
swallows  simplj  the  meat  and  flips 
the  stone  away.  The  seed  of  the 
mistletoe  the  bird  cannot  flip.  It  is 
sticky  and  holds  to  his  bill.  His  only 
resource  is  to  wipe  it  off,  and  he  does 
so.  leaving  it  sticking  to  the  branches 
of  the  tree  on  which  he  is  sitting  at 
the  time.  The  seed  sprouts  after  a 
time,  and  not  finding  earth — which 
indeed  its  ancestral  habit  has  made 
it  cease  wanting — it  sinks  its  roots 
into  the  bark  of  the  tree  and  hunts 
there  for  the  pipes  that  carry  the  sap. 
Now  the  sap  in  the  bark  is  the  very 
richest  in  the  tree,  far  richer  than 
that  in  the  wood,  and  the  mistletoe 
gets  from  its  host  the  choicest  of  food. 
With  a  strange  foresight  it  does  not 
throw  its  leaves  away,  as  do  most 
parasites,  but  keeps  them  to  use  in 
winter,  when  the  tree  is  leafless. — 
Prof.  S.  C.  Schmucker,  in  the  Decem- 
ber   Ladies'    Home    Journal. 


VALUE  OF  VACCINATION.— Dr. 
William  M.  Welch,  Chief  Physician 
to  the  Municipal  Hospital  in  Phil- 
adelphia, made  the  statement  re- 
cently in  a  published  interview  that, 
"No  person  who  has  been  vaccinated 
recently  in  a  successful  manner  has 
been  admitted  to  the  Municipal  Hos- 
pital suffering  from  smallpox  since 
the  outbreak  of  the  present  epi- 
demic.'' Of  980  cases  of  smallpox 
that  have  come  under  Dr.  Welch's 
observation  during  this  epidemic,  not 
one  was  in  a  person  who  had  recently 
been  vaccinated  successfully.  "Any- 
one thus  treated,"  he  says,  "may  sleep 
in  a  smallpox  hospital,  mix  with  the 
patients,  take  every  risk."  With  such 
truths  staring  it  in  the  face,  the  world 
is  probably  old  enough  and  wise 
enough  not  to  stop  to  argue  this,  ques- 
tion with  the  little  coterie  of  obstruc- 
tionists who  call  themselves  anti- 
vaccinationists. 


BLOOD  COUNT    AT     HIGH     ALTI- 


TUDES.—Campbell  and  Hoagland  have 
made  some  studies  in  the  alterations 
on  the  blood  count  at  high  altitudes. 
Their  experimental  work  was  done  with 
Belgian  hares  taken  to  an  altitude  of 
10,000  feet  and  then  to  the  top  of 
Pike's  Peak,  and  showed  a  progressive 
increase  in  the  number  of  corpuscles 
which  continued  for  at  least  three 
weeks,  the  period  of  the  experiment. 
They  then  undertook  to  make  a  se- 
ries of  experiments  in  order  to  deter- 
mine to  what  factor  this  increase  in 
the  count  was  due.  Exercise  increases 
the  blood  count,  and  exercise  of  one 
limb  will  increase  the  blood  count  in 
that  limb  without  producing  any  gen- 
eral alteration.  Packing  the  arm  in 
snow  produces  contraction  of  the 
peripheral  capillaries,  and  a  diminu- 
tion in  the  count.  Placing  the  arm 
in  a  hot  air  apparatus  also  produces 
a  considerable  diminution  in  the 
count,  and  it  was  also  shown  on  a 
number  of  persons  that  a  gradual 
increase  in  the  altitude  at  which  the 
blood  was  drawn  caused  an  increase 
in  the  blood  count.  On  rabbits  it 
was  possible  to  experiment  on  the 
internal  circulation,  and  blood  taken 
from  the  mesentery  at  a  high  altitude 
showed  a  lower  count  than  that  taken 
from  the  ear.  The  authors  therefore 
conclude'  as  follows:  That  the  blood 
count  increases  with  the  increase  in 
altitude  at  the  rate  of  about  50,000 
corpuscles  per  cc.  (?)  of  blood  per 
thousand  feet  of  altitude.  The 
increase  is  due  to  a  changed  vaso- 
motor condition  in  the  peripheral  ves- 
sels resulting  from  the  diminished 
barometric  pressure.  All  these  altered 
conditions  are  relieved  by  a  return 
to  normal  altitudes.  The  method  by 
which  the  accumulation  of  corpuscles 
is  brought  about  is  due  to  dilatation 
of  the  arteries  and  temporary  stasis. 
The  hemoglobin  does  not  increase 
proportionately  to  the  corpuscles. — 
The  Philadelphia  Medical  Journal. 
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THE  THREE  NATIONAL  TRAGEDIES.* 

Before  taking  up  the  subject  of  the 
evening  I  desire  to  call  your  attention 
to  something  else. 

There  is  one  thing  that  will  always 
be  remembered  in  connection  with 
your  course  in  the  training  school 
this  year.  When  asked  what  year  you 
began  your  training,  what  year  you 
began  your  course  in  the  California 
Hospital  Training  School,  you  will 
always  date  back  to  one  event,  and 
that  is,  the  assassination  of  President 
McKinley. 

I  have  now  the  memory  vividly 
of  the  assassination  of  three  presi- 
dents. 

First,  and  it  seems  to  me  the  most 
thrilling,    was   when   I   was   a   boy   of 

♦Preliminary      remarks    in      the      address 

in   Training1   School    of  California   Hos- 
pital,    October    11,    1901, 


thirteen'  and  the  telegraph  brought 
the  news  of  the  murder  of  Abraham 
Lincoln.  We  who  lived  in  the  north 
had  learned  to  almost  worship  Abraham 
Lincoln.  McKinley  we  have  all  loved 
and  adored.  He  was  an  able,  noble, 
delightful  man,  but  Lincoln  we  prac- 
tically worshipped.  He  was  a  won- 
derful men,  a  genius,  and  when,  just 
as  the  war  was  closing,  and  as  we 
were  all  thinking  that  he  would  have 
a  grand  time  completing  his  work,  his 
second  term  having  just  begun,  the 
word  came  that  he  had  been  mur- 
dered. It  was  on  the  evening  of  April 
14th,  1865.  A  box  in  Ford's  theatre, 
Washington  City,  has  been  decorated 
for  him,  and  he  was  sitting  there  dur- 
ing the  performance  of  "Our  American 
Cousin,"  when,  at  about  half-past  ten 
o'clock,  John  Wilkes  Booth,  an  actor, 
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crept   into  the  box   from  the  box  door 
and  fired  at  the  President's  head  from 
behind,   holding   his    weapon,   a    "com- 
mon  single   barreled   pistol."   at    (dose 
range.     The   bullet  entered   the   skull 
through    the    occipital    bone,    a    short 
distance    above    and    behind    the    left 
temporal,    and    passed      through      the 
brain   tissue  toward  the   frontal  lobe. 
The     President     became    unconscious 
immediately,  and  gradually  sank  until 
twenty-one  minutes  and  fifty-five  sec- 
onds   past    seven    the    next    morning, 
when  he  breathed  his  last.    The  actor, 
John  Wilkes  Booth,  a  brother  of  the 
great    Edwin    Booth,    had      evidently 
thought  that  he  would  become  a  great 
hero,    but   instead    of   that   the   whole 
world,   even   the   people   of  the   south 
against  whom  the  murdered  President 
had    been    waging    war,    raised    their 
hands  in  horror.     Booth  was  followed 
from   place  to   place   and   finally   shot 
when  trying  to  escape  from  a  burning 
barn.      Abraham    Lincoln's    body    was 
taken  to  Springfield,  111.,  where  it  lies 
buried.     It    was    first    taken    to    sev- 
eral     of     the     largest     cities      where 
hundreds      of     thousands      of     people 
passed     to     get     a     last     glance     at 
that     strong,     noble,     sad     face.       At 
one    of  these   places   I   waited   in  the 
procession  for  three  hours  in  a  pour- 
ing rain  for  my  turn  to  pass  through, 
and    then    as    we    were    hurried    so,    I 
fell  in  line  twice  more  in  order  to  get 
a  better  view  of  the  great  man's  face. 
•  The    second    assassination    wras    on 
July      2nd,    1881,    at    9:20    a.m.    when 
President  Garfield  wras  shot  by  Charles 
J.  Guiteau,  a  man  who  had  been  dis- 
appointed in  seeking  an  office.     This 


took  place  in  the  Baltimore  and 
Potomac  Railway  Station,  in  Washing- 
ton. The  weapon  employed  was  a 
British  bulldog  revolver.  The  range 
was  eight  feet.  The  assassin  fired  two 
shots,  the  second  of  which  took  effect. 
At  the  first  shot  the  President  turned, 
and  the  second  shot  entered  opposite 
the  tenth  intercostal  space,  about 
four  inches  from  the  median  line,  on 
the  right  side.  As  the  bullet  struck 
him,  the  President  fell  on  his  knees 
and  then  on  his  right  side,  vomiting 
as  he  fell.  The  President  lingered 
along  and  finally  died  at  ten  minutes 
past  ten  o'clock  in  the  evening  on 
Sept.  19th — two  months  and  seventeen 
days  after  he  was  wounded. 

The  post-mortem  showed  that  the 
ball  had  entered  opposite  the  tenth 
intercostal  space,  about  four  inches 
to  the  right  of  the  median  line.  It 
went  forward  and  downward,  inclining 
a  little  from  right  to  left,  impinged 
upon  the  eleventh  rib  and  produced 
a  comminuted  fracture.  Thence  the 
bullet  was  deflected  to  the  left,  and 
pierced  the  eleventh  external  inter- 
costal muscle  and  the  diaphragm,  and 
then  went  through  the  tissue  between 
the  right  kidney  and  the  twelfth  rib, 
and  pierced  the  attachment  of  the 
psoas  muscle  at  the  first  lumbar  ver- 
tebra. It  went  through  the  body  of 
the  first  lumbar  vertebra  from  right 
to  left,  emerged  at  the  left  psoas 
muscle,  and  lodged  in  the  external 
tnird  of  the  pancreas.  When  the  newrs 
of  his  death  came  to  Los  Angeles  a 
committee  was  immediately  appointed 
and  a  great  funeral  was  held.  There 
was  a  catafalque  with  six  horses,  and 


EDITORIAL. 

a  long  and  impressive  procession,  and 
then  suitable  addresses.  President 
Garfield,  like  Lincoln  and  McKinley, 
had  made  his  own  way  in  the  world 
from  very  humble  surroundings,  and 
paid  his  own  way  as  he  secured  his 
education,  and  graduated  at  one  of  the 
best  colleges  in  the  United  States.  He 
is  acknowledged  by  all  to  have  been 
the  most  scholarly  President  that  we 
have  ever  had.  As  you  know,  he  was, 
like  both  Lincoln  and  McKinley,  a 
lawyer.  He  was  a  soldier  during  the 
Civil  War,  and  then  he  was  for  many 
years  a  member  of  Congress  before 
he  was  elected  President. 

I  will  not  enter  into  the  details  of 
the  assassination  of  President  McKin- 
ley. You  have  all  read  that  and  it 
is  so  familiar  to  you  that  it  is  unnec- 
essary to  repeat  it  here. 

I  have  felt  that  in  starting  out  on 
this  year's  course  it  was  well  for  us 
to  recall  these  three  great  historical 
tragedies,  and  to  reiterate,  that  to 
the  very  evening  of  your  lives,  which 
I  trust  will  be  pleasant  and  useful, 
you  will  date  your  professional  work 
from  that  terrible  event,  the  assassin- 
ation   of    President    McKinley. 


I'M 


CZOLGOSZ. 

The  Czolgosz  literature  is  becoming 
quite  extensive  and  the  last  is  a 
brochure  by  Dr.  Sanderson  Christison. 
The  title  of  this  little  pamphlet  is 
"Epilepsy,  Responsibility  and  the 
Czolgosz  Case.  Was  the  Assa&fein 
Sane   or   Insane?  " 

The  author  in  his  article  analyses 
the  .assassin's  mental  condition  from 
three  points   of  view:     His  homicidal 


act,    his    behavior    subsequent    to    the 
act,   and   his   history    previous   to    the 

act. 

The  author  says  that  Czolgosz  was 
not  a  type  frequently  found  in  our 
public  lunatic  asylums  but  rather  an 
aggravated  specimen  from  the  insane 
borderlands. 

The  writer  gives  the  following  an- 
alysis of  the  case: 

In  regard  to  the  indications  of  the 
act  of  Czolgosz,  I  deem  the  following 
points  worthy  of  serious  consideration, 
and  as  indicating  insanity,  viz.: 

(1)  At  the  age  of  28  and  after  a 
life  record  of  an  exceptionally  (abnor- 
mally) retiring  and  peaceful  disposi- 
ion,  he  suddenly  appears  as  a  great 
criminal.  Had  he  been  sane  this  act 
wrould  imply  an  infraction  of  the  law 
of  normal  growth,  which  is  logically 
inconceivable. 

(2)  His  act  was  not  only  homicidal 
but  it  was  also  deliberately  suicidal, 
for  he  expected  to  be  hanged  for  it; 
yet  it  was  not  based  upon  any  phil- 
osophy, teaching  or  experience  within 
his  knowledge  or  imagination  which 
offered  him  any  hope  of  reward  of 
any  kind,  either  in  time  or  eternity. 

(3)  His  act  was  wanton,  for  he 
had  in  mind  no  benefit  that  would 
or  could  accrue  to  any  person  or  class 
of  persons;  while,  on  the  other  hand, 
had  he  been  simply  an  anarchist,  he 
would  have  known  that  distress  or 
disfavor  would  fall  upon  all  of  his 
class.  But  his  act  appears  as  motive- 
less as  is  the  case  in  pure  klepto- 
mania. 

(4)  Such  a  monstrous  conception 
and  impulse  as  the  wanton  murder  of 
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the  President  of  the  United  States, 
arising  in  the  mind  of  so  insignificant 
a  citizen,  without  his  being  either  in- 
sane or  degenerate,  could  be  nothing 
short  of  a  miracle,  for  the  reason  that 
we  require  like  causes  to  explain  like 
results.  To  assume  thai  he  was  sane 
is  to  assume  that  he  did  a  sane  act, 
i.  v..  one  hased  upon  facts  and  for  a 
rational  purpose. 

(5)  If  he  thought  President  Mc- 
Kinley  was  "the  enemy  of  the  good 
people,  the  poor  working  people,"  as 
he  asserted,  the  notion  must  be  con- 
ceded to  be  the  pure  product  of  a 
deluded  imagination,  for  there  was  no 
evidence  of  any  kind  or  anywhere  in 
support  of  it.  And  there  is  no  evi- 
dence that  Czolgosz  was  a  prophet, 
statesman  or  philosopher  of  transcend- 
ent insight. 

(6)  His  act  wras  not  the  natural 
product  of  any  form  of  systematic 
thought.  He  wras  not  an  anarchist  or 
a  student  of  anarchy,  nor  a  student  of 
anything  else;  while  the  fundamental 
principle  of  anarchy  is  a  denial  of  the 
right  of  any  one  to  interfere  with  the 
liberty  of  any  one  else,  and  thus  it  is 
opposed  to  the  committing  of  violence 
in  anv  form. 

(7)  The  "I  done  my  duty"  notion 
was  evidently  an  imperative  idea  of  a 
purely  impulsive  origin,  for  he  did  not 
believe  that  he  had  been  especially 
called  to  do  the  deed.  Such  a  con- 
dition is  common  among  lunatics,  es- 
pecially in  the  earlier  stages  of  their 
affliction.  It  is  also  to  be  observed 
that  the  impulse  arose  suddenly  from 
a    suggestion    through    something    he 


read  three  or  four  days  before  his 
murderous  assault. 

(8)  His  act  was  not  an  act  of 
revenge  of  any  kind,  for  the  President 
had  wronged  neither  him  nor  a  rel- 
ative of  his,  nor  a  friend  of  his,  nor 
any  class  of  people  in  which  he  had 
the  slightest  interest. 

Now  granting  that  these  points  are 
true,  let  us  ask  where  was  the  rational 
motive,  purpose  or  basis  in  this  act? 
Howr  much  was  it  like  a  rational  phil- 
anthropic act  or  a  criminal  act  of  the 
selfish   order? 

If  we  inspect  the  remarkably  brief 
and  superficial  report  made  by  the 
State's  medical  examiners  (1),  we  will 
find  in  it  a  few  strawrs  which  indicate 
something  of  the  condition  of  his 
mental  undercurrents  shortly  before 
and  shortly  after  the  assault.     To-wit: 

(1)  Mental  Wandering  and  Aban- 
don, e.  g..  a  few  days  before  the  act 
he  went  from  Buffalo  to  Cleveland,  a 
distance  of  nearly  200  miles,  "just  to 
look  around  and  buy  a  paper,"  as  he 
declared. 

(2)  Insane  Vacillation,  e.  g.,  on  one 
occasion  he  denied  that  he  killed  the 
President  or  had  any  intention  of 
doing  so,  but  a  few  minutes  later 
remarked,  "I  am  glad  I  did  it." 

(3)  Logical  Incongruity,  e.  g.,  He 
declared  that  any  one  had  a  chance 
on  trial  and  that  perhaps  he  would  not 
be  punished  so  badly  after  all.  Yet 
from  first  to  last  he  treated  the  only 
persons,  his  lawryers,  who  could  secure 
the  chance  for  him,  with  the  most 
contemptible   indifference. 

(4)  Moral  Chaos,  e.  g.,  He  decla'red 
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that  he  did  not  believe  in  government, 
nor  in  law,  nor  in  marriage,  nor  in 
God. 

(5)  Insane  Egotism,  e.  g.,  His  rea- 
son for  killing  the  President  was  "I 
done  my  duty.  I  don't  believe  in  one 
man  having  so  much  service  and 
another  man  should  have  none." 

Now,  let  us  ask  ourselves  if  any 
of  these  conditions  indicate  a  sane 
and    responsible    state    of    mind. 

In  regard  to  his  previous  history, 
my  investigations  personally  made  at 
his  home  in  Cleveland,  disclose  the 
following  facts: 

(1)  As  a  child  he  was  markedly 
indisposed  to  associate  with  other 
children. 

(2)  As  a  young  man  he  studiously 
avoided  the  opposite  sex  and  did  not 
have  a  chum  of  any  kind. 

(3)  He  was  seldom  distinctly  ill, 
yet  he  was  almost  always  complaining 
of  ill-health  and  frequently  took  medi- 
cine. 

(4)  He  was  notoriously  prone  to 
fall  asleep  in  a  chair  at  any  hour  of 
the  day,  and  as  indicating  a  common 
peculiarity,  his  bright  old  aunt  termed 
him  as  an  "old  grandmother,"  because 
"he  had  such  a  tired,  stupid  way." 

1 5 i  He  took  especial  interest  in 
nothing,  never  spoke  at  club  meetings 
and  was  with  difficulty  induced  to  read 
any  kind  of  literature,  even  that  of 
the  Social  Labor  party,  the  local  club 
of  which  he  was  for  some  time  a 
member. 

(6)  At  the  age  of  24  he  quit  work 
at  the  wire-mill  on  account  of  his 
health,  as  he  claimed  to  his  relatives, 
and  went  to  live  on  his  father's  farm, 


where  he  remained  until  aboul  two 
months  before  his  homicidal  assault. 
Here  he  lived  in  comparative  idleness, 
claiming  that  on  account  of  his  health 
he  could  not  do  farm  work,  and  ac- 
tually did  nothing  but  petty  odd  jobs 
just  when  he  "felt  like  it."  He  had  no 
books  and  did  no  reading  excepting 
as  he  casually  picked  up  a  local  Ger- 
man newspaper  which  came  to  the 
family. 


THE  LATE  DOCTOR  BROWN. 

It  is  always  a  pleasure  to  speak  or 
write  concerning  one  of  whom  to 
speak  in  the  highest  terms  is  simply 
to  tell  the  truth. 

Such  a  one  was  the  late  Dr.  William 
C.  Brown  of  No.  2113  South  Grand  ave- 
nue, Los  Angeles. 

Perhaps  no  one  who  was  well  ac- 
quainted with  him  would  deny  to  his 
memory  a  liberal  measure  of  praise. 
His  death  occurred  January  12th  after 
an  illness  of  about  two  weeks,  he  be- 
ing at  that  time  65  years  of  age. 

Dr.  Brown  graduated  from  Rush 
Medical  College,  Chicago,  in  1861. 
After  practicing  about  a  year  in 
Chicago  he  located  at  Geneseo,  111., 
where  he  practiced  continuously  for 
thirty  years.  He  had  been  a  resident 
and  practitioner  of  this  city  the  past 
ten  years,  having  removed  from  Gene- 
seo on  account  of  the  failing  health 
of  his  only  son,  Henry  Brown,  a 
young  man  of  rare  attainments  and 
promise,  who  was  to  have  graduated 
in  medicine  within  a  few  months  from 
the  time  his  health  failed. 

The  doctor  was  a  man  of  remarkable 
energy,   yet   kind,   genial   and   sympa- 
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thetic.  His  painstaking  manner,  com- 
bined  with  sincerity,  manly  virtue  and 
sterling  worth,  were  well  calculated  to 
inspire  confidence  and  insure  success. 
The  characteristics  above  indicated 
stamped  him  an  ideal  family  doctor. 
In  these  days  of  specialism  and  segre- 
gation of  professional  work,  the 
function  of  the  family  doctor  is  not 
obsolete,  nor  will  it  ever  become  so. 
The  young  man  in  the  medical  profes- 
sion will  do  well  to  follow  in  the  foot- 
steps of  such  men  as  was  our  lamented 
friend  of  whom  we  write. 

It  falls  to  the  lot  of  few  men  of  our 
profession  to  carry  more  good  cheer 
and  true  help  to  suffering  humanity 
than  did  Dr.  W.  C.  Brown. 

ROBERT  W.  MILDER. 


LEVI  COOPER  LANE. 

The  death  of  this  pioneer  of  Pacific 
Coast  surgery  occurred  in  San  Fran- 
cisco February  17th.  Dr.  Lane  was 
ears  of  age  at  the  time  of  his 
death. 

Dr.  Lane  was  a  great  man.  Until 
within  the  last  ten  years  he  was  the 
most  noted  surgeon  on  the  Pacific 
Coast,  and  through  his  surgery  he 
had  accummulated  a  large  fortune, 
which  was  added  to  by  a  bequest  from 
his  uncle,  Dr.  Levi  Cooper,  and  later 
Dr.  Lane  established  the  Cooper  Med- 
ical College  named  in  favor  of  his 
uncle. 

Dr.  Lane  was,  as  might  be  inferred, 
a  very  forceful  man.  He  was  philan- 
thropic in  his  plan  of  life,  as  the  col- 
lege and  the LaneHospital amply  prove. 
The  great  object  of  his  later  life  has 
been  the  development  of  these  two 
institutions.      While    he    wras    a    hard 


fighter  and  had  many  enemies,  yet 
at  the  same  time  he  had  bound  to 
him  a  large  coterie  of  friends,  and  to 
them  he  was  the  central  sun.  He 
founded  the  Lane  course  of  lectures 
and  furnished  the  money  which  main- 
tained this  course,  and  has,  as  we 
understand  it.  provided  to  perpetuate 
these  lectures,  which  have  been  of 
great  advantage  to  the  medical  pro- 
fession in  California.  His  wife  has 
ever  been  his  faithful  coadjutor  and 
doubtless  Mrs.  Lane,  like  Mrs.  Stan- 
ford, will  carry  on  the  work  that  she 
and  her  lamented  husband  have  so 
bravely  begun.  Dr.  Lane  held  degrees 
from  several  foreign  universities.  His 
fortune  is  estimated  at  a  million  dol- 
lars. 

His  enemies  cannot  question  his 
ability  and  his  philanthrophy,  while 
his  friends  realize  that  a  strong  and 
noble  character  has  been  taken  from 
them. 


THE    POMONA  VALLEY  MEDICAL  SOCIETY. 

The  Pomona  Valley  Medical  Society 
met  at  Hotel  Palomares  in  Pomona, 
February  27.  Owing  to  the  heavy 
rains,  and  the  fact  that  the  members 
of  the  society  are  well  scattered  over 
the  valley,  the  meeting  was  not  a  large 
one  as  far  as  numbers  go.  but  this 
was  compensated  for  by  the  general 
enthusiasm  of  those  present. 

Dr.  Thomas,  the  president  of  the 
society,  called  the  meeting  to  order 
and  after  the  transaction  of  some 
preliminary  business,  proceeded  im- 
mediately to  the  reading  of  papers. 
Dr.  Cole  of  Los  Angeles  presented 
the  subject  of  Tuberculosis,  consider- 
ing  it   principally   along   the    lines   of 
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prophylaxis,  early  diagnosis  and  treat- 
ment., He  spoke  especially  of  the 
general  interest  that  is  oeing  taken 
at  the  present  time,  the  world  over, 
with  regard  to  the  prevention  of  the 
spread  of  the  disease.  In  this  con- 
nection he  mentioned  the  fact  that  a 
hundred  years  before  Koch  discovered 
the  tubercle  bacilli,  Naples,  by  royal 
decree,  was  demanding  isolation  and 
disinfection;  and  that  since  that  time 
while  there  has  been  much  laxity 
along  these  lines,  he  hoped  the  pres- 
ent enthusiasm  would  continue,  largely 
as  the  result  of  our  more  extended 
knowledge  of  bacteriology  and  toe- 
cause  of  the  train  of  thought  it  im- 
presses upon  medical  men.  He  then 
spoke  of  the  necessity  of  early  diag- 
nosis, and  went  over  some  of  the  more 
important  points  in  this  connection. 
Referring  to  the  treatment,  much  at- 
tention was  paid  to  the  benefit  of  out- 
door life,  a  suitable  climate,  and  that 
we  should  be  satisfied  with  nothing 
but  the  best  in  this  direction.  The 
dietetic  and  medicinal  treatment  was 
also  considered. 

Dr.  W.  W.  Beckett  of  Los  Angeles 
then  presented  a  paper  on  the  sub- 
ject of  Extra-uterine  Pregnancy.  He 
dwelt  especially  upon  the  value  of 
the  early  diagnosis  of  these  cases, 
and  of  the  proper  management  includ- 
ing surgical  operations,  either  by  the 
abdominal  or  vaginal  route,  as  each 
individual  case  might  demand.  He 
reported  a  number  of  very  interest- 
ing cases  which  had  come  under  his 
observation,  some  of  which  had  been 
operated  by  himself.  Discussion  upon 
Dr.     Beckett's     paper     was     prolonged 


and  interesting.  I  lr.  Garcelon  1 1  ported 
an  interesting  cast-  that  had  come 
under  his  observation. 

Another  paper  was  to  have  been 
presented  by  the  president,  but  owing 
to  the  lateness  of  the  hour  and  the 
time  occupied  by  the  preceding  sub- 
jects, the  meeting  adjourned  at  6:30 
to  gather  in  the  banquet  hall  at  7 
p.  m. 

The  banquet  was  a  most  delightful 
affair,  the  members  being  joined  by 
their  wives,  and  a  number  of  the 
more  prominent  druggists  of  Pomona 
also  being  present.  Dr.  Frank  Garce- 
lon acted  as  toast-master.  At  a  late 
hour  the  society  adjourned,  everybody 
agreeing  that  the  meeting  was  a  de- 
cided   success. 


NASAL  SURGERY. 

We  have  received  from  Dr.  Floyd 
S.  Muckey,  of  Minneapolis,  a  very 
interesting  brochure  entitled  "Hay 
Fever  and  Asthma — A  Permanent 
Cure  by  Means  of  Nasal  Surgery." 
In  conclusion  Dr.  Muckey  says: 

From  the  foregoing  considerations 
some  very  important  conclusions  may 
be  drawn.  The  first  is  that  hay  fever 
and  asthma  are  curable  diseases,  and 
in  fact  are  much  more  amenable  to 
treatment  than  nine-tenths  of  the  dis- 
eases to  which  human  flesh  is  heir. 
That  this  cure  can  be  effected  without 
recourse  to  the  almost  endless  list  of 
drugs  and  nostrums  which  are  advo- 
cated for  their  relief  from  the  "Liquor 
Ambrosia"  of  Curtis  to  the  poisonous 
compounds  of  sedatives  and  alterat- 
ives sent  out  by  the  quack  institutions 
which  advertise  to  cure  the  most  com- 
mon maladies. 


km; 


EDITORIAL. 


The  second  is  that  the  use  of  the 
cautery  in  the  nose  in  any  form  must 
be  tabooed  by  the  nasal  surgeon  as 
being  a  most,  unscientific  and  unsurg- 
ical  pro,  edure. 

OBITUARY. 

The  profession  of  the  Pacific  Coast 
were  shocked  on  February  12th  at 
hearing  of  the  death  of  Dr.  Christian 
Fenger.  It  was  only  last  month  that 
we  recorded  the  delightful  time  we  all 
had  with  him  at  a  banquet  at  the 
Hotel  Green,  in  Pasadena,  and  now  the 
sad  news  comes  that  he  died  in  Chi- 
cago on  February  11th  of  pneumonia. 
To  many  of  us  who  met  him  for  the 
first  time  on  this  Pacific  Coast  visit 
it  will  be  one  of  the  events  of  our 
lives  to  feel  that  we  had  the  privilege 
of  taking  him  by  the  hand  and  re- 
ceiving his  simple  but  hearty  greet- 
ings. Dr.  Fenger  was  without  guile, 
and  at  the  same  time  he  had  no  fear, 
we  believe,  in  America  in  the  lines  of 
which  he  made  a  special  study.  His 
loss  will  be  felt  very  keenly  in  Chi- 
cago, but  it  will  also  cause  regrets  in 
the  medical  profession  throughout  the 
civilized  world. 

We  also  learn  just  as  we  are  going 
to  press  of  the  death  of  Dr.  W.  S. 
Muir,  of  Truro.  Nova  Scotia.  It  wras 
only  a  few  weeks  ago  that  Dr.  Muir 
was  present  at  a  meeting  of  the  Los 
Angeles  County  Medical  Society  and 
made  some  very  interesting  remarks. 
And  at  about  the  same  time  he  was 
banqueted  at  the  California  Club  in  Los 
Angeles,  and  the  chord  of  friendship 
and  good  fellowship  vibrated  from  his 
great  hearted  personality  to  every 
member  of  the  profession  with  whom 
he  came  in  contact. 


The  warm  sympathy  of  the  physi- 
cians of  Southern  California  goes  out 
to  our  fellow  townsman,  the  Hon.  John 
A.  Muir.  the  brother  of  the  deceased. 
Yet  we  know  what  a  satisfaction  it 
must  be  to  our  friend  Muir.  to  think 
that  he  has  had  this  delightful  visit 
from  his  brother. 

Dr.  Muir  stood  high  with  the  profes- 
sion in  Nova  Scotia,  and  his  death 
has  caused  great  sadness. 

EDITORIAL  NOTES. 

The  Chicago  Clinic  and  Pure  Water 
Journal  will  be  published  as  hereto- 
fore at  3632  Forest  avenue,  Chicago. 


Dr.  Henry  Germain,  formerly  a  Los 
Angeles  druggist,  has  been  appointed 
resident  surgeon  of  the  new  relief 
station  on  Haymarket  Square.  Boston. 


We  have  received  from  Dr.  Charles 
P.  Xoble  of  Philadelphia,  an  interest- 
ing report  of  the  Kensington  Hospital 
for  Women,  of  which  the  Doctor  is 
surgeon-in-chief. 


Dr.  Oscar  S.  Brown,  of  Wildomar, 
has  gone  to  Winslow.  Ariz.,  and  taken 
charge  of  the  medical  work  of  the 
Santa  Fe  at  that  point.  Dr.  Brown 
has  quite  an  extensive  jurisdiction  and 
is  kept  very  busy. 


Many  improvements  are  being  made 
at  the  San  Juan  Hot  Springs,  near 
San  Juan  Capistrano.  These  springs 
have  been  held  in  high  repute,  es- 
pecially by  the  Indians,  fafr  many 
years. 


Parke,  Davis  &  Co.,  of  Detroit, 
Michigan,  have  arranged  to  take  their 
employees    in    partnership    with    them 
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by  issuing  a  certain  amount  of  stock.       fell    in 
They  employ  over  two  thousand  peo- 
ple and  we  trust  this  new  experiment 
will  prove  successful. 


L07 


We  have  received  a  pamphlet  by 
Dr.  Noble  of  Philadelphia,  on  the 
Ultimate  Results  of  Operation  of 
cancer  of  the  uterus.  He  especially 
urges  that  physicians  do  away  with 
the  two  great  fallacies;  first,  that 
cancer  is  incurable,  and  second  in 
regard  to   climacteric  hemorrhages. 


The  Woman's  Medical  Journal,  pub- 
lished by  the  Hackedorn  Publishing 
Co.,  Toledo,  Ohio,  and  edited  by  Eliza 
H.  Root,  M.D.,  489  Monroe  street, 
Chicago,  111.,  comes  to  us  greatly  im- 
proved both  in  form  and  matter.  This 
journal  is  a  monthly  issue  at  $2  per 
year,  and  those  who  are  especially  in- 
terested in  the  medical  work  of  women 
will  be  glad  to  add  it  to  their  list. 


We  have  received  from  Chas.  P. 
Noble,  M.D.,  Philadelphia,  an  in- 
teresting pamphlet  on  the  Operative 
Cure  of  Procidentia  Uteri  in  which  he 
especially  recommends  a  combination 
of  operations  which  includes  curettage, 
amputation  of  the  cervix,  resection  of 
the  anterior  vaginal  wall,  perineor- 
rhaphy and  suspensio  uteri.  The  ar- 
ticle is  very  interesting  and  instruct- 
ive. 


Dr.  S.  C.  Balch,  United  States  Special 
Pension  Commissioner,  for  this  dis- 
trict, has  resigned.  Dr.  Balch  was 
sent  here  by  the  government  eight 
years  ago.  Since  that  time  he  has 
been  transferred  several  times,  but  is 
acting  in  Los  Angeles  at  present.     He 


love  with  l. os  Angeles  and 
moved  his  family  here  and  built  a 
home.  He  now  retires  from  the  gov- 
ernment service  in  order  to  make 
this  his  permanent  residence  and  en- 
gage in  business  on  his  own  account. 


Dr.  Paul  F.  Munde  died  at  his  home 
in  New  York  City  on  February  7th 
of  heart  disease.  He  was  born  in 
Dresden,  Saxony,  on  September  7th, 
1846,  and  when  three  years  old  was 
brought  to  this  country  by  his  parents, 
his  father  being  a  political  refugee. 
While  Dr.  Munde  was  not  a  very  old 
man,  yet  he  was  one  of  the  pioneers 
of  gynecology  in  the  United  States. 
His  life  has  been  useful  to  his  pa- 
tients, and  useful  in  a  far  greater 
sense  to  the  profession  of  this  coun- 
try. 


We  learn  from  the  New  York  Med- 
ical Journal  that  Mrs.  Alfred  Solano, 
of  Los  Angeles,  and  Mrs.  W.  Jarvis 
Barlow,  of  Los  Angeles,  and  five 
other  ladies,  all  members  of  their 
family,  have  presented  the  Brooks 
Memorial  Hospital,  of  Dunkirk,  New 
York,  as  a  New  Year's  gift,  an  endow- 
ment fund  of  $100,000.  It  is  stated  in 
a  letter  received  by  President  A.  W. 
Cummings  that  the  $100,000  is  a  per- 
manently invested  fund,  and  the  in- 
terest is  to  be  devoted  to  the  main- 
tenance and  support  of  the  hospital. 


Sulphur  as  a  Germicidal  Agent:  — 
We  have  received  from  Walter  Wy- 
man,  Surgeon-General,  a  pamphlet  on 
the  above  subject  by  Passed  Assistant 
Surgeon  H.  G.  Geddings.  The  pam- 
phlet  urges   the    efficiency   of   sulphur 
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for  fumigation,  and  sets  forth  many 
experiments  that  the  author  has  made 
proving  his  contention.  We  beli<  ve 
with  the  writer  that  the  profession 
have  too  much  neglected  this  valuable 
agent.  It  is  the  simplest  and  easiest 
nut  hod  of  fumigating  rooms  and  we 
believe  that   it  is   still   the  best. 


The  Woman's  Medical  Journal  for 
February  says:  "Dr.  Rose  Talbott 
Bullard.  Los  Angeles,  Cal.,  has  charge 
of  the  department  of  obstetrics  and 
gynecology  in  the  Southern  Califor- 
nia Practitioner.  Dr.  Bullard  is  a 
valued  member  of  our  staff  of  colla- 
borators and  a  lady  in  every  way 
fitted  to  edit  the  department  she  has 
charge  of  in  the  Practitioner.  She 
will  make  of  it  an  attractive  feature 
of  our  friend  the  well  conducted 
Journal  of  the  Pacific  coast.  The 
Practitioner  also  conducts  a  depart- 
ment of  tuberculosis." 


Dr.  N.  H.  Morrison  is  feeling  happy 
over  the  completion  of  the  plans  for 
the  Santa  Fe  Railway  Company's  new 
hospital,  which  is  to  be  located  on 
Boyle  Heights,  Los  Angeles.  The 
company  owns  a  site  consisting  of 
four  acres.  The  institution  will  be 
completed  by  the  end  of  the  year  and 
will  accommodate  between  seventy- 
five  and  one  hundred  patients.  This 
new  Los  Angeles  institution  will  ac- 
commodate all  the  patients  of  the 
Santa  Fe  between  Albuquerque  and 
San  Francisco.  We  have  no  doubt 
under  Dr.  Morrison's  management,  but 
that  it  will  become  an  ideal. 


turing  the  students  of  Throop  Insti- 
tute, Pasadena,  on  cigarette  smoking. 
He  said:  "Cigarettes  are  only 
tobacco  and  are  probably  less  harmful 
than  cigars,  hence  it  is  a  question 
whether  or  not  to  use  toacco.  From 
a  physiological  standpoint  a  stim- 
ulant for  a  growing  body  is  bad.  Food 
that  makes  blood  is  the  only  thing  that 
should  be  taken  by  growing  people. 
The  great  sin  in  the  use  of  tobacco 
with  the  present  generation,  is  that  it 
lessens  their  physical  powers.  In  the 
race  of  life,  they  fall  behind.  We 
may  not  notice  any  difference  now  in 
the  power  of  those  who  use  stimulants 
and  those  wrho  do  not,  but  in  twenty 
years  they  will  fall  behind  because 
of  inability,  incontrollable  temper,  dis- 
honesty, unreliableness.  They  will  be 
found  wanting  in  some  way.  No  boy 
can  work,  study,  endure,  accomplish, 
if  he  uses  stimulants,  and  certainly 
no  boy  can  afford  to  fall  behind." 


Dr.    Norman    Bridge    has    been    lec- 


Dr.  Givens,  of  Stamford,  Connec- 
ticut, calls  our  attention  to  the  fact 
that  the  State  of  Connecticut  has  a 
law  which  permits  narcotic  and  alco- 
holic patients  to  voluntarily  commit 
themselves  to  a  sanitarium  for  treat- 
ment for  any  length  of  time  not  ex- 
ceeding one  year.  The  following  is 
the  section  of  the  law:  — 

"The  managers,  trustees  or  directors 
of  any  inebriate  asylum  established 
by  the  laws  of  this  State  may  receive 
any  inebriate  or  dipsomanic  who  shall 
apply  and  be  received  into  such  an 
asylum,  retain  him  one  year  and  treat 
and  restrain  him  in  the  same  manner 
as  if  committed  by  the  Probate  Court." 

The  following  is  the  application  for 


treatment      and      voluntary 
ment:  — 

"I,   John   Smith,   hereby   voluntarily 

apply  for  cine  and  treatment  as  a 
patient  for  inebriety  and  drug  ad- 
iction,  and  1  agree  to  observe  the  rub  s 
and  regulations  and  not  to  leave  the 
grounds  of  said  institution  without 
written  permission  from  the  physician 
in  charge  thereof,  and  I  authorize  the 
physician  in  charge  to  restrain  me,  if 
necessary,  in  such  manner  as  seems 
advisable  by  him." 
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ILLEGITIMATE  BIRTHS  IN  CITIES. 
-The     following     are     the     statistics 


showing  tlv  perc<  atage  of  illegitimate 

births    in    the    fifteen    meat    cities    in 
which  they   most  frequently   occur: 


City 

Population       Per  Cent. 

Vienna 

1,656,662 

32 

Prague 

389,521 

32 

Stockholm 

297,1  18 

30 

Paris 

2,51  L.629 

29 

Boi  deaux 

256,906 

27 

Munich 

490,606 

26 

Copenhagen 

300,500 

25 

St.    Petersburg 

1,132,677 

24 

Madrid 

516,428 

22 

Dresden 

393.500 

20 

Rome 

167,236 

18 

Berlin 

L.864,203 

15 

Buenos  Ayres 

808,308 

15 

Hamburg 

699,489 

13 

Naples 

562,827 

11 
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INTERNATIONAL  CLINICS.— A  Quarterly  of 
Clinical  Lectures  and  especially  prepared 
articles  on  Medicine,  Neurology.  Surgery, 
Therapeutics,  Obstetrics,  Paediatrics,  Pathol- 
ogy, Dermatology,  Diseases  of  the  Eye,  Ear, 
Nose  and  Throat,  and  other  topics  of  inter- 
est to  Students  and  Practitioners,  by  leading 
members  of  the  Medical  Profession  through- 
out the  world.  Edited  by  Henry  W.  i 
A.M.,  M.D.,  Philadelphia,  r.  s.  a.,  with 
the  collatoration  of  John  B.  Murphy,  M.D., 
of  Chicago,  Alexander  D.  Blackader,  M.D., 
of  Montreal,  H.  C.  W 1.  M.l>.,  of  Philadel- 
phia. T.  M.  Rotch,  M.D.,  of  Boston,  E. 
Landolt,  M.D.,  of  Paris,  Thomas  G,  Morton, 
M.D.,  of  Philadelphia,  Charles  H.  Reed,  M. 
I).,  df  Philadelphia,  J.  W.  Ballantyne,  M.D., 
of  Edinburgh,  and  John  Harold,  M.D.,  or 
I. '>n, Ion  With  regular  correspondents  in 
Montreal,  London,  Paris,  Leipsic,  and  Vienna. 
Volume  ill.  Eleventh  Series,  1901.  Philadel- 
phia.    J.   B.   Lippincott  Company. 

Among  the  list  of  contributors  to 
the  third  volume  of  this  very  welcome 
work  are  noticed  such  names  as  Aber- 
crombie  of  London,  Brower,  Cohen, 
Deaver,  Edebohls,  Beverley,  Robinson 
and  Walsh  of  New  York.  Perhaps 
one  of  the  most  interesting  chapters 
in  the  book  is  that  on  "Gonorrhoea 
and    Marriage/'  by  Prof.    Louis   Jullien 


of  Paris.  The  subject,  which  is  so 
far-reaching  in  its  effects,  and  espe- 
cially upon  the  innocent,  is  treated 
very  frankly.  The  following  extracts 
are  merely  notes  as  to  the  manner  in 
which  the  subject  is  handled  by  the 
author:  "The  more  I  consider  the 
present  status  of  specialists'  knowl- 
edge with  regard  to  gonorrhoea,  the 
more  I  am  convinced  that  we  must 
no  longer  remain  silent  concerning 
the  dangers  of  this  disease.  It  is  only 
when  we  shall  be  able  to  bring  the 
light  of  publicity  to  bear  on  this  ques- 
tion that  we  can  with  certainty  avoid 
the  unfortunate  mistakes  and  even 
serious  accidents  that  sometimes  re- 
sult from  well-meaning  ignorance." 
"The  popular  opinions  of  the  present 
day  with  regard  to  gonorrhoea,  and 
the  views  of  the  generality  of  the  peo- 
ple who  consider  it  an  apparently  in- 
significant, entirely  local  affection, 
are  responsible  for  the  failure  of  pa- 
tients to  realize  the  dangers  that  it 
brings  with  it.     It  has  been  rather  the 
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custom  in  certain  circles  to  laugh  at 
the  diseas<  and  to  regard  it  as  ol 
scarcely  more  importance  than  any 
other  mucous  discharge-  for  instance, 
a  cold  m  the  head.  These  false  no- 
tions weaken  the  force  of  the  physi- 
cian's insistence  on  the  necessity  for 
postponing  marriage.  The  false  popu- 
lar impression  with  regard  to  gonor- 
rhoea is  really  due  to  the  fact  thai  it 
is  only  in  recent  years  that  physicians 
themselves  have  come  to  recognize 
the  Teal  significance  of  this  malady." 
Farther  on.  in  speaking  of  dealing 
with  men  who  are  engaged  and  who 
are  suffering  from  gonorrhoea,  he 
says:  "It  will  probably  be  necessary 
then  to  give  the  particulars  of  the 
dangers  that  lie  before  the  wedded 
pair.  There  is.  first,  the  health  of  the 
young  wife,  with  the  risk  that  she 
may  suffer  from  serious  symptoms 
for  years.  More  than  this,  the  disease 
may  make  it  practically  impossible 
for  her  to  be  around  on  her  feet  for 
months  at  a  time;  she  may  be  per- 
manently childless,  and  may  eventu- 
ally die  from  involvement  of  her  in- 
ternal organs.  As  is  well  known  by 
every  gynaecologist,  this  is  no  exag- 
gerated picture.  That  most  of  the 
gynaecological  disorders  are  due  to 
the  gogococcus  we  have  known  for 
years.  Unfortunately,  the  knowledge 
which  the  medical  profession  has  ac- 
quired has  not  yet  spread  much  out- 
side the  profession.  As  a  rule,  then, 
these  declaration  will  usually  be  so 
many  revelations  to  your  patients." 
The  last  three  pages  deals  with 
chronic  gonorrhoea  and  marriage. 

The  reviewer  sincerely  wishes  that 
every  physician  in  the  land  might 
carefully  read  this  article. 

An  interesting  chapter  appears  on 
page  220.  by  A.  H.  Tubby  of  London, 
in  "Prognosis  in  Appendicitis."  On 
page  71  Paul  Reclus  of  Paris  has  an 
article  on  "The  Drawbacks  to  the 
Spinal   Use  of  Cocaine  and  the  Acci- 


dents Due  to  it."  Near  the  close  of  the 
article,  he  says:  "It  therefore  appears 
that  there  are  six  and  maybe  seven  or 
eight  cases  of  death  in  a  total  of  less 
than  2000  spinal  injections  of  co- 
caine." This  is  an  enormous  propor- 
tion, enormous  both  in  an  absolute 
and  in  a  relative  way.  Our  authors 
give  one  death  in  2300  cases  of  chloro- 
form, one  in  7000  for  ether,  and  none 
in  7000  for  the  local  use  of  cocaine, 
according  to  my  personal  statistics, 
wiiich  have  now  reached  this  large 
figure. 


LEA'S    SERIES    OF    POCKET    TEXT-BOOKS: 
BAYDEN      OX      VENEREAL      DISEASES 

A  Pocket     Text-1 k     of     Venereal      Di 

For  Students  and  Practitioners.  By  Jamea 
R.  Hayden,  M.D.,  Chief  ot  Clinic  and  lie 
structor      in      Wnereal      and      Genito-Urinary 

es  in  the  College  of  Pli 
Surgeons,  New  Fork,  etc.  New  (3d)  I 
thoroughly  revised.  In  one  handsome  L2mo. 
volume  of  204  pages  with  GG  engravings. 
Cloth,  $1.75  net.  Flexible  leather,  $2.25  net. 
Lea  Brothers  &  Co.,  Publishers,  Philadelphia 
and    New    York. 

Dr.  Hayaen  s  excellent  little  work 
has  promptly  come  to  its  third  edition 
and  he  has  well  utilized  the  oppor- 
tunity thus  offered  to  revise  it  thor- 
oughly. 

New  sections  on  vegetations  and 
Herpes  Progenitalis  have  been  added 
and  also  a  number  of  new  illustra- 
tions. The  object  of  the  book  is  to 
furnish  in  clear  compact  form  a  prac- 
tical working  knowledge  of  gon- 
orrhoea, stricture,  chancroid  and 
syphilis,  together  with  their  complica- 
tions and  sequelae. 

The  volume  is  practical,  concise, 
definite  and  satisfactorily  full.  In 
matters  of  diagnosis  and  treatment  it 
is  particularly  thorough,  and  while  in- 
tended primarily  for  students,  it  may 
be  accepted  by  the  practitioner  as  a 
convenient  and  trustworthy  guide  in 
the  management  of  this  class  of  cases. 

While  the  work  is  small,  the  con- 
densation is  largely  brought  about  by 
omitting    the     history     and    statistics 
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which  ordinarily  take  up  such  a  large 
portion  of  the  volume  in  many  of  the 
larger  works.  The  sections  on  Vege- 
tations and  Herpes  Progenitalis  are 
new  in  this  volume.  On  page  lf.T  the 
author  says  the  removal  of  ve  eta 
tions  by  ligation,  by  the  galvano-cau- 
tery,  or  by  caustics,  is  merely  men- 
tioned to  be  most  emphatically  con- 
demned. The  work  is  gotten  out  in 
remarkably  clear  type,  good  paper  and 
with  excellent  cuts. 


A  VERY  TIMLLY  TREATISE  ON  SMALL- 
POX to  sell  at  $3.00  is  announced  for  publi- 
cation early  in  April  by  J.  B.  LippinCott 
Company.  It  is  written  by  Dr.  George  Henrj 
Fox,  Professor  of  Dermatology  in  the  i 
of  Physicians  and  Surgeons,  New  York  City, 
with  the  collaboration  of  Drs.  S.  Dana 
Hubbard,  Sigmund  Pollitzer,  and  John  H. 
Huddleston,  all  of  whom  are  officials  of  the 
Health  Department  of  New  York  City  and 
have  had  unusual  opportunities  for  the  studj 
and  treatment  of  this  disease  during  the 
present    epidemic. 

The  work  is  to  be  in  atlas  form, 
similar  to  Fox's  Photographic  Atlas  of 
Skin  Diseases  published  by  the  same 
house.  A  strong  feature  of  the  work 
will  be  its  illustrations,  reproduced 
from  recent  photographs,  the  major 
portion  of  which  will  be  so  colored  as 
to  give  a  very  faithful  representation 
of  typical  cases  of  variola  in  the  suc- 
cessive stages  of  the  disease,  also 
unusual  phases  of  variola,  vaccinia, 
varicella,  and  diseases  with  which 
smallpox  is  liable  to  be  confounded. 
These  illustrations  number  thirty- 
seven  and  will  be  grouped  into  ten 
colored  plates,  91/^xl01/4  inches,  and 
six  black  and  white  photographic 
plates. 

The  names  of  Dr.  Fox  and  his  asso- 
ciates assure  the  excellence  of  the 
work,  in  which  will  be  described  the 
symptoms,  course  of  the  disease, 
characteristic  points  of  diagnosis,  and 
most  approved  methods  of  treatment. 


chapter.  By  Sidney  P.  Budgett,  M.D.,  Pro- 
fessor of  Physiology,  Medical  Department  of 
Ington  University,  St,  Louis.  Ifimo. 
volume  of  233  pages,  finely  illustrated  with 
many  full  page  hall  tones.  Philadelphia, 
and     London:     \v.     i:.     Saun  >mpany, 

L901.      Cloth,    51.00 

This  is  an  entirely  new  work  and  a 
worthy  accession  to  Saunders"  excel- 
lent series  of  Question  Compends.  It 
aims  to  furnish  material  with  which 
students  may  lay  a  broad  foundation 
for  later  amplification,  and  to  serve 
as  an  aid  to  an  intelligent  consulta- 
tion of  the  more  elaborate  text-book. 
The  subject  of  Physiology  is  covered 
completely,  and,  the  author  of  the 
work  being  a  teacher  of  wide  experi- 
ence, the  salient  points  are  particu- 
larly emphasized.  An  important  fea- 
ture is  the  series  of  well-selected 
questions  following  each  chapter, 
summarizing  what  has  previously 
been  read,  and  at  the  same  time  serv- 
ing to  fix  the  essential  facts  in  the 
mind.  Nearly  all  the  illustrations  are 
full-page  half-tones,  and  have  been  se- 
lected with  especial  thought  of  the 
students  needs.  In  every  way  the 
work  is  all  that  could  be  desired  as 
a  student's  aid. 


ESSENTIALS      OF      PHYSIOLOGY.     Prepared 

especially     for     Students     of     Medicine;     and 
arranged      with      questions      following      each 


PROGRESSIVE  MEDICINE,  VOL.  IV.,  1901.— 
A  Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Surg- 
ical Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Mediea  in  the  Jeffersi  n  Medical 
College  of  Philadelphia.  Octavo,  handsomely 
bound  in  cloth,  400  pages,  L3  illustrations. 
Per  annum,  in  four  cloth-bound  volumes, 
$10.00.  Lea  Brothers  and  Co.,  Philadelphia 
and  New  York. 

The  fourth  volume  of  Progressive 
Medicine  comes  full  of  interesting 
material.  The  articles  are  of  such  a 
varied  and  practical  character  that 
they  appeal  to  all  classes  of  medical 
men.  Dr.  Einhorn  covers  with  great 
thoroughness  medical  and  surgical 
treatment  of  pathological  conditions 
of  the  oesophagus,  stomach,  liver  and 
pancrease.  Especially  interesting  is 
his   discussion   of  pancreatic   diseases, 
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this  important  subjeci  being  at  this 
Tim.'  so  much  before  the  professional 
mind.  The  article  on  Anesthesia,  by 
Dr.  Bloodgobd,  is  of  great  interest.  It 
is  gratifying  to  see  the  attention  paid 
to  Anesthesia  of  late.  The  consensus 
of  opinion  seems  to  be  strongly  in 
favor  of  ether,  excepting  those  eases 
where  the  contraindications  for  the 
use  o\'  ether  seem  to  justify  chloro- 
form as  a  general  anesthetic.  Ri 
ing  spinal  anesthetization  he  is  quite 
in  accord  with  nearly  all  recent  au- 
thorities   upon    this    subject    and    says, 


"Spinal  anesthetization  must  be  con- 
sidered  as  yet  in  its  experimental 
stage."  Diseases  of  the  kidneys  are 
well  treated  by  Dr.  Jno.  Rose  Brad- 
ford. His  discussion  of  functional  al- 
huminuria  is  of  special  interest.  Sev- 
eral pages  are  devoted  to  "Bright's 
e  of  the  young."  The  practical 
Therapeutic  Referendum,  with  which 
the  book  closes,  is  of  the  greatest 
general  value  to  all  practicing  physi- 
cians. It  presents  with  impartial  dis- 
cussion all  the  recent  therapeutic 
i    medies  and  medicines. 
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BROWNIAN    MOVEMENTS. 

It  is  well  known  to  microscopists 
that  all  particles  of  matter,  when 
sufficiently  subdivided,  exhibit  oscil- 
lary  movements,  also  rotate  back- 
wards and  forwards  on  their  axis,  and 
gradually  (if  persistently  watched) 
change  their  places  in  the  field  of 
view.  This  characteristic  motion  is 
called  the  "Brownian  Movement"  be- 
cause of  its  discoverer,  Dr.  R.  W. 
Brown,  in  1827.  Particles  greater 
than  1-5000  of  an  inch  are  wholly  in- 
active. The  rate  of  subsidences  of 
finely  divided  clays  or  other  particles 
suspi  nded  in  water  greatly  depends 
upon  the  activity  of  their  Brownian 
Movements.  It  is  well  illustrated  in 
tne  comparative  test  between  the  Bis- 
muth Ma,;mas  prepared  by  Canton  E. 
Worden  &  Co.,  and  the  ordinary 
bismuth  salts  of  commerce  as  shown 
in  their  advertisement  in  i^is  issue. 
The  Brownian  movement  may  be 
readily  demonstrated  by  placing  a 
drop  of  '•Bismuthal"  (Lac  Bismuthi 
cum  Pepsino-Worden)  on  a  glass  slide, 
adding  a  drop  of  water,  ana  placing 
the  same  under  a  600  power  objec- 
tive. 


THE    TREES    OF    CALIFORNIA. 

Everywhere  and  all  about  you  are 
the  finest  forests  on  earth — on  any 
earth — the  forests  which  are  the 
birthright  of  California,  and  to  de- 
stroy whicn  would  be  agricultural 
s:uicide.  Enormous  pines — sugar  pine, 
yellow  pine  and  the  high  mountain 
pine — cover  tha  flanks  of  the  Sierras; 
great  firs,  spruces,  and  cedars,  rival 
the  largest  trees  on  earth,  while 
above  all,  supremely  prominent  over 
all  vegetation,  towers  the  great  se- 
eiuoia.  mightiest  of  trees.  Some  of 
these  are  eight  thousand  years  old, 
and  one  of  those  murdered  at  Sequoia 
Mills  I  counted  nineteen  hundred  and 
two  rings  of  annual  growth.  This 
(small)  one  was  a  sapling  four  feet 
through  at  the  time  of  the  fall  of 
Rome.  Many  were  twenty  and  thirty 
feet  through  at  that  far-off  time. 
There  will  never  b^  such  forests  on 
earth  again.  Neither  the  State  nor 
the  government  should  ever  let  an- 
other acre  of  land  on  the  Sierras  be 
denuded  of  its  timber,  for  on  the 
preservation  of  our  forest  depends  the 
fertility  of  our  plains.  To  destroy 
the    noblest    groves    and   the    grandest 
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(Yields  30  times  its  own 
volume  of  active  oxygen- 
near  to  the  condition  of 
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HARHLESS,  POWERFUL  BACTERICIDE  AND  PUS  DESTROYER 


GLYCOZONE 

(C.  P.  Glycerine  combined  with  ozone) 

HARHLESS  AND  HOST  POWERFUL 
HEALING  AGENT 

Successfully    used    in    the  treatment   of  Diseases   of  the    Nose,   Throat, 

Chest  and  Houth. — Inflammatory  and   Contagious  Diseases  of  the 

Alimentary  Canal. — Diseases  of  the  Genito=Urinary   Organs, 

Women's  Diseases.— Open  Sores.— Purulent  Diseases 
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Send  for  free  310=page  book,  16th  edition— "  Rational  Treatment  of 

Diseases  Characterized  by  the   Presence  of  Pathogenic 

Germs  " — containing  160  clinical  reports  by  leading 

contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive,  express  charges  prepaid,  one 
complimentary  sample  of  each,  "  Hydrozone"  and  **  Glycozone." 
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Don't  Try  to  Do  too  Much. 

All  we  wish  to  do  .  is  to  state,  plainly,  in  simple  lan- 
guage, a  demonstrable  fact  which  is  daily  becoming  more 
evident  and  gaining  wider  recognition.  A  severe  and 
extended  professional  experience  of  nearly  forty  years 
has  firmly  established  a  reputation  for  "  Colden's  Liquid 
Beef  Tonic ''  as  being  one  of  the  most  reliable  and 
effective  preparations  of  Beef,  Iron,  Cinchona  and 
Brandy,  procurable.  A  second  preparation  of  the  same 
(Ext-  Carnis  Fl<  Comp.  (Golden)  Form.  No.  2)  has  the 
Iron  omitted. 

The   CHARLES   N.  CRITTENTON   CO., 

Sole  Agents  for  the  United  States. 

Laboratory:    115  and  117  Futton  St. ,  New  York. 

Samples  sent  free  on  application,  to  physicians. 


DIRECTIONS 


Mix  with  water, 
boil,  add  milk  and 
administer 


Albumenized 
POOD 

IS 

Very  Easily  Prepared 


NOTICE 


No  more  trouble 
than  the  boiling  of 
water 


SKAY'S,  being  a  "  cooked  "  food,  has  a  deliciousness  of 
flavor  and  palatability  that  is  entirely  wanting  in  raw 
or  uncooked    foods,  and  is  relished    by  patients    con- 
tinuously in  all  acute  diseases  requiring  an  easily  digested  diet. 


A   DOCTOR         "  In  addition  to  its  nourishing  qualities  I  find  Eskay's  exceedingly  palatable,  a  very 
WRITES  :       great  consideration  with  patients  on  a  limited  diet." 


Samples  and  clinical  reports  sent  on  application  to  the  manufacturers 
SMITH,  KIJXE  &   FRENCH  CO.,  Philadelphia 
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for  the  lumber  that  is  in  tie  m  is 
simply  brutal.  [I  suggests  barbarian 
di  molition  of  the  Coliseum  in  the 
middle  ages  for  the  old  iron  which 
held  its  stones  together.  But  it  is 
easier  to  build  a  hundred  coliseums 
than  to  restore  one  sugar  pine  i 
— David  Starr  Jordan. 


SOMEHING  ABOUT  SALT.— Ac- 
cording to  the  census  report,  15,- 
187,819  barrels  of  salt  were  harvested 
in  1899,  5,206,510  barrels  of  which 
came  from  Michigan,  the  first  in  the 
list  of  salt-producing  States;  New 
York  stands  second,  with  4,894,852. 
barrels;  Kansas  third  with  1,645,250, 
and  Ohio  fourth  with  1,460,516.  Cal- 
ifornia, Texas,  Utah,  West  Virginia, 
Louisiana,  Pennsylvania,  Illinois,  Ok- 
lahoma and  Massachusetts  follow  in 
the  order  named,  none  reaching  a 
million  barrels.  The  value  of  the  pro- 
duct was  $7,966,897,  or  about  50  cents 
a  barrel,  a  barrel  holding  five  bushels 
or  280  pounds.  This  salt,  something 
over  four  and  a  half  billion  pounds, 
wras  consumed  among  something  over 
seventy-six  millions  of  people,  about 
sixty  pounds  per  person.  The  first 
attempt  to  make  salt  was  at  Ply- 
mouth, Mass.,  in  1624,  the  material 
being  sea  water,  but  it  was  not  suc- 
cessful, and  until  the  Revolution  we 
brought  out  salt  from  over  the  sea, 
instead  of  out  of  it.  Up  to  1812  wo 
made  most  of  out  salt  out  of  sea 
water  about  New  Bedford  and  Cape 
Cod.  The  three  kinds  of  salt  pro- 
duced are  rock  salt,  mined  from  the 
veins  of  the  ground;  solar  salt  pro- 
duced by  running  the  brine  into  pools 
wrhere  it  is  evaporated  by  the  sun; 
and  the  boiling  process,  where  the 
brine  is  boiled  in  pans  and  vats;  this 
is  by  far  the  most  in  use,  11,733,166 
barrels  being  produced  in  this  way  to 
910,974  solar  and  2,543,679  rock.  The 
brine  used  in  boiling  comes  from 
springs,  or  wells.  The  amount  of 
imported   salt  used  in   1899   was   only 


8.3    per    cent.      Not    included     in    the 

productions  cited  are  about  four  and 
a  half  million  barrels  as  intermediate 
product  used  in  the  manufacture  of 
chemicals,  not  properly  marketable 
salt.  If  every  other  source  were  to 
stop  producing  salt,  there  is  still 
enough  in  the  waters  of  the  Great 
Salt  Lake  in  Utah  to  supply  the  world 
with  salt  for  thousands  of  years. — 
Philadelphia  Medical  Journal. 


J.  P.  W.  Smithwick,  M.D..  in  an 
article  entitled  "Therapeutics  of  Con- 
valescence   from   La   Grippe"    says    in 

the  Southern  Medical  Journal  "during 
the  past  year  I  have  made  use  of  An- 
gier's  Petroleum  Emulsion  with  hy- 
pophosphites  among  my  patients 
which  were  convalescing  from  La 
Grippe.  All  of  them  improved 
rapidly  with  its  use,  who  had  done 
badly  under  the  administration  of  cod 
liver  oil  and  various  tonics.  I  have 
noted  no  case  in  which  Angier's 
Petroleum  Emulsion  caused  digestive 
or  intestinal  trouble,  it  being  on  the 
contrary  well  borne  by  weak  and 
irritable    stomachs,    etc.'" 

Dr.  Smithwick  gives  clinical  his- 
tories of  a  number  of  cases  in  all  of 
which  the  relief  of  the  cough  was 
prompt,  digestion  and  assimilation  re- 
sumed normal  conditions  with  a  con- 
sequent improvement  in  the  appetite, 
there  was  an  invariable  gain  in 
weight  and  the  patient's  convalescence 
was  prompt  and  satisfactory  in  every 
instance. 


SCIATIC  PAIN  —  PROMPT  RE- 
LIEF.— In  reporting  his  experience  in 
the  treatment  of  sciatica.  Fred  E. 
Davis,  M.D.,  of  Brookside.  Ala., 
writes  as  follows  in  Annals  of 
Gynecology:  "I  have  been  giving 
antikamnia  and  heroin  tablets  a 
thorough  trial  in  the  treatment  of 
sciatica  and  I  must  say  that  my  suc- 
cess has  been  phenomenal  indeed. 
I  have  also  induced  two  other  phy- 
sicians to  give  them  a  trial  and  their 
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success  equals  or  surpasses  my  own. 
I  lie  i  with  many  cases  of  scial  ica 
and  until  antikamnia  and  heroin  tab- 
lets were  introduced  1  was  compelled 
to  us.'  a  greal  deal  of  opium  and  mor- 
phia, to  relieve  the  pain.  Since 
then,  though,  I  have  not  given  either, 
one  of  my  patients  had  been  confined 
to  bed  for  three  weeks  during  her  last 
attack  of  sciatica.  I  prescribed  one 
antikamnia  and  heroin  tablet  every 
four  hours  and  in  forty-eight  hours 
she  was  up  and  about  and  has  not 
felt  the  pain  since.  I  thank  you  for 
the  inn  eduction  of  this  most  excellent 
remedy  and  assure  you  of  my  willing- 
ness to  report  the  results  of  still  fur- 
ther investigation." 

During  la  grippe  and  atterwards  the 
experience  of  thousands  of  physicians 
proves  the  value  of  Angier's  Petroleum 
Emulsion. 

It  braces  the  patient,  enables  him 
to  withstand  the  ravages  of  the  disease 
and  guarantees  him  freedom  from  the 
subsequent   exhaustion    and    sequelae. 

Angier's  Petroleum  Emulsion  re- 
lieves immediately  the  cough  and 
symptoms  of  respiratory  irritation, 
palliates  the  nervous  symptoms,  and 
hastens  convalescence. 
THER   HINTS 


The  death-rate  from  pneumonia 
for  the  decade  ending  with  1900  is 
shown  by  the  United  States  Census 
Bulletin  of  1900  to  have  been  greater 
than  from  any  other  one  cause  and 
5  per  cent  greater  for  the  decade 
referred  to  than  for  the  previous  ten 


years.  With  such  a  large  and  in- 
creasing death-rate,  every  physician 
owes  it  to  himself  and  to  his  patients 
to  test  Antiphlogistine,  which  has  a 
well-earned  reputation  for  being  the 
best  possible  local  treatment  for  this 
and  other  inflammatory  diseases. 
Many  physicians  report  that  a  single 
dressing  applied  early,  covering  the 
entire  thoracis  wralls  and  covered  with 
a  cotton  jacket  will  often  abort  the 
disease. 


ASTHMA— A       SPECIFIC— I       am 
very   much    pleased     with   Neurosine. 
It    is    a    specific    for   asthma.      It   cer- 
tainly relieves  and  cures  every  time. 
L.  J.  PRATHER,  M.D., 

Marshall,   Mo. 
January  28,  1902. 


A  DOCTOR'S  DERNIER  RESORT. 
— In  an  obstinate  case  of  hiccough 
lasting  eight  days  under  the  skillful 
treatment  of  several  excellent  phy- 
sicians; as  a  dernier  resort  I  pre- 
scribed your  Neurosine  with  the  hap- 
piest effect.  Two  doses  gave  prompt 
and  permanent  relief.  The  patient 
was  at  certain  intervals  subject  to 
the  most  violent  attacks  of  hiccough, 
this  last  one  seriously  threatening 
his  life.  Neurosine  to  all  appearances 
saved  his  life  and  effectually  prevented 
any  subsequent  attack.  I  regard  the 
cure   as    permanent. 

W.   H.   FARRAR,   M.D., 
Surg.  St.  L.  I.  M.  &  S.  R.  R. 

De   Soto,    Mo.,   Jan.    20,    1902. 
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MARRIAGE,  HEREDITY  AND  DIVORCE.* 


BY    H.    BERT    ELLIS,    B.A.  ,   M.D.,   LOS    ANGELES,  CAL. 


Wives  are  young  men's  sweethearts, 
companions  for  middle  age,  and  old 
men's  nurses.  So  as  a  man  may  have 
a  quarrel  to  marry  when  he  will,  but 
yet  he  was  reputed  one  of  the  seven 
wise  men  of  Greece  (13)  that  made 
answer  to  the  question,  when  a  man 
should  marry.  "A  young  man  not  yet, 
an  old  man  not  at  all.*'  <  ±4)  Socrates 
being  demanded  whether  it  were  more 
commodious  to  take  or  not  to  take  a 
wife;  "Whichsoever  a  man  doth 
(quoth  he)   he  will  repent  it."     (15) 

Marriage  is  defined  in  the  Century 
Dictionary,  firstly,  as  the  legal  union 
of  a  man  with  a  woman  "for  life.  Be- 
ing a  condition  which  originates  in  a 
contract,  but  cannot  be  terminated  by 
the  parties'  recession,  because  inter- 
ests of  state  and  children  require  the 
affixing  of  certain  permanent  duties 
and  obligations  upon  the  parties. 
Secondly,  as  a  formal  declaration  or 
contract  by  which  act  a  man  and  a 
woman  join  in  wedlock.  The  civil 
contract  implying  intelligent,  mutual 
consent  of  competent  persons,  to  take 
each  other  as  a  present  act,  and  con- 
sent   to    repudiate    one    anotner    with 


no  formalities  excepting  as  imposed 
by   law.     (1). 

"Marriage  is  the  most  important, 
the  most  sacred  contract  that  human 
beings  can  make.  A  true  marriage 
is  a  natural  concord,  an  agreement  of 
souls,  a  harmony  in  which  discord  is 
not  even  imagined;  it  is  a  mingling  so 
perfect  that  only  one  seems  to  exist; 
all  other  considerations  are  lost;  the 
present  seems  to  be  eternal.  The  idea 
of  contract  is  lost,  while  duty  and 
obligation  are  instantly  changed  into 
desire  and  joy,  and  the  two  lives, 
like  uniting  streams,  flow  on  as  one." 
(2) 

Bacon  in  his  essay  on  "Marriage  and 
Single  Life"  says:  "He  that  hath  a 
wife  and  children  hath  given  hostages 
to  fortune;  for  they  are  an  impedimenc 
to  great  enterprises,  either  of  virtue 
or  mischief;  but  on  tne  other  hand 
a  wife  and  children  are  a  kind  of  dis- 
cipline  of   humanity."    (14) 

The  marriage  idea  has  been  an 
evolution  as  viewed  from  the  purely 
natural  history  view.  Among  the 
lower  savages,  the  relations  of  the 
sexes    were    substantially    hive    those 


i'  i  Annual    Address  of  the    Los     Angeles     County     M< 

'    I  L902.)  2 


116 


ORIGINAL 


of  tlif  brute  creation,  a  tighl  of  the 
for  the  possession  of  the 
females.  There  were  no  family 
relations  as  we  understand  them,  and 
in  many  of  the  tribes  there  were  no 
forms  of  union,  and  in  others  where 
such  a  ceremony  existed  it  amounted 
to  scarcely  more  than  the  voluntary 
commencement  of  living  together;  con- 
sequently these  unions  were  loose  and 
transitory,  making  the  domestic  rela- 
tions incoherent  and  indefinite. 

The  type  of  family  life  in  which  one 
wife  had  several  husbands  has  occa- 
sionally existed,  but  has  been  uncom- 
mon throughout  the  nistory  of  the 
human  race;  though  the  converse, 
many  wives  for  one  husband,  was  an 
almost  universal  habit  among  savages, 
still  exists  in  some  semi-civilized 
societies,  and  even  among  those  of 
considerable  civic  development,  and 
has  an  existence  in  fact  though  not 
in  name,  to  a  considerable  extent  in 
all  civilized  countries.  Polygamy  grad- 
ually passed  into  monogamy,  the 
almost  universal  legal  condition  at 
the  present  day,  by  reason  of  poverty 
and  the  more  developed  conception 
oi  property,  for  after  paying  or  work- 
ing for  a  wife  a  man  would  the  more 
vigorously  resist  her  abstraction  by 
another,  and  especially  if  the  other 
already  had  one  or  more  wives. 

In  times  of  war  great  numbers  of 
males  were  killed,  and  in  order  that 
the  tribe  might  be  the  more  quickly 
reproduced  one  man  would  take  unto 
himself  many  wives.  As  war 
decreased  and  peace  intervened  there 
was  more  of  an  equalization  of  the 
sexes,  so  less  opportunity  existed  for 
the  plurality  of  wives.  As  mono- 
gamy increased  family  ties  became 
closer  by  reason  of  the  closer  con- 
sanguinity of  the  children.     (3) 

"The  true  family  is  the  result  of 
the  true  marriage,  and  the  institution 
of  the  family  should  above  all  things 
be    preserved.-' 

"The  good  home  is  the  unit  of  the 


good  government.  The  hearthstone 
is  the  cornerstone  of  civilization. 
Homes  should  be  tilled  with  kind  and 
generous  fathers,  with  true  and  lov- 
ing mothers:  and  when  they  are  so 
filled,  tlw  world  will  be  civilized.  In- 
telligence will  rock  the  cradle;  justice 
will  sit  in  the  courts;  wisdom  in  the 
legislative  halls;  and  above  all  anu 
over  all,  like  the  dome  of  heaven,  will 
be  the  spirit  of  liberty."     (2) 

In  the  common  prayer  book  of  the 
Episcopal  Church,  which  may  be  taken 
as  a  type  of  most  prayer  books,  we 
find  stated  that  marriage  was  ordained 
for  the  procreation  of  children,  etc.; 
for  a  remedy  against  sin  and  to  avoid 
fornication;  and  for  the  mutual 
society,  help  and  comfort  that  one 
ought  to  have  of  the  other.  (4)  A 
modern  philosopher  has  saidl  "The 
final  aim  of  all  marriage,  all  love  in- 
trigues is  really  of  more  importance 
than  all  other  ends  in  human  life; 
what  it  all  turns  on  is  nothing  less 
than  the  weal  or  wroe  of  the  next 
generation.  Not  that  of  any  one  indi- 
vidual, but  that  of  the  human  race 
to   come,   is   here  at  stake."      (5) 

In  reference  to  procreation  Spencer 
says  "of  every  species  it  is  undeniable 
that  individuals  which  die  must  be 
replaced  by  new  individuals  or  the 
species  as  a  whole  must  die,  and 
further,  the  new  individuals  must  be 
as  rugged  as  their  progenitors,  or  the 
quality  of  the  stock  will  suffer  and 
finally  dwindle  to  death."     (3) 

Assuming  that  procreation  of  the 
race  is  one  of  the  objects  of  marriage, 
it  certainly  should  be  the  desire, 
if  not  the  object,  of  every  mar- 
ried couple  to  bring  into  the  world 
as  perfect  beings  as  possible,  physi- 
cally and  mentally,  ana  ii  so  there 
results  the  obligations  that  this  may 
be  done  in  the  best  manner  possible; 
that  is,  as  each  individual  is  indebted 
to  past  individuals  for  his  reproduc- 
tion and  rearing,  so  he  should  be 
under  some  duty  in   regard  to   future 
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individuals.  There  needs  no  insistence 
upon  the  truth  that  if  domestic  respon- 
sibilities are  entered  upon  wimout  a 
fair  prospect  of  efficiently  discharging 
them,  a  wrong  is  done,  especially  to 
children,  and  by  implication  to  the 
race.     (3) 

Heredity  is  universal.  Wheat  pro- 
duces wheat,  and  each  animal  pro- 
duces others  of  its  kind.  Deformities 
are  sometimes  transmitted  and  defects 
of  organs  are  not  infrequently  inher- 
ited, as  well  as  special  modifications  of 
orgams,  caused  by  special  changes  in 
their  functions. 

A  child  comes  into  the  world  with 
life  and  certain  gifts  from  its  parents, 
resulting  from  the  union  of  two  minute 
cells.  How  these  cells,  microscopic  as 
they  are,  contain  within  themselves 
all  the  possibilities  of  disease  and 
pauperism,  on  the  one  hand;  or  health 
and  exalted  leadership,  on  the  other, 
is  a  mystery  which  has  not  yet  been 
solved;  but  we  do  know  children  are 
born  loaded  with  incumbrances,  fre- 
quently so  burdensome  that  they  prove 
a  curse  to  their  possessor,  sometimes 
so  free  that  there  exists  no  doubt  of 
the  results  in  the  race  of  life.     (6) 

To  take  the  step  from  which  will 
result  a  poverty  stricken  household, 
containing  a  half  starved,  half 
clothed  family  is,  if  estimated  by 
entailed  miseries,  something  like  a 
crime.  When,  after  long  years  of  pain, 
anxiety,  cold  and  hunger  to  adults 
and  young,  some  out  of  the  many 
born  have  been  reared  to  maturity, 
ill  grown,  unhealthy  and  incapable  of 
the  efforts  needed  for  self  support  it 
becomes  manifest  that  there  have  been 
produced  beings  who  are  at  once  cares 
to  themselves  and  to  the  community. 
Nothing  but  severe  condemnation  can 
be  placed  on  conduct  which  has  such 
consequences.     (3) 

In  the  management  of  the  stock 
farm  the  farmer  recognizes  the  great 
law  of  heredity;  the  animals  which 
he  selects  for  propagation  are  always 


the  bcSi  of  their  kind  thai  he  may  be 
able  to  obtain.  By  the  well-known 
rules  of  stirpiculture,  the  farmer  cul- 
tivates perfection  of  form  and  dis- 
position in  his  domestic  animals, 
suited  to  a  great  variety  of  purp 
Heredity,  pedigree,  variations,  com- 
binations are  all  carefully  studied, 
and  definite  ends  striven  for  and 
usually  obtained.  But,  when  this 
same  intelligent  farmer  turns  to  the 
choosing  of  his  own  mate  and  the 
rearing  of  his  own  progeny,  those  wise 
and  careful  rules  of  breeding  are 
wholly  ignored.  He  puts  blinders  on 
his  horse  sense  and  turns  the  reins 
over  to  ignorant  caprice,  to  unreason- 
ing sentiment,  to  mercenary  consider- 
ations or  to  selfish  lust,  and  what 
can  be  expected  of  the  results?     (7) 

Under  our  high  civilization,  diseased, 
defective  and  dependent  man  is 
propagated,  cultivated  and  protected 
and  his  degenerate  offspring  are 
nursed  to  maturity,  mat  they,  in  their 
turn,  may  bring  forth  more  miserable 
beings;  this  might  not  be  so  serious 
a  condition  if  like  were  mated  to 
like  so  that  the  Scriptural  statement 
might  be  carried  out,  that  the  "sins 
of  the  parents  will  be  visited  upon 
the  children  even  unto  the  third  and 
fourth  generation,"  by  which  time 
that  branch  of  the  race  would  have 
died  out;  but,  grafting  on  to  new 
stock  perpetuates  the  evil,  and  I  think, 
therefore,  we  do  well  to  question  the 
institution  of  marriage  in  our  present 
civilization  when  we  compare  its 
results  with  those  of  other  ages,  when 
viewed  from  a  physical  and  sanitary 
standpoint. 

In  the  evolution  of  citizenship  and 
government  among  the  ancient  Greeks 
the  fundamental  idea  was  the  develop- 
ment of  physical  perfection  in  the 
beauty,  strength  and  symmetry  of  the 
human  form;  to  this  end  the  youth 
of  both  sexes  were  given  over  to  the 
gymnasiums  for  careful  training.  Un- 
der the   laws   of   Lycurgus  all   infants 
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were  inspected  by  the  ephors,  who 
culled  oul  the  feeble  and  defective 
and  ordered  their  destruction.  For 
every  Spartan  boy  must  become  a 
soldier  and  every  Spartan  girl  must 
be  fitted  to  become  the  wife  and 
mother  of  a  soldier,  that  both  might 
the  oetter  serve  the  state.  So  it  came 
to  pass  that  the  word  "Spartan" 
became  the  synonym  for  vigor  and 
durance  and  courage.  There  was 
no  need  for  asylums  and  penal  insti- 
tutions for  the  feeble  minded  and 
degenerates  of  crime  in  such  a  com- 
monwealth.    (7) 

The  salvation  of  every  society,  as 
of  every  species,  is  dependent  upon 
the  maintenance  of  an  absolute  op- 
position between  the  rule  of  the  fam- 
ily and   the  rule  of  the  state. 

To  survive,  every  species  of  creature 
must  fulfill  two  conflicting  conditions. 
During  a  period,  every  member  must 
receive  benefits  in  proportion  to  its 
incapacity;  after  that  period,  it  must 
receive  the  benefits  according  to  its 
capacity;  and  by  this  process  there  is 
maintained  that  quality  of  tue  species 
by  which  it  is  able  to  survive  "in  the 
struggle  for  existence.     (3) 

It  is  certainly  a  fact  that  until  the 
interests  of  health  are  recognized  the 
insuperable  right  of  progeny  cannot  be 
secured  nor  can  the  family  and  the 
home  be  protected  from  the  devas- 
tation of  disease  and  its  sequelae.  The 
Hon.  C.  W.  Parker,  of  Ohio,  says 
"education  alone  can  enlighten  the 
world  of  the  necessity  of  lessening  the 
spread  of  the  hereditary  taints  now 
sent  broadcast  by  the  millions  of 
diseased  couples  procreating  their 
own  kind.  Their  children  in  turn,  by 
the  enormous  increase  of  each  gen- 
eration, endangering  the  health  of 
the  nation."  (8)  The  time  has  come 
for  legislation  to  prevent  such  evil 
as  menaces  by  its  consummation  the 
welfare  of  the  community;  that  is, 
the  law  of  the  land  should  not  allow 
the    criminal,    the     dipsomaniac,    the 


consumptive,  the  syphilitic  or  the  im- 
ile  to  marry. 

Of  the  seventy  million  people  in 
the  United  States,  ten  million  will 
die  of  tuberculosis,  and  before  death, 
these  lungless  ones  will  have  4one 
their  full  share  in  producing  a  race 
of  contracted-chested  and  otherwise 
deformed  human  beings. 

Gould  says  "sin  is  the  thing  we  and 
others  have  found  should  not  be  done" 
and  the  relationship  of  sin  and 
disease  has  been  recognized  by  all 
great  philosophers.  The  care  of.  the 
child  demands  the  parents'  attention 
and  lifework.  This  compels  mono- 
gamy. Unchastity  was  thus  one  of  the 
earliest  recognized  sins,  and  from  it, 
result  syphilis  and  gonorrhea.  All 
the  horrors  of  syphilis,  gonorrhea  and 
prostitution  would  cease  with  the 
cessation  of  unchastity.  We  cannot 
reform  a  drunkard  or  produce  absolute 
morality  by  law.  No  matter  how  sin- 
cere the  prohibitionist  may  be,  he  is 
the  enemy  of  real  reform  and  true 
progress.  The  origins  of  evil  must  be 
attacked,  and  to  do  this,  general  edu- 
cation on  the  subject  must  be  estab- 
lished. The  spread  of  syphilis  and 
gonorrhea  and  the  increase  of  alcohol- 
ism may  be  largely  prevented  by 
proper  legal  measures,  of  license, 
registration  and  sanitary  inspection. 
Continuous  and  clear-headed  efforts 
to  these  ends  must  be  exerted  despite 
the  frantic  screams  of  misguided  sen- 
timentalists who  act  without  intellect 
and  without  study  of  facts.     (9) 

Dr.  Samuel  T.  Gross,  in  an  article 
headed  "Syphilis  in  its  Relation  to 
the  Public  Health,"  read  before  the 
American  Medical  Association  in  1874, 
said,  "It  would  be  a  matter  of  deep 
interest,  and  in  a  practical  way,  of 
the  greatest  possible  value,  if  we 
could  ascertain,  even  approximately, 
the  extent  of  syphilis  in  our  cities  and 
larger  towns;  but  for  such  a  decision, 
there  are,  unfortunately,  too  few  data. 
Certain  it  is,  that  it  is  of  gigantic  pro- 
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portions;  that  it  exists  in  many  of 
the  best  and  noblest  families  of  the 
land;  that  since  the  establishment  of 
railroad  travel,  it  has  penetrated  every 
rural  district,  and  that  it  is  poisoning, 
and  slowly  but  surely  undermining  the 
very  foundations  and  fountains  of  life 
in  every  direction,  sowing  the  seeds 
of  death  among  our  people  and  grad- 
ually deteriorating  the  national 
health.  When  a  pestilence,  e.  g., 
smallpox  or  cholera  breaks  out  in  a 
community,  and  threatens  to  deci- 
mate its  population,  every  man's 
fears  are  at  once  aroused  and  steps 
taken  to  counteract  its  progress;  but 
here  is  a  disease  a  thousand  times 
worse  than  the  deadliest  epidemic, 
doing  its  work  slowly,  and,  as  it 
were,  in  disguise  and  darkness,  ruin- 
ing entire  families,  destroying  many 
of  our  best  men  and  women,  and  lay- 
ing the  foundation  of  untold  misery, 
wretchedness  and  woe,  not  infre- 
quently extending  through  several 
generations."  (10)  And  yet  no 
national  systematic  effort  is  made  to 
stay  its  ravages  in  this  country. 

Much  has  been  written  about  the 
decrease  in  the  number  of  births  both 
in  France  and  this  country;  what  we 
need  is  not  more  but  better  and 
healthier  children.  The  best  infants 
are  born  of  women  at  about  the  age 
of  twenty-five.  One-fourth  of  the 
human  race  dies  before  the  first  year 
of  life  has  passed.  When  the  fifth 
year  is  reached,  one-half  of  all  who 
have  been  born  alive,  have  perished. 
As  I  have  already  intimated,  probably 
the  greatest  factor  in  this  early  mor- 
tality is  defective  parentage,  which 
has  transmitted  an  enfeebled  vital 
resistance  to  the  offspring.  It  is  a 
recognized  principle  of  representative 
government  that  its  individuals  have 
the  right  to  protection  by  the  state, 
from  injury,  which  they  are  powerless 
to  avert,  for  instance,  cholera,  small- 
pox, etc.  And  to  these  should  be  added 
tuberculosis,    gonorrhea    and    syphilis, 


the  ever-presenl  trio,  which  causes 
more  deaths  annually  than  al]  the 
combined    epidemics    of    the    century. 

Tuberculosis  cuts  off  from  ten  to  fif- 
teen per  cent  of  the  human  race; 
syphilis  plays  havoc  in  the  marriage 
relation,  being  the  greatest  disease 
cause  of  abortions  and  still-births. 
One-third  of  all  syphilitic  pregnancies 
are  still-born,  another  third  drag  out  a 
first  six  months  of  existence,  and  the 
remaining  third  drag  out  a  short- 
lived, miserable  existence.  It  is  var- 
iously estimated  that  from  ten  to 
twenty-five  per  cent  of  all  females 
become  gonorrheic,  usually  after 
marriage,  while  the  majority  of  males 
have  the  disease,  usually  before  mar- 
riage. A  large  proportion  of  these 
remain  uncured  or  have  latent  stages 
for  indefinite  periods,  during  which 
time,  they  are  capable  of  imparting 
these  conditions  to  others. 

All  men  and  women  entering  the 
bonds  of  wedlock  have  a  right  to 
know  that  their  bodies  shall  not  be 
contaminated  through  this  relation, 
by  reason  of  already-existing  diseases. 
They  have  a  right  to  know  that  their 
progeny  shall  not  be  the  victims  of 
hereditary  diseases  or  direct  infection 
from  the  same  source.  Every  unborn 
child,  debarred  as  it  is  from  choice 
of  parents,  time,  place,  manner  and 
station  of  birth,  has  its  recognized 
legal  rights,  and  among  these,  should 
be  the  privilege  of  being  born  free 
from  the  curse  of  a  clearly  prevent- 
able  disease.     (7) 

As  a  problem  for  the  legislatures  in 
the  regulation  of  marriage,  there  are 
many  things  to  consider,  'ihe  number 
of  males  who  view  with  abhorrence 
the  idea  of  a  physical  examination  is 
very  great.  To  these  must  be  added 
the  female  candidates  for  matrimony. 
By  reason  of  their  lives  of  fashion 
and  folly,  the  majority  of  them  would 
seriously  object  to  a  physical  exam- 
ination. Many  women  have  been 
brought    up    to    think    that    ignorance 
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of   all    sexual    matters    is   a    certificate 
of     innocence,     and     they     frequently 
pride  tnemselves  on  their   lack  of  in- 
formation   which    is    positively    crim- 
inal    in     its     results.      We     see     such 
women  bring  into  the  world  daughters 
as  unsexed  as  themselves,  frail,  sickly, 
inane  creatines,   who,   from  the  cradle 
to    the    grave,    are    without    that    vital 
sexual    stimulus    that    alone    can    fit    a 
woman    for    wifehood    and    maternity. 
They    know    nothing    of    what    is    re- 
quired of  the  marital  relations,  noth- 
ing of  the  effects  of  disease  as  trans- 
mitted from  generation  to  generation, 
nothing  of  the  responsibilities  of  wife- 
hood and  nothing  of  the  almost  divine 
possibilities    involved    in    an    educated 
maternity.      Such   women   in  their   ig- 
norance   and    folly    will    put    forth    all 
their  efforts  to  discourage  any  discus- 
sion of  what  seems  to  them  an  indeli- 
cate subject,   unfit  for   converse,   hav- 
ing not  the  slightest  realization   that 
a    comprehensive   viewT   of   the   matter 
might  result  in  legislative  restrictions 
which  would  be  of  vital  importance  to. 
them  individually  and  collectively.   (8) 
While  nearly  all  subjects  of  needed 
reform    are     openly    and    freely    dis- 
cussed, a  false  shame,  a  prurient  mock- 
modesty  blushes  if  the   well-being  of 
progeny    is    discussed,    and    seeks    to 
silence     all     questions     if     they     but 
remotely    lead   up   to   that   most   vital 
obligation,  our  responsibility  to  future 
generations.     (11)    There  is  a  class  of 
men  who  wxmld  oppose  any  restrictive 
legislation    along   these    lines    because 
they  are  vitally   concerned.     No  man 
is    more   violently   opposed   to   an   ex- 
amination   than    the    one    w^ho    knows 
he  will  be  rejected.     No  man  is  more 
outspoken    in    his    opposition    to    all 
restrictive    legislation    than    he    who 
knows    that    he    has    no    right   in   the 
sight  of  man  or  woman  to  perpetuate 
his  own   condition.     No  man  is  more 
sure  to  harp  on  the  rights  of  all  than 
he  who  is  deceiving  the  wrorld  and  the 
woman  who  loves  him.  and  denving  to 


her  the  righl  to  know  the  truth  that 
he  is  not  lit  to  become  the  father  of 
her  child.     (8) 

If  the  wedded  ones,  the  male  or 
the  female,  be  persons  of  known 
inebriety  or  dissolute  character,  their 
union  becomes  an  added  burden  to 
the  tax  payers  or  the  charitably  in- 
clined, for  their  ever-increasing  pro- 
geny must  be  supported.  If  a  man 
or  woman  be  weak-minded,  an  im- 
becile,  or  a  pauper,  the  city  or  the 
county  will  have,  within  a  short  period, 
very  tangible  proof  of  its  interest  in 
the  union  of  tw^o  free  souls.  Dug- 
dale,  a  member  of  the  prison  asso- 
ciation of  New  York  gathered  data  of 
a  criminal  family  named  Juke,  which 
shows  to  what  a  terrible  extent  one 
family  can  vitiate  the  human  tide. 
Five  Juke  sisters  in  seventy-five  years 
had  twelve  hundred  descendants,  em- 
bracing every  form  of  degenerate;  280 
paupers,  140  criminals,  60  thieves,  7 
murderers,  165  prostitutes,  91  illegiti- 
mate children,  480  known  cases  of 
venereal  disease.  The  years  of  pau- 
perism and  infamy  of  this  family  cost 
the  State  of  New  York  $1,308,000.  Can 
one  readily  believe,  or  any  system 
of  reasoning  demonstrate,  that  these 
Juke  women  had  the  right  to  saddle 
the  community  with  this  burden  of 
debt  and  infamy?  "As  the  child  is 
but  the  composite  of  what  the  parents 
are  and  the  ancestors  have  been,  the 
Presbyterian  doctrine  of  being  born 
to  be  damned,  is  not  so  far  from  the 
truth  as  we   may  think."     (11) 

"But  what  has  ethics  to  say  con- 
cerning choice  in  marriage — the  selec- 
tion of  wife  by  husband,  and  hus- 
band by  wife?  It  has  very  decisive 
things  to  say.  Current  conversation 
proves  how  low  is  current  thought 
and  sentiment  about  these  questions. 
'It  will  be  a  very  good  match  for 
her,'  is  the  remark  you  hear,  respect- 
ing some  young  woman  engaged  to  a 
wealthy  man.  Or  concerning  the 
choice  of  some  young  man,  it  is  said, 
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'She  is  well  connected  and  a  well  con- 
sidered girl,  and  her  friends  will  help 
to  advance  him  in  a  professional  way.' 
Another  engaged  pair  described  as 
well  suited,  'He  is  a  domestic  man 
and  does  not  care  much  for  society.'  " 
Or  perhaps  the  impending  marriage 
is  applauded  on  the  ground  that  the 
lady  will  make  a  good  housekeeper 
and  make  the  best  of  a  small  income; 
or  that  the  proposed  husband  is  good 
tempered  and  not  too  fastidious.  But 
about  the  fitness  of  the  connection,  as 
considered  not  extrinsically  but  in- 
trinsically, little  or  nothing  is  said. 
(12) 

The  first  ground  of  ethical  judgment 
is  the  reciprocal  feeling  promoting 
the  union.  Where  there  exists  none 
of  that  mutual  attraction  which  should 
be  the  incentive,  both  nature  and 
ethics  protest.  Marriages  of  this 
class  are  simply  returns  to  earlier 
types,  marriages  of  convenience,  and 
are  in  fact  nothing  more  than  legal- 
ized   prostitutions. 

But  passing  over  the  interdict 
which  ethics  utters  on  marriages  which 
are  mercantile,  or  which  arise  from 
other  motives  than  affection,  we  are 
obliged  to  notice  the  physiological 
edict.  It  is  only  in  extreme  cases  that 
either  those  directly  concerneu  in 
these  marriages,  or  their  friends,  think 
of  the  possibilities  of  offspring.  What 
will  the  harvest  oe?  A  feeble  mind 
or  a  bad  physique  is  but  rarely  thought 
a  sufficient  reason  for  rejecting  a 
suitor.     (12) 

While  a  great  step  in  advance  would 
be  accomplished  by  national  or  state 
laws  regulating  the  matter  of  mar- 
riages, both  as  to  those  who  may  not 
and  those  who  may  engage  in  mat- 
rimony, still  the  whole  ground  of 
my  contention  is  not  covered,  for  we 
are  obliged  to  acknowledge  that  many 
births  take  place  out  of  wedlock,  and 
frequently  such  children  make  most 
brilliant  adults,  where  true  love  and 
healthy  conditions  of  mind   and   bodv 


have  begotten  them;  bul  more  fre- 
quently than  otherwise,  SUCh  births 
are  the  result  of  illicit  connections 
among  that  class  of  humanity  that 
should  be  restricted  from  marriage  by 
law  What  may  be  done  to  over- 
come this  difficulty?  Dr.  Walter  Lind- 
ley,  in  delivering  his  presidential  ad- 
dress before  the  California  State  Med- 
ical Society  in  1890,  struck  the  key- 
note of  the  question  when  he  said: 
"The  physician  has  been  the  l 
in  many  reformations,  and  he  should 
be  active  in  moulding  public  opinion 
for  many  yet  to  come.  It  is  a  com- 
mon practice  among  farmers  to  cas- 
trate and  spay  their  animals  for  var- 
ious purposes,  and  particularly  to  pre- 
vent poor  stock  from  being  multiplied. 
The  ordinary  colt  is  gelded  and  the 
ordinary  calf  and  pig  are  deprived  of 
their  procreating  powers,  but  the 
ordinary,  diseased  and  idiotic  human 
is  allowed  to  burden  the  state  with  a 
pauper  and  criminal  offspring  that 
become  almost  innumerable  in  the 
generations  of  which  he  is  the  an- 
cestor." 

"It  is  true  that  the  surgeon  fre- 
quently spays  his  patient  for  various 
painful,  nervous  and  physical  dis- 
orders, but  our  government  has  not 
yet  authorized  the  unsexing  of  any 
class  to  prevent  its  perpetuation  and 
multiplication." 

"Zoroaster  taught  that  the  three 
most  meritorious  acts  were  to  plant 
a  tree,  to  cultivate  a  field  and  to 
beget  children;  and  the  world  hesi- 
tates to  interfere  with  this  God-given 
right.  An  idiot  is  deprived  by  law 
of  some  privileges,  but  not  of  this. 
The  man  who  commits  rape  is  sent 
to  prison  for  a  little  while,  receives 
freedom  and  satisfies  his  passions  with 
more  consummate  cunning,  and  the 
murderer  ranges  the  face  of  the  earth 
protected  by  law  in  begetting  a  race 
of   murderers." 

"Knowing,  as  all  surgeons  do  today, 
that  castration  and  spaying  are  simple 
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operations,  that  ran  be  performed 
with  about  as  little  danger  as  the 
ancient  rite  of  circumcision,  1  do  not 
hesitate  to  advise  that  the  following 
cases  be  required  by  law  to  submit 
to  this  procedure:  Idiots,  those  who 
commit  or  attempt  to  commit  rape, 
murderers  and  some  classes  of  the 
insane.  Now.  who  wants  to  see  any 
of  the  above  types  indefinitely  in- 
crease? Let  us  then  try  to  aid  Amer- 
ica in  adopting  and  enforcing  a  law 
that  will  lead  to  the  production  of  a 
race  that  will  surpass  that  which 
resulted  from  the  wisdom  and  fore- 
sight of  Lycurgus."  (16)  It  seems 
to  the  writer  that  to  the  classes  men- 
tioned by  Dr.  Lindley  for  unsexing 
should  be  added  the  habitual  crim- 
inal. 

No  private  right  is  lawful  if  it  is  a 
public  wrong.  We  may  be  very  sorry 
for  the  thief,  but  we  lock  him  up  when 
he  steals  our  goods:  we  pity  the  fool 
and  the  insane  but  we  cannot  permit 
them  to  remain  at  large:  the  drunkards 
are  prayed  for,  but  we  put  them  in  an 
inebriate  asylum  when  they  become 
troublesome:  murderers  are  wept  for, 
but  are  imprisoned,  and  when  the 
safety  of  the  community  demands  it, 
are  hung.  In  short,  we  protect  our- 
selves from  all  sorts  of  depravity,  but 
we  leave  the  one  most  vital  unpro- 
tected. We  imprison  the  thief  and 
point  the  finger  of  scorn  at  the  pros- 
titute, but  when  they  come  together 
in  the  holy  bonds  of  matrimony,  a 
minister  of  the  Gospel  pronounces  it 
an  ordinance  of  God,  and  the  com- 
munity is  forced  to  stand  helplessly 
by  and  note  the  teeming  swarms  of 
vicious  progeny  that  are  bound  to  be 
the  fruits  of  such  a  marriage,  (11) 
for  we  must  ever  bear  in  mind  that 
Nature  punishes  always  and  pardons 
never  when  her  laws  are  violated  or 
disregarded.     (17) 

The  hope  of  this  world  is  in  its  child- 
hood. Every  child  has  the  right  to  be 
well   born,  that  is,  first  to  be  born  of 


love,  second  to  he  born  of  health, 
sanity  and  morality.  If  society  luis 
the  right  to  punish  crime,  it  certainly 
has  the  right  to  protect  itself  against 
the  production  of  criminals.  It  has 
the  right  to  take  from  every  criminal, 
male  or  female,  the  power  of  pro- 
creation and  to  demand  of  the  incur- 
ably diseased  that  they  bear  no  chil-" 
dren. 

As  indicated  before,  we  ought  to 
have  a  physical  examination  to  insure 
the  health  of  progeny  born  in  wed- 
lock; we  ought  further  to  have  a 
reasonable  and  logical,  a  just  and 
humane,  .  method  of  protecting  the 
commonwealth  from  the  vicious  pro- 
geny who  will  unlawfully,  undoubt- 
edly, "increase  and  multiply"  and  im- 
poverish the   earth. 

Lombroso  has  shown  by  statistics 
that  at  least  three-fourths  of  all 
crimes  are  committed  by  habitual 
criminals,  and  that  there  are  certain 
anatomical  defects  which  characterize 
them;  so  that  it  is  evident  that  there 
are  many  who  are  undoubtedly  born 
criminals.  Those  who  are  not  so 
born  acquire  their  vice  by  association 
and  contact  with  the  criminal  classes, 
especially  wrhile  young.  If  we  could 
eliminate  the  possibility  of  all  crim- 
inals having  children,  it  is  evident 
that  there  would  be  very  quickly  a 
marked  decrease  in  this  class.  Ochs- 
ner  says  "In  order  to  accomplish  this 
end  in  male  criminals,  a  method  must 
be  employed  which  will  not,  in  itself, 
be  a  punishment  to  the  criminal.  It 
must  not  result  in  a  ueformity,  neither 
must  it  endanger  his  life,  nor  must  it 
interfere  with  his  enjoyment  of  life, 
should  he  reform  and  become  a  useful 
member  of  society. 

Castration  »has  been  recommended 
for  certain  crimes  and  has  been  prac- 
ticed without  legal  sanction  in  many 
cases,  and  in  the  opinion  of  the  writer, 
it  seems  the  punishment  par  excel- 
lence for  committers  of  rape.  When- 
ever   and    wherever    it    has    been    ad- 
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vocated,  it  has  met  with  the  strongest 
possible  opposition,  because  it  prac- 
tically destroys  the  possibility  for  the 
future  enjoyment  of  life:  but  it  seems 
to  be  possible  to  obtain  the  same 
results,  as  far  as  sterility  is  concerned, 
without  in  any  way  interfering  with 
the  criminal's  possibilities  of  future 
enjoyment. 

By  thoroughly  disinfecting  the  skin 
surface  over  the  external  inguinal 
rings,  infiltrating  the  tissues  with 
Schleich's  solution,  incising  along 
and  over  the  cord  for  about  one  inch 
down  to  the  vas  deferens;  isolating 
this  structure  for  about  half  an  inch, 
ligating  with  catgut  and  cutting  a 
quarter  of  an  inch  below;  closing  the 
wound  with  buried  sutures  and  apply- 
ing collodion  dressing,  a  skillful  sur- 
geon may  finish  this  operation  on  both 
sides  in  less  than  ten  minutes,  without 
pain  and  with  scarcely  any  scar.  This 
treatment  could  be  reasonably  sug- 
gested for  chronic  inebriates,  sexual 
perverts,  habitual  criminals,  paupers 
and  the  hopelessly  insane,  as  well  as 
for  cases  of  advanced  tuberculosis.   (18) 

In  so  far  as  female  criminals  are 
concerned,  nature  frequently  protects 
the  community  against  the  likelihood 
of  offspring  because  a  very  large  pro- 
portion of  these  individuals  acquire 
a  specific  endometritis  and  salpingitis, 
which  frequently  results  in  occlusion 
of  the  Fallopian  tubes  early  in  their 
career,  causing  their  sterility,  liga- 
tion and  section  of  the  Fallopian  tubes 
has  been  suggested  as  a  method  of 
preventing  conception,  by  Professor 
P.  G.  Spinelli.  He  recommends  one  of 
two  methods,  either  one  of  which  is 
tolerably  easy  of  execution,  and  prac- 
tically devoid  of  any  serious  danger. 
The  first  method  is  to  open  the  per- 
itoneal cavity  from  the  posterior 
vaginal  fornix,  drawing  the  uterus 
downward  and  forward  and  making  a 
transverse  incision  between  the  utero- 
sacral  ligaments.  The  tubes  are  then 
sought  with  the  fingers,  drawn  through 


the  wound  and  ligated,  then  the 
wound  is  sutured  and  patient  is  kept 
in  bed  twelve  days. 

In  the  second  operation,  the  open- 
ing is  made  in  the  anterior  fornix 
between  bladder  and  uterus;  the  blad- 
der is  dissected  away  and  the  fundus 
of  the  uterus  is  drawn  through  the 
wound,  the  tubes  are  ligated  in  two 
places  and  divided  between  the 
ligatures. 

There  are  numberless  inst; 
where  this  easy  and  safe  method  of 
rendering  women  sterile  might  be 
used  to  advantage,  either  to  the  in- 
dividual or  the  community.  There  are 
many  cases  where  the  laws  of  the 
land  should  prevent  marriages,  which 
might  be  consummated  with  safety  to 
the  community  if  these  methods  for 
sterilizing  the  participants  were  adop- 
ted.    (19) 

The  monogamic  form  of  the  sexual 
relation  is  manifestly  the  ultimate 
form.  Many  acts  that  are  normal 
with  the  uncivilized  are  transgressions 
and  crimes  with  the  civilized.  Promis- 
cuity, at  one  time  unchecked  and  the 
common  mode  of  life,  has  been  more 
and  more  reprobated  as  civilization 
has  advanced.  Abduction  of  women, 
originally  honorable,  is  now  a  crime. 
The  marrying  of  two  or  more  wives 
allowable  and  creditable  in  inferior 
societies,  has  become  in  the  higher 
civilization,  a  felony.  Hence,  future 
evolution  along  these  lines  may  be 
expected  to  extend  the  monogamic 
relationship  by  extinguishing  promis- 
cuity and  suppressing  bigamy  and 
adultery.  The  dying  out  of  the  mer- 
cantile element  in  marriage  may  also 
be  expected.  After  wife-stealing  be- 
came wife-purchase,  and  so  became 
more  of  a  consideration  of  property 
than  personal  preference,  the  mercan- 
tile element  remained  though  its 
form  has  been  largely  disguised.  Al- 
ready there  is  much  disapproval  of 
those  who  marry  for  money  and 
position,    and    as    this    expression    in- 
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cy  will  lir  to  make 
the  monogamic  union  more  real,  in- 
stead of  being,  in  many  cases  nom- 
inal. Spencer  in  1871  wrote,  "As 
monogamy  is  likely  to  be  raised  in 
character  by  a  public  sentiment  re- 
quiring that  the  legal  bond  shall  not 
be  entered  into  unless  it  represents 
the  natural  bond;  so.  perhaps,  it  may 
be  thai  maintenance  of  the  legal  bond 
will  come  to  be  held  improper  if  the 
natural  bond  ceases.  Already  in- 
creased facilities  for  divorce  point  to 
the  probability  that  whereas,  while 
permanent  monogamy  was  being  evol- 
ved the  union  by  law  (originally  the 
act  of  purchase)  was  regarded  as  the 
essential  part  of  the  marriage,  and 
the  union  by  affection,  as  non-essen- 
tial: and  whereas  at  present  the  union 
by  law  is  thought  the  more  important, 
and  the  union  by  affection  the  less 
important,  there  will  come  a  time 
when  the  union  by  affection  will  be 
held  of  primary  moment,  anu  the  union 
by  law  of  secondary  moment;  whence 
reprobation  of  marriage  relations  in 
which  the  union  of  affection  has  dis- 
solved. That  this  conclusion  will  be 
at  present  unaccepted  is  likely,  I  may 
say.    certain."     (12) 

However  the  history  of  marriage  and 
divorce  tallies  with  the  history  of 
womanhood.  With  the  steady  advance 
of  woman,  higher  and  higher  concep- 
tions of  marriage  have  been  held, 
while  a  more  and  more  liberal  divorce 
policy  has  inevitably  followed.  Mar- 
riage as  understood  today,  may  be 
described  as  serving  two  purposes; 
first  and  directly,  the  happiness  of 
the  contracting  parties:  second  and 
indirectly,  the  welfare  of  the  children 
resulting  from  the  union. 

The  purposes  of  divorce  are  identi- 
cal with  those  of  marriage,  the  second 
and  indirect  reason  of  the  one  becom- 
ing the  paramount  reason  for  the 
other.  To  perpetuate  in  the  home  an 
atmosphere  of  misery  that  rapidly 
turns  to  hate  is  a  crime  against  both 


children  and  parents;  it  incapacitates 
the  family  for  usefulness,  and  brings 
to  light  the  darkest  relics  of  our  hu- 
man past.  To  reai-  children  under 
such  conditions  is  an  outrage  to  every 
responsibility  of  parenthood.  Unless 
both  father  and  mother  are  strong 
enough  simply  to  refuse  to  hate  each 
other,  resolutely  putting  away  both 
love  and  sorrow  in  order  to  make  a 
peaceful,  if  not  a  happy  home  for  their 
children,  then  they  ought  to  separate. 
Few,  indeed,  are  capable  of  making 
such  an  exalted  sacrifice;  and  to  keep 
the  home  up  for  the  children's  sake, 
and  not  to  hide  every  trace  of  discord 
and  dislike,  is  a  selfish,  heartless 
cruelty  to  innocent  and  joyous  child- 
hood. Children  had  better  far  grow 
up  with  only  one  parent,  surrounded 
by  love  and  peace,  than  with  both,  en- 
vironed by  hate  and  strife. 

Marriage  being  wholly  a  private  and 
civil  contract,  with  which  religion  has 
nothing  to  do,  unless  to  perform  the 
ceremony  at  the  wish  of  the  contract- 
ing parties,  should  be  capable  of  being 
dissolved  by  the  simple,  mutual  agree- 
ment of  the  two  themselves,  they  be- 
ing best  able  to  say  whether  or  not 
they  are  fitted  to  live  together. 

When  society  compels  a  woman  to 
live  with  a  man  she  loathes  or  fears, 
it  invites  children  that  are  veritably 
born  of  sin  and  conceived  in  iniquity. 
Will  any  good  man  say,  will  any  good 
woman  declare  that  a  true,  loving 
woman  should  be  compelled  to  be  the 
mother  of  children  whose  father  she 
detests?  Is  there  a  good  woman  in 
the  world  who  would  not  shrink  from 
this  herself?  When  the  world  is  civ- 
ilized, no  woman  will  become  a  mother 
against  her  will,  but  then,  no  woman 
will  enter  into  a  marriage  contract  un- 
less she  is  willing  to  have  children  by 
the  man  who  will  become  her  hus- 
band. 

Our  laws  do  not  permit  husband  and 
wife  to  join  in  a  petition  for  divorce; 
that    is    collusion    and    fraud    between 
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the  parties.  This  compels  those  who 
have  found  life  together  intolerable,  to 
resort  to  the  defamation  of  character, 
the  exposing  of  the  most  sacred  and 
secret  things  of  life,  to  perjury,  the 
subordination  of  witnesses.  All  this 
in  the  presence  of  gaping  crowds  and 
to  the  detriment  of  public  morals.  In 
all  cases  of  mutual  agreement,  the 
court  should  have  the  right  simply  to 
witness  the  transaction  and  to  put  it 
on  record.  In  cases  of  disagreement 
as  to  separation,  it  should  be  tne  duty 
of  the  court  to  see  that  a  just  and 
equitable  settlement  is  made  of  the 
property  and  that  the  children  are 
properly   placed    and    supported. 

No  law  can  legislate  the  human  pas- 
sions out  of  existence,  nor  long,  nor 
much,  control  them;  and  it  is  the  wise 
man  who  believes  that  honest  liberty 
is  -better  than  dishonest  license.  As  to 
the  State  having  anything  to  say  as  to 
when  divorced  persons  shall  re-marry, 
the  State  has  no  more  right  to  dictate 
by  a  day  upon  such  personal  liberty 
than  it  has  to  say  when  a  bankrupt 
shall  begin  business  again;  (20) 
although  it  is  the  immediate  marriage 
after  divorce,  either  of  the  so  called 
innocent  or  guilty  party,  that  has 
helped  to  bring  divorce  into  such 
questionable   repute. 

Of  course  the  writer  understands 
that  those  who  look  upon  the  teach- 
ings of  the  Bible  and  the  church  as 
infallible  (and  the  number  is  not 
small)  believe  that  the  canonical 
cause  for  divorce  is  the  only  one. 
But  others  (and  their  ranks  are  rap- 
idly filling  up)  see  in  "non-support," 
"gross  neglect  of  duty,"  "extreme 
cruelty,"  including  either  or  both 
bodily  injury  or  great  mental  suffer- 
ing, "habitual  drunkenness,"  the  ha- 
bitual, excessive  and  intemperate  use 
of  opium,  chloral,  cocaine  or  other 
such  drugs,  "incurable  insanity,"  the 
conviction  of  felony  or  infamous 
crime,  I  repeat,  many  see  in  these  jus- 
tifiable   causes    for    divorce.     But    the 


general  term  "incompatibility"  which 
may  mean  much  or  little,  expresses  the 
real  condition  of  affairs  in  the  meat 
majority  of  divorce  cases. 

The  incompatibility  that  ends  in  di- 
vorce should  not  be  merely  the  climax 
of  hysterics,  it  must  be  founded  on 
deliberate  judgment,  intellectual  fore- 
thoughl  and  persistent  endeavor  to 
have  fulfilled  all  one's  social,  moral 
and  intellectual  obligations.  The  de- 
lusions of  selfishness  are  so  chimerical 
that  it  is  a  question  whether  incom- 
patibility should  be  a  ground  tor  di- 
vorce between  a  childless  couple;  and 
certainly  under  any  circumstances  in- 
compatibility should  be  endured  for  a 
considerable  length  of  time  before  it  is 
alleged  a  cause  for  divorce. 

Whether   greater  uniformity   in  leg- 
islation is  to  be  effected  by  national  or 
inter-state  authority,  it  is  absurd  that 
a  divorce  granted  in  one  State  is  not 
in  force  in  another  State,  and  that  the 
same  two  persons  living  in  holy,  legal 
wedlock    in    one    State    are    leading    a 
criminal  existence  in  another  by  merely 
the  continuance  of  the  same  relations 
to  each  other  as  that  previously  held. 
Scarcely  any  subject  becomes  more  in- 
volved with  the  personal  point  of  view 
than  marriage  and  divorce^     One  may 
argue   from   expediency,   but   one   acts 
from    feeling;    though   expediency   and 
right   are    usually     identical    in     their* 
finalities.     Hence  it  is  that  any   com- 
mission    on     uniformity    of    marriage 
and  divorce  laws,  whether  national  or 
state,  should  include  among  its  mem- 
bers neither  cranks,  in  rampant  search 
for  personal  freedom,  nor  moral  fanat- 
ics  ablaze   with   reformatory   zeal    for 
the  protection  of  the  home.     It  might 
be  well,  also,  that  on  such  a  commis- 
sion there  should  be  a  small  minority 
of  divorced  persons  who  could  argue 
from  experience;   since  those  who  are 
more  or    less    happily    married    think 
others  might  have  managed  as  well  as 
they  did,  few  people  having  sufficient 
imagination  to  conceive  that  the  oppo- 
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site  of  their  own  ecstasy  must  be  mis- 
ery. It  is  those  who  do  know  the 
peace  and  strength  of  a  harmonious 
marriage  who  should  see  to  it  that 
others  are  not  obliged  to  lead  a  life- 
long  discordant    union.    (21) 
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chloro-anaemia; 


BY    E.    E.    MAJOR,    M. 

In  selecting  my  subject  for  this  pa- 
per I  am  not  unaware  that  I  have 
chosen  a  somewhat  unpopular  one. 
But,  although  a  disease  may  be  of 
such  common  occurrence  yet  so  sel- 
dom result  in  death  that  we  incline  to 
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regard  it  lightly,  or  as  of  but  passing 
consequence,  it  may  not  thus  be  proven 
to  be  unimportant  or  unworthy  the 
most  careful  consideration.  The  obsti- 
nacy which  chlorosis  sometimes  ex- 
hibits in  its  resistance  of  treatment,  its 
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tendency  to  recur  again  and  again, 
and  the  oft-seen  baneful  results  tend- 
ing toward  chronic  invalidism,  and 
the  liability  to  the  development  of 
serious  complications  are  of  such  con- 
sequence and  importance  that  I  be- 
lieve it  well  to  review  the  subject 
briefly  in  this  paper. 

That  the  cause  of  this  form  of 
anaemia  is  but  imperfectly  under- 
stood is  apparent  from  the  great  va- 
riety of  inciting  influences  which 
have  been  pointed  out,  which  have 
been  found  wholly  absent  in  many  of 
the  cases  that  come  under  the  phy- 
sician's care.  The  disease  being 
almost  wholly  seen  in  young  girls  at 
about  the  time  of  puberty  suggests 
the  probability  of  its  connection  with 
the  development  of  the  reproductive 
organs,  but  this  assumption  is  far 
from  proven,  if,  indeed,  it  be  at  all 
tenable.  I  will  not  take  your  time  by 
presenting  any  extended  analysis  of 
the  many  causes  which  have  been 
suggested  as  productive  of  chlorosis, 
as  it  is  not  my  purpose  to  enter  upon 
an  exhaustive  discussion  of  the  eti- 
ology of  the  disease,  a  matter  which 
is.  we  must  confess,  obscure.  The 
suggestion  that  constipation  enters 
largely  into  the  causation  of  chlorosis 
should  not,  however,  be  omitted,  as 
it  is  no  doubt  a  hint  toward  a  correct 
understanding  of  the  nature  of  the 
disease,  though  probably  not  so  en- 
tirely accountable  for  its  pathological 
phenomena  as  its  author  assumed.  It 
is,  however,  in  line  with  a  more  re- 
cent theory  that  chlorosis  results 
from  decomposition  within  the  bowel 
of  such  foods  as  contain  iron,  thus 
robbing  the  system  of  this  very  neces- 
sary element.  It  is  believed  this  de- 
composition is  produced  by  an  excess 
of  alkaline  sulphides  whose  presence 
and  activity  within  the  intestine  are 
due  to  that  bane  to  the  health  of  wo- 
men— constipation.  Without  question- 
ing   too    greatly    Trosseau's    argument 


intended  to  show  the  disease  to  be  of 
neurotic  origin,  considerable  confi- 
dence may  be  placed  in  the  theory  of 
decomposition  within  the  intestinal 
tract,  as  we  may  thus  understand  why 
in  the  treatment  of  chlorosis 
aperients  are  of  such  unquestioned 
value  and  importance,  and  why  cer- 
tain non-assimilable  salts  of  iron 
have  proven  so  effective  a  remedy. 
Whatever  the  specific  agency  that 
may  be  rightly  held  accountable 
for  the  production  of  chloro-anaemia, 
we  know  that  we  find  in  this  disease 
a  condition  of  serious  impoverishment 
of  the  blood  in  which  the  vital  fluid, 
though  not  greatly  if  at  all  dimin- 
ished in  quantity,  shows  a  dimunition 
of  the  red  globules  to  the  extent  of 
from  one-third  to  one-half  of  the 
normal  condition,  a  weakened  circu- 
lation, cold  extremities,  diminished 
muscular  power,  mental  apathy,  nerv- 
ous irritability,  aversion  to  and  ina- 
bility to  endure  much  of  physical  or 
mental  exertion,  and  the  liability  to 
permanently  impaired  health.  It  is 
not  necessary  to  go  far  into  the  very 
familiar  symptomatology  of  the  dis- 
ease. 

Having  thus  imperfectly  outlined 
a  few  of  the  points  to  be  considered, 
and  having  our  attention  directed  to 
the  disease  as  being  primarily  an  ail- 
ment of  girls  during  the  period  of 
growth,  physical,  mental  and  moral 
development,  it  is  easy  to  understand 
that  whatever  will  tend  to  exhaust 
the  physical  vitality  of  our  girls,  or 
whatever  will  over-burden  their  men- 
tal faculties  and  nervous  forces  will 
favor  the  development  of,  not  chloro- 
anaemia  only,  but  of  a  long  train  of 
physical  disorders  which  we  may 
well  fear  threatens  modern  American 
womanhood  with  permanent  and 
almost  universal  impairment  of 
health.  It  may  not.  therefore,  be  im- 
proper or  inopportune  to  introduce 
into  this  paper  some  comment  upon    the 
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influence  our  modern  school  system  is 
having  upon  the  health  of  our  girls. 
All  are  of  one  accord  thai  the  educa- 
tion of  girls  and  boys  alike  is  of 
great  importance  to  their  happiness 
and  usefulness  in  life,  and  must  not, 
unnecessarily,  be  neglected.  We 
know,  too,  that  much  has  already 
been  attempted  through  kindergarten 
instruction  for  the  lowest  grade  and 
physical  culture  in  the  higher  grades 
toward  alleviating  the  evils  that  per- 
tain to  modern  school  requirements, 
and  we  may  well  greet  every  such 
admission  upon  the  part  of  educators 
and  boards  of  education  that  the  evil 
does  exist  with  our  most  cordial  ap- 
preciation and  approval.  But  the  un- 
fortunate fact  remains  that  the  school 
life  of  girls  is  at  its  height  of  vigor- 
ous prosecution  at  a  period  when 
their  physical  condition  least  justifies 
the  demand  thus  put  upon  them,  and 
they  are  the  least  prepared  to  endure 
over-exertion.  For  several  months  at 
a  time  they  are  required  to  encounter 
confinement  to  a  school  room  usuany 
crowded  to  its  full  capacity,  seldom 
sufficiently  and  suitably  ventilated, 
there  to  undergo  day  after  day  mental 
exertion  almost,  or  quite,  to  the  point 
of  exhaustion,  thus  frequently  over- 
tasking both  mental  ana  physical 
power  at  the  age  when  the  develop- 
ment incident  to  approaching  woman- 
hood, with  its  sensitiveness  and  irri- 
tability of  the  nervous  forces,  de- 
mands an  abundance  of  pure,  out-of- 
door  air  and  an  equality  of  mental 
activity,  rest  and  suitable  physical  ex- 
ercise. 

There  is  abundant  testimony  from 
the  pens  of  many  able  writers  to  in- 
dicate that  it  is  the  concensus  of 
knowledge  upon  this  question  that 
altogether  too  much  is  undertaken  for 
the  time  allotted  to  the  courses  of 
study  in  our  preparatory  schools. 
Much  as  might  be  said  and  should  be 
said   upon   this    question   and    its    kin- 


dred  theme, — the  over-work  of  young 
women  in  our  colleges. — than  which 
no  more  important  problem  has  ever 
presented  itself  to  the  American  peo- 
ple for  their  wise  solution,  it  may  uol 
be  proper  to  further  discuss  the  ques- 
tion in  this  paper,  and  I  must  return 
somewhat  abruptly  to  the  considera- 
tion of  the  theme  before  us.  There  is 
usually  little  difficulty  to  distinguish 
true  chlorosis  from  the  other  forms 
of  anaemia,  such  as  the  anaemia  that 
ensues  upon  severe  hemorrhage,  or 
which  results  from  malarial  poison, 
from  tuberculosis,  or  the  form  ■  of 
anaemia  designated  in  tne  text-book 
pernicious  anaemia.  The-  physician 
has.  however,  been  urgently  warned 
against  failure  to  differentiate  true 
chlorosis  from  "false  chlorosis,"  the 
latter  term  being  employed  to  desig- 
nate the  anaemia  which  is  a  common 
symptom  in  the  incipiency  of  tuber- 
culosis, lest  the  administration  of  iron 
convert  the  "false  chlorosis"  into  tu- 
berculosis, as  it  was  believed  the  for- 
mation of  tubercle  would  be  hastened 
by  this  treatment.  The  importance 
of  this  warning  has,  no  doubt,  been 
greatly  modified  by  the  almost  uni- 
versal acceptance  of  the  fact  that 
tuberculosis  results  from  infection  by 
the  tubercle  bacillus.  In  the  light  of 
this  scientific  conclusion  it  is  very 
probable  that  the  cases  once  described 
as  "false  chlorosis,"  and  which  were 
supposed  to  be  converted  into  tubercu- 
losis by  treatment  with  iron,  were,  in 
fact,  tuberculosis  from  the  beginning, 
and  would  have  ultimately  developed 
into  well-defined  tuberculosis  whether 
or  not  the  patient  were  subjected  to 
treatment,  with  iron  as  the  principal 
remedy. 

Of  the  complications  which  are  lia- 
ble to  occur  in  chlorosis,  all  of  which 
probably  depend  for  their  development 
upon  the  impoverished  condition  of 
the  blood  and  the  consequent  nerve- 
prostration,   cardiac   dilatation,   result- 
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ing  from  an  enfeebled  condition  of 
the-  cardio-muscular  walls,  this 
enfeeblement  being  the  result  of 
imperfect  nutrition,  is  of  grave  im- 
portance since  the  tardiness  of  the 
circulation  contributes  to  the  o<  a 
sional  formation  of  thrombi  in  the 
veins.  Although  thrombosis  is  not  a 
frequent  complication  of  chlorosis,  it 
should  not  he  forgotten  that  it  docs 
sometimes  occur  in  this  disease  with 
fatal  results.  Gastric  neuralgia,  in- 
dependent of  gastric  ulcer,  occasion- 
ally occurs  as  a  most  painful  and 
harrassing  complication  of  chlorosis; 
hut,  since  it  is  so  very  difficult  to  dis- 
tinguish early  in  the  history  of  a  case 
between  simple  gastralgia  and  gastric 
ulcer,  and,  since  ulceration  of  the 
stomach  is  not  an  infrequent  occur- 
rence in  chlorosis  and  is,  withal,  a 
serious  complication,  if  there  be  any 
doubt  as  to  the  true  character  of  the 
gastric  disturbance,  it  is  far  safer  to 
treat  the  case  as  though  the  diagnosis 
of  ulcer  were  fully  established  lest,  if 
the  ulcer  exist,  neglect  of  proper 
treatment  may  result  in  the  develop- 
ment of  a  perforating,  or  a  chronic 
ulcer.  The  frequency  of  occurrence  of 
gastric  ulcer  as  a  complication  of 
chlorosis  is  admitted  by  all  experi- 
enced observers.  Therefore,  in  a 
chlorotic  patient  in  whom  the  anae- 
mic condition  has  become  well  es- 
tablished, any  considerable  degree  of 
gastric  disturbance  which  might  or- 
dinarily be  considered  functional  in 
character,  should  immediately  arouse 
the  suspicion  that  ulceration  of  the 
stomach  exists  as  a  complication,  and 
the  treatment  should  be  in  accord 
with  that  theory.  Because  of  the 
general — and  especially  the  nervous — 
debility  which  is  the  characteristic 
condition  in  chlorosis,  the  disease  ap- 
pears to  pave  the  way  for  the  on- 
slaught  of  tuberculosis  and  to  invite 
attacks  of  hysteria,  chorea,  and  ex- 
ophthalmic  goiter,   while  enfeebled  di- 


gestion, accompanied  by  dilation  of 
the  stomach,  neuralgia,  neurasthenia, 
and    other   perversions   of   the    normal 

StatUS  Of  lierve  force  a  re  likely  to  be- 
come   the    inheritance    of    the    patient 

who  long  suffers  from  recurrent  at- 
tacks   of    chlorosis. 

In    this,    as    in    all    other    forms    of 
anaemia,    if    at    all    severe,    we    must 

recognize  a  decided  contraindication 
to  avoidable  surgical  operations,  as 
the  weakened  cardio-vascular  system 
will  offer  an  impediment  to  normal 
processes  of  repair,  while  the  tend- 
ency to  thrombosis  and  the  liability 
to  hemorrhage  shown  by  some  chlor- 
otic patients  also  suggests  the  inex- 
pediency  of   operative   surgery. 

In  entering  upon  the  discussion  of 
the  treatment  of  chlorosis  we  find 
ourselves  upon  a  field  that  has 
afforded  ample  opportunity  for  inves- 
tigation and  improvement  upon  the 
earlier  methods.  Instead  of  insisting 
that  our  chlorotic  girl  should  lead  an 
active,  out-of-door  life  with  plenty  of 
romping  exercise,  as  formerly  thought 
proper,  we  have  learned  that,  since 
chlorosis  is  essentially  a  disease  of 
exhaustion  and  weakened  physical 
power,  rest  is  the  first  important  fac- 
tor in  treatment.  The  extent  to  which 
this  feature  of  treatment  shall  be  car- 
ried must  always  depend  upon  the 
individual  case,  extent  of  impairment 
of  health,  and  the  circumstances  sur- 
rounding the  patient,  and  will  thus  be 
varied  from  absolute  rest  in  bed  for  a 
few  weeks,  followed  by  a  very  gradual 
return  to  the  ordinary  activities  in 
life,  to  directing'  a  quiet,  restful,  out- 
of-door  existence,  with  only  very 
moderate  physical  or  mental  exertion 
from  the  beginning  of  treatment.  The 
judicious  employment  of  aperients  is 
almost  always  necessary,  so  far  as  my 
experience  extends,  they  are  always 
needed  as  preliminary  to  the  us 
whatever  other  remedies  one  may 
choose    to    employ.     Since    iron    is    re- 
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garded  as  one  of  the  mosl  valuable 
remedies  in  this  disease,  it  should  not 
he  forgotten  that  iron  is  never  bene- 
ficial in  any  case  unless  a.  soluble  con- 
dition of  the  bowel  be  maintained. 
It  was  formerly  not  unusual  to  ad- 
minister the  stronger  liquid  prepara- 
tions of  iron,  especially  the  tincture 
of  the  perchloride;  but  the  inappro- 
priateness  of  its  employment,  in  view 
of  the  gastric  disturbances  which  so 
frequently  accompany  this  disease,  is 
very  apparent.  Perhaps  the  use  of 
this  strong  and  unsuitable  prepara- 
tion of  iron  had  much  to  do  with  the 
inauguration  of  the  opposition  which 
arose  to  the  employment  of  iron  in 
any  form  as  a  remedy  for  chlorosis, 
an  opposition  which  suggested  tne 
peroxide  and  the  protochloride  of 
manganese,  arsenic,  oxygen  inhala- 
tions and  hydrotherapeutics  as  being 
the  more  suitable  and  effective  reme- 
dies. Without  questioning  the  value 
of  these  remedies  in  certain  cases,  my 
personal  experience  has  been  that 
they  do  not  possess  the  same  degree 
of  power  to  replace  haemoglobin  in 
the  blood-globules,  or  to  assist  the  red 
corpuscles  to  their  perfect  develop- 
ment that  the  ferruginous  prepara- 
tions possess,  if  properly  employed. 
As  to  just  how  inorganic  iron  taken 
into  the  human  stomach  produces  the 
results  observed,  whether  any  part  of 
it  is  absorbed,  or  assimilated,  thus 
supplying  directly  the  agent  necessary 
to  the  production  of  haemoglobin,  or 
whether  its  effect  is  to  neutralize  the 
alkaline  sulphides  within  the  bowel, 
thus  preventing  the  decomposition  of 
the  organic  compounus  in  food  which 
contain  iron  in  a  form  which  permits 
it  to  be  appropiated  by  the  sys- 
tem, and,  as  a  result,  enabling  the 
blood  to  obtain  the  necessary  supply 
of  this  agent  from  the  food,  is  a  ques- 
tion that  has  elicited  much  discussion 
and    research,    but     which     has     never 


been  so  definitely  proven,  as  to  either 
theory,  as  to  enable  all  to  agree  upon 
any  solution  of  the  problem  that  has 
been  submitted.     Whatever  the  modus 
operandi    of   this   agent,    it   is    a   well 
established    fact   that   iron    is    usually 
an   effective   remedy  in  the  treatment 
of  chlorosis.     One  of  the  milder  salts 
should    always    be    selected.     Freshly 
prepared    carbonate    of   iron    given    in 
large   doses   for   a   long   time   is,    per- 
haps, the  most  popular  method.  Evi- 
dently   those    who    adhere    strictly    to 
the   employment   of  the  carbonate   do 
so  upon  the  theory  of  its  action  being 
almost  wholly  local  within  the  intes- 
tine,   as   it    is   manifest   only   a    small 
per  centum  of  the  large  quantity  ad- 
ministered   can    be    absorbed,    if,    in- 
deed,  any  of  it  is  assimilated.     After 
a  considerably  long  adherence  to  this 
method,  finding  the  large  dose  a  con- 
stant    objection,      I     employed     with 
equally  good  results  an  oxalate  of  the 
protoxide    of    iron,    the    advantage    of 
the  protoxalate  salt  being  its  smaller 
dose,     and,     in     my     experience,     its 
prompter'  action  in  producing  the  re- 
sult    sought.     I    usually    began    with 
one   or    one    and    a    half   grain   doses, 
and  seldom  increased  the  dose  above 
two  or  two  and  a  half  grains  twice  a 
day.     Under     the      administration     of 
this   ferruginous  salt,   associated  with 
other  suitable  treatment,  I  have  seen 
very  prompt  beneficial  results.     Atten- 
tion to  frequent  and  suitable  bathing 
is    important,    and    massage    is    some- 
times    of     great     value.     While     the 
chlorotic  patient  should  be  abundantly 
nourished,  great  care  should  be  exer- 
cised     in     selecting     suitable     foods. 
Often     in     the     beginning     of     treat- 
ment   liquid    foods    may    be    required 
and,  when  extreme  gastric  disturbance 
pertain,    nourishment    per    enema    is 
necessary. 

In  every  case  of  chlorosis  rest,  im- 
provement of  the  digestive  process, 
and   the   administration   of   an   appro- 
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priate  ferruginous  salt  may  be  re- 
garded as  the  essentials  of  treatment. 
but.   as  with   other  diseases,   each   in- 


dividual case  will  call  for  a  definite 
and  particular  regimen  to  meet  its 
special   requirements. 


WHEN  IS  SURGICAL  INTERFERENCE  INDICATED  IN 
TUBERCULOSIS, 


BY  ROSE  TALBOTT  BULLARD, 

Tuberculosis  has  been  called  the 
surgical  disease  of  childhood,  anu  as 
it  is  more  amenable  to  treatment  at 
that  period  than  in  adult  life,  it  en- 
courages us  to  consider  the  circum- 
stances which  warrant  surgical  inter- 
ference. 

The  most  common  manifestation  of 
the  tubercular  process  is  in  the  glands, 
and  takes  place  most  frequently  be- 
tween the  ages  of  three  and  fifteen 
years,  although  no  period  of  life  is 
exempt.  From  a  record  of  autopsies 
in  children  it  has  been  estimated  that 
more  than  one-half  are  affected  with 
tubercular  glands,  the  order  of  fre- 
quency being  the  cervical,  mediastinal, 
mesenteric  and  retroperitoneal.  (In- 
ternal Text  Book  of  Surgery,  vol.  I, 
p.  245.)  According  to  Volkmann 
glands  of  the  superficial  set  most 
likely  affected  are  the  cervical,  cubital 
and  axillary,  the  cervical  leading  in 
both  estimates.  In  considering  the 
etiology  the  reason  for  this  predomi- 
nance is  apparent  in  the  increased  ex- 
posure of  the  cervical  glands  to  infec- 
tion through  their  proximity  to  the 
large  mucous  surface  afforded  oy  the 
mouth,  nose  and  throat.  Enlarged 
tonsils,  adenoids  and  carious  teeth  are 
excellent  harbors  for  the  tubercle  ba- 
cilli, and  in  every  case  of -enlarged 
glands  should  be  sought  for.  and  if 
found  subjected  to  appropriate  treat- 
ment, when  enlargement  will  fre- 
quently subside;  eczema.  rhinitis. 
otitis  or  any   inflammation   about   the 
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head  occasion  enlarged  cervical  glands 
which  may  become  tubercular.  The 
lymphatic  glands  undoubtedly  more  or 
less  perfectly  prevent  constitutional 
infection,  in  ordinary  conditions  with- 
out being  irritated.  But  if  too  much 
work  is  thrown  upon  them  they  be- 
come inflamed,  their  function  is  inter- 
fered with  and  perhaps  destroyed.  If 
the  invading  poison  is  not  too  virulent 
nature  may  correct  by  resolution,  but 
on  the  other  hand  it  may  advance  be- 
yond and  leave  the  glands  not  only 
useless  to  protect,  but  themselves  dis- 
seminators of  the  poison.  Clinicians 
of  large  experience  with  phthisis  state 
that  it  is  not  uncommon  to  find  pa- 
tients who  in  childhood  had  had  dis- 
eased glands. 

The  progress  of  events  is  modified 
by  the  powers  of  resistance  and  by 
the  character  of  the  gland  enlarge- 
ment. Some  constitutions  show  little 
ability  to  cope  with  the  bacilli:  there 
is  rapid  spread  of  the  inflammation 
from  gland  to  gland,  so  that  shortly 
after  the  first  infection  there  are 
small  nodules  widely  disseminated. 
The  disease  here  seems  to  be  constitu- 
tional, and  there  is  a  strong  tendency 
to  spread  to  other  parts  of  the  body. 
In  other  instances  the  trouble  is  purely 
localized.  Between  these  two  ex- 
tremes there  are  all  grades  of  varia- 
tion. It  is  not  always  easy  to  decide 
wnether  or  not  a  gland  is  tubercular, 
but  if  the  case  can  be  kept  under  ob- 
servation for  some  time,  it  is  usually 
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possible  to  make  diagnosis  between  a 
tubercular  and  an  acute  pyogenic  in- 
fection: may  resort  to  microscope  or 
inoculate  pig  to  decide  the  matter.  In 
chronic  cases  where  the  glanas  are  not 
greatly  enlarged  and  show  no  appre- 
ciable change  from  month  to  month, 
it  is  most  difficult  to  decide.  A  large 
proportion  of  such  cases  is  doubtless 
tubercular;  in  some  a  slight  inflamma- 
tion somewhere  about  the  head  keeps 
up  the  irritation.  If  a  case  does  not 
improve  under  constitutional  treat- 
ment and  local  applications,  and  the 
diagnosis  is  established  beyond  a 
doubt,  there  is  nothing  rational  to  do 
but  remove  these  repositories  of  tuber- 
cle bacilli;  it  is  conceded  that  infec- 
tion may  even  occur  in  the  stage  of 
calcification  from  the  spores  present. 

Radical  operation  offers  the  ad- 
vantages over  expectant  treatment  or 
incision  of  glands  as  they  become 
softened,  of  substituting  a  rapid  re- 
moval for  one  which  consumes  years, 
of  diminishing  danger  of  general  in- 
fection and  of  leaving  less  unsightly 
scars.  One  will  be  surprised  to  find 
that  more  glands  are  involved  than 
was  supposed  from  the  appearance  of 
the  neck,  and  the  operator  should  aim 
at  their  complete  removal.  Various 
incisions  have  been  recommended,  but 
it  should  be  planned  for  the  individual 
case  so  as  to  afford  a  thorough  expos- 
ure of  the  field  of  operation,  leaving 
the  scar  as  little  noticeable  as  possible, 
remembering  that  longitudinal  scars  of 
the  neck  usually  stretch,  while  trans- 
verse scars  seldom  do.  It  will  often  be 
found  that  a  comparatively  small  in- 
cision will  suffice,  the  removal  of  one 
gland  affording  access  to  the  next. 
Where  suppuration  has  taken  place 
there  is  a  peri-adenitis  ana  complete 
extirpation  of  the  glands  with  sur- 
rounding connective  tissue  is  necessary 
to  eradicate  the  diseased  focus.  Cheyne 
advocates  removing  glands  and  fat  in 
a  single  piece,  maintaining  that  in  the 


fat  are  numerous  minute  diseased 
gland-  which  will  cause  trouble;  in 
practically  every  case  where  caseation 
or  suppuration  is  present  he  removes 
the  internal  jugular  vein  to  allow  more 
thorough    dissection. 

Objection  has  been  made  to  radical 
operation  because  the  system  is  there- 
by deprived  of  the  protecting  influence 
of  the  lymphatic  glands,  and  because 
of  danger  of  disseminating  the  poison. 
Thorough  operation  has  been  per- 
formed many  times,  and  there  are  no 
records  of  cases  who  suffered  from  in- 
terference with  lymphatic  circulation 
excepting  rare  instances  of  slight 
edema.  The  functional  power  of  the 
gland  is  probably  already  destroyed, 
and  as  lymph  anastomosis  is  very  rich 
a  compensatory  lymph  circulation  is 
likely  soon  established.  The  operation 
done  hastily  with  forcible  enucleation 
and  detachment  may  at  times  press  the 
contents  of  the  diseased  gland  into  the 
proximal  ducts,  but  careful  and  delibe- 
rate dissection  and  separation  will  not 
tend  to  disseminate  the  virus. 

The  point  of  least  resistance  to 
tuberculosis  is  found  in  bone,  next  in 
frequency  to  the  lungs  and  lymphatic 
glands.  Slight  traumatism  plays  an 
important  part  in  determining  the  lo- 
calization of  the  bacilli.  Volkmann 
has  pointed  out  that  the  tubercle  is 
probably  unable  to  develop  in  pres- 
ence of  the  active  cell  proliferation 
which  always  occurs  in  the  repair  of 
a  severe  trauma.  We  rarely,  if  ever, 
find  tuberculosis  develop  at  the  seat  of 
a  fracture.  In  children  a  large  pro- 
portion of  diseased  joints  is  tubercu- 
lar; in  adults  the  non-tubercular  pre- 
dominate. 

As  to  the  pathological  condition,  the 
classification  of  Koenig  is  generally 
accepted. 

1.  The  granulating  focus, 

a  small  tubercle  which  becomes 

2.  Tubercular  necrosis, 

when  a  large  enough  area  is  in- 
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volved  to  cause  death  of  a  visi- 
ble part  of  bone, 

3.  Tubercular  infarct, 

resulting  from  obstruction  of 
vessels  with  tubercular  embolus 
and  formation  of  cone-shaped 
sequestrum. 

4.  Osteomyelitis, 

when  the  whole  bone  and  its 
medulla  are   involved. 

Cell  proliferation  produces  a  granu- 
lation tissue  which  by  pressure  causes 
rarefaction  of  the  adjacent  bone.  Be- 
yond this  a  proliferation  of  bone  cells 
occurs — an  effort  on  the  part  of  nature 
to  wall  off  diseased  tissue.  Softening 
of  the  granulation  tissue  forms  the  so- 
called  cold  abscess  which  pushes  to 
the  surface  along  the  line  of  least  re- 
sistance. When  an  epiphysis  is  at- 
tacked we  expect  involvement  of  the 
adjacent  joint;  a  large  per  cent,  of 
joint   tuberculosis   is   primarily   osteal. 

If  the  disease  is  to  be  satisfactorily 
arrested,  an  early  diagnosis  is  essen- 
tial, and  unfortunately  in  the  first 
stage  the  symptoms  are  very  obscure. 

After  a  slight  and  often  unrecogniza- 
ble injury  a  child  begins  to  limp.  A 
child  never  limps  "from  habit:*  to 
find  the  cause  is  the  duty  of  the  phy- 
sician. Pain  is  frequently  absent  or 
referred  to  some  other  part.  We  must 
first  rid  our  minds  of  the  idea  that 
tuberculosis  originates  only  in 
children  of  tubercular  parents;  it  may 
occur  in  a  visibly  healthy  child  of 
apparently  absolutely  healthy  ances- 
try. 

The  first  sign  will  be  rigidity  of 
muscles,  an  attempt  of  nature  to  put 
the  part  at  rest.  This  can  be  recog- 
nized by  stripping  the  patient  and 
placing  in  horizontal  position,  compar- 
ing the  position  of  the  limbs  and  the 
motion  possible  at  a  given  joint. 
Careful  examination  will  disclose  lim- 
itation of  motion  in  some  direction. 
In  endeavoring  to  move  the  joint  or 
on  jarring  it,  the  inflamed  surfaces  are 


brought  in  contacl  and  I  ne  child  com- 
plains of  pain.  Night  cries  are  char- 
acteristic, especially  in  hip-joint  dis- 
ease, and  result  from  the  chan 
position  allowed  when  the  muscles  re- 
lax and  are  "off  guard."  Tenderness, 
swelling  and  deformity  arc  variable, 
the  diagnosis  should  be  made  before 
these  appear  if  treatment  is  to  avail 
much.  The  process  makes  great  head- 
way in  many  of  these  cases  through  a 
mistaken  diagnosis  of  rheumatism;  we 
must  not  consider  all  joint  pain  rheu- 
matism, and  especially  should  be  sus- 
picious when  only  one  joint  is  at- 
tacked. It  is  sometimes  puzzling  to 
distinguish  from  infantile  paralysis  as 
the  child  may  cry  when  nandled. 
Stripped,  the  limp  is  seen  to  be  from 
debility  and  not  inflammation.  There 
is  increased  motion  and  laxity  of  the 
joint  and  not  rigidity  and  thickening. 

The  diagnosis  being  established  no 
motion  must  be  allowed  for  months. 
The  beneficial  effect  of  absolute  fixa- 
tion is  thoroughly  proved.  It  is  the 
superadded  inflammatory  condition 
and  not  the  tubercular  disease  that  is 
likely  to  cause  ankylosis.  Rest  is  the 
only  means  that  can  abort  a  threatened 
infection.  Traction  assists  in  procur- 
ing rest  by  resisting  muscular  contrac- 
tion, modifying  joint  pressure  and  re- 
lieving pain  and  deformity. 

In  the  acute  painful  stage  provide 
extension  by  weight  and  pulley  in  the 
horizontal  position,  the  patient  receiv- 
ing the  benefit  of  outdoor  life  by  being 
kept  on  a  portable  frame  or  stretcher 
covered  with  canvas.  When  the  acute 
stage  has  passed  the  patient  may  be 
fitted  with  proper  fixation  or  traction 
splint  and  treated  on  ambulatory  plan 
with  crutches  and  high  shoe. 

There  is  a  wide  difference  of  opinion 
as  to  the  efficiency  of  injection  of  iodo- 
form emulsion  into  the  joints.  Senn 
has  recently  stated  tuat  it  is  a 
treatment  much  employed  by  our 
German    brethren    whose    efficiency    is 
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established.  Hildebrand  (Corres.  Blatt 
fiier  Schweiz  Aerzte,  Jan.  15,  1901) 
says  he  believes  experience  has  shown 
the  value  of  iodoform  injections,  that 
they  have  a  certain  influence  in  in- 
hibiting the  growth  o\'  bacilli  and  by 
their  irritating'  effect  tend  to  develop 
blood  vessels  and  scar  tissue,  thus 
limiting  the  action  of  the  bacilli.  He 
admits,  however,  if  the  bone  is  pri- 
marily affected,  and  some  authorities 
consider  that  this  is  always  the  case, 
that  the  injections  are  ineffectual.  On 
the  other  hand,  many,  especially  the 
orthopedists,  have  given  it  faithful 
trial  and  abandoned  it.  saying  it 
offered  no  advantage  over  rest  alone. 

The  method  of  producing  venous 
stasis  as  first  suggested  by  Bier  is 
mentioned  favorably  by  some,  but  is 
not  universally  employed. 

Orthopedic  surgeons,  with  their  slow 
treatment,  show  better  results  than 
the  operative  surgeon  has  had  to  offer, 
yet  a  treatment  which  requires  from 
one  to  three  years  to  bring  about  a 
cure,  and  that  cure  is  a  recovery  often 
with  deformity  cannot  be  called  satis- 
factory. Kocher  (Corres.  Blatt  fuer 
Schweiz.  Aertze.  Jan.  15,  1901)  has  said 
"a  cure  in  the  sense  of  removing  every 
possibility  of  subsequent  tubercular  in- 
vasion cannot  be  reached  through  con- 
servative means.  Numerous  instances 
are  on  record  of  operation  being  de- 
manded a  long  time  after  the  use  of 
conservative  means  where  apparent 
health  had  resulted.  The  only  treat- 
ment which  will  produce  radical  cure 
is  operative  and  consists  in  the  elim- 
ination of  the  entire  tubercular  de- 
posit. When  the  case  is  first  seen,  the 
possibility  of  need  of  operative  meas- 
ures should  at  least  be  suggested.  Per- 
manent results  of  total  resection  have 
been  very  favorable,  and  the  unfavora- 
ble results  usually  occur  because  ope- 
rative treatment  is  undertaken  late 
after  disease  is  far  advanced."  Blood- 
good    (Bulletin    of  the   Johns   Hopkins 


Hospital,  Jan.,  1900)  has  reported 
twelve  cases  of  radical  operation  in 
tuberculosis  of  the  hip-joint,  and  states 
that  the  chief  object  of  early  opera- 
tion is  to  take  the  disease  in  its  early 
stage,  to  relieve  the  tension  of  a  dis- 
tended capsule,  to  check  and  cure  the 
tubercular  synovitis  by  disinfection 
and  drainage;  to  explore  the  bone 
with  the  hope  of  finding  tubercular 
osteomyelitis,  in  which  case  it  can  be 
partially  or  completely  excised,  trust- 
ing to  disinfection,  drainage  and  the 
healing  process  to  check  anu  later  cure 
the  disease  of  the  bone  without  injury 
to  its  continuity.  Dr.  Halsted  in  dis- 
cussion, said  if  the  disease  is  operated 
upon  early  it  would  probably  rarely,  if 
ever,  be  necessary  to  remove  the  whole 
head  of  the  femur;  and  we  may  find 
that  having  removed  a  part  of  the  dis- 
ease, the  remainder,  as  in  tubercular 
peritonitis,  may  take  care  of  itself  the 
better  for  having  been  interfered  with 
and  assisted.  He  considers  that  the 
hip-joint,  being  a  simple  ball  and 
socket  joint,  promises  more  for  these 
conservative  operations  than  any  other 
joint. 

Dr.  A.  M.  Phelps  of  New  York  re- 
ported at  the  International  Medical 
Congress  at  Paris  in  1900,  seventy 
cases  of  tuberculous  and  purulent 
joints  operated  upon,  the  diseased  bone 
removed,  the  synovial  membrane  and 
abscess  cavities  curetted,  and  the  en- 
tire field  filled  with  pure  carbolic  acid, 
which  is  allowed  to  remain  one  minute 
by  the  watch,  then  thoroughly  washed 
out  with  pure  alcohol,  and  finally  the 
alcohol  is  washed  away  with  a  two  per 
cent,  solution  of  carbolic  acid.  (New 
York  Medical  Journal,  Sept.  1  and  15, 
1900.)  His  results  are  most  favorable. 
Other  operators  have  reported  satis- 
factory results  from  his  method. 

It  is  as  yet  too  early  to  decide  upon 
the  ultimate  results  of  these  early 
operations,  but  there  is  dissatisfaction 
with    the   old    methods,    and    an    effort 
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is  being  made  to  place  joint  surgery- 
more  on  a  par  with  other  surgery. 
After  a  patient  has  been  kept  at  rest 
a  few  months  and  the  joint  instead  of 
improving  is  going  from  bad  to  worse, 
radical  interference  would  seem  justi- 
fiable. 


In  tuberculosis  of  any  form  it 
sential  to  build  up  the  constitution, 
and  this  is  not  less  important  in  its 
surgical  manifestations.  Surgical  treat- 
ment should  only  supplement  and  nol 
be  substituted  for  constitutional  treat- 
ment. 


MEDICAL  AND  SURGICAL  PROGRESS. 


BY    15.    F.   CHURCH,    M.    D 

Members  and  Guests  of  the  Academy: 
I  am  deeply  sensible  of  the  honor 
and  responsibility  you  have  conferred 
upon  me  in  selecting  me  to  preside 
over  the  deliberations  of  this  body 
during  the  year  just  past.  The  so- 
ciety, though  young,  not  yet  out  of  its 
swaddling  clothes,  is  healthy  and 
strong,  and  has  added  during  the  year 
33  per  cent,  to  its  bodily  strength,  and 
bids  fair  to  add  luster  to  the  fame 
already  achieved  in  the  broad  field  of 
medicine  and  surgery-  Well  may  the 
members  of  the  Academy  of  Medicine 
feel  proud  of  the  scientific  work  ac- 
complished, and  should  stimulate  us 
to  renewed  efforts.  Nothing  speaks 
better  for  the  intelligence  and  pro- 
gressiveness  of  the  physicians  of  a 
community  than  a  large  membership, 
and  punctilious  attendance  upon  their 
local  medical  organizations.  None  of 
us  are  so  blessed  with  medical  knowl- 
eage  and  experience  as  to  not  gain 
something  by  association  and  inter- 
change of  ideas  with  other  medical 
men.  The  experience  and  insight  of 
every  one  may  be  helpful  to  some  one 
else;  we,  therefore,  owe  not  only  to 
ourselves,  but  to  others,  active  co- 
operation in  society  work.  To  add 
diversion  and  relaxation,  I  would 
suggest  an  occasional  social  function 
or  entertainment  to  partly  relieve  the 
constant  strain  placed  upon  us,  which 
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would  also  encourage  a  larger  attend- 
ance at  meetings. 

SCIENTIFIC  PROGRESS. 

In  calling  your  %attention  to  the 
year's  progress  in  medicine  and 
surgery,  which  is  usual  in  addresses 
of  this  character,  I  shall  not  attempt 
to  enumerate  all  of  the  advances  of 
the  year,  but  touch  briefly  upon  a 
few  of  the  more  important. 

ANESTHESIA    BY    LUMBAR 
PUNCTURE. 

The  production  of  general  anesthe- 
sia by  sub-arachnoidal  injection  of 
cocain  has  been  widely  discussed 
during  the  past  year  or  more,  and 
clinically  adopted  by  some  of  the 
leading  surgeons  of  the  country.  Tes- 
timony as  to  its  usefulness,  up  to  the 
present  time,  is  of  the  most  conflict- 
ing nature.  The  procedure  originated 
with  Dr.  Leonard  Corning  of  New 
York,  who  practiced  it  in  laboratory 
experiments  as  long  ago  as  1885.  Tuf- 
fer  has  recently  brought  out  a  most 
favorable  report  of  400  cases.  He  re- 
futes the  reported  mortality  made  by 
others,  of  6  in  2000  cases,  and  claims 
that  in  no  instance  could  death  be 
properly  attributed  to  the  injection. 
He  is  also  just  as  positive  that  there 
is  no  danger  of  permanent  nervous  af- 
fections following  the  operation.  Re- 
clus,  of  France,  however,  is  a  vigorous 
and   logical    opponent   of   the   method. 


*Address   of  the   retiring   President   of   the   Academj  Medicine   of   Los    Angreles.     D 

January  10,    1902. 
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From  statistics  he  places  a  discourag 
ing  aspect  upon  the  experiments  so  far 
conducted. 

Our  own  writers  seem  to  agree  in 
preferring  general  anesthesia  by 
chloroform  or  ether,  except  where,  for 
any  reason,  these  arc  contra-indicated 
and  a  substitute  must  be  found.  Gov- 
erned, therefore,  by  these  restrictions. 
the  use  of  this  method  to  produce 
genera]  anesthesia  would  be  greatly 
limited. 

It  is  pretty  well  established  that  the 
present  concensus  of  opinion  is.  that 
anesthesia  by  lumbar  puncture  is  not 
applicable  to  children  or  extremely 
sensitive  adults,  particularly  women, 
or  where  major  pelvic  or  abdominal 
operations  are  required. 

Granting  the  accomplishment  of  en- 
tire absence  of  physical  suuermg  by 
use  of  the  method,  one  can  easily  im- 
agine the  profound  mental  and  physi- 
cal shock  which  patients  must  undergo 
when  witnessing  major  operations 
upon  their  own  viscera. 

This  method  of  anesthesia  does  not 
relax  the  muscular  system,  a  deside- 
ratum which  weighs  heavily  against 
its  bid  for  preference  over  ether  and 
chloroform  in  the  performance  of  dif- 
ficult operations. 

PARAFFIN  INJECTIONS. 
Prosthesis     by     means     of     paraffin 
marks    an     experimental    research    of 
great    promise,    and    one    deserving   of 
widespread  and  painstaking  trial. 

According  to  Gersung,  paraffin  with 
a  melting  point  of  about  37  deg.  cen- 
tergrade,  may  be  injected  in  tissue 
subcutaneously  or  otherwise,  for  the 
purpose  of  building  up  the  parts.  The 
paraffin  becomes  encapsulated  with 
fibrin  threads  deposited  through  it, 
produces  no  irritation  and  is  absorbed 
very  slowly,  if  at  all.  He  reports  two 
cases  of  external  nasal  deformities, 
saddle  bridge  nose,  being  corrected  by 
subcutaneous  injection  of  paraffin. 
One  of  his  cases  after  a  lapse  of  two 


years  showed  no  change  in  the  results 
first  obtained  by  the  procedure. 

Gersung  also  reports  its  successful 
use  in  a  case  of  incontinence  of  urine 
due  to  traumatism.  The  paraffin  was 
injected  in  the  tissues  around  th. 
neck  of  the  bladder,  the  rigid  para- 
ffin impregnated  tissues  acting  as  a 
valve  with  desired  results. 

Haban  has  recently  employed  this 
agent  in  four  cases  of  cystocele.  with 
satisfactory  results,  by  making  the  in- 
jections between  the  walls  of  the  va- 
gina and  bladder,  then  inserting  a 
pessary  for  twenty-four  hours  to  per- 
mit the  mass  to  harden  in  the  proper 
position.  The  most  practical  and  uni- 
versal use  of  the  method  will,  in  all 
probability  be  for  correcting  external 
nasal    deformities. 

PROTOZOON  OF  CANCER. 

Dr.  Gaylord  of  Buffalo  makes  rather 
a  sweeping  statement  In  a  recent  re- 
port that  he  had  isolated  the  proto- 
zoic  parasite  of  cancer.  FewT  investi- 
gators at  present,  however,  are  pre- 
pared to  accept  his  deductions  in  toto. 
Max  Schueller  of  Berlin  made  a  pre- 
liminary report  last  year  describing 
certain  organisms,  probably  of  an  ani- 
mal nature,  which  he,  by  original 
methods,  had  succeeded  in  cultivating 
from  human  carcinoma  and  sarcoma. 
He  does  not  claim  that  the  parasites 
occur  freely  in  the  blood  of  carcinoma- 
tous or  sarcomatous  patients  as  Dr. 
Gaylord  does. 

An  editorial  in  the  June  number  of 
the  Journal  of  the  American  Medical 
Association  has  the  following  to  say 
upon  the  subject:  "  It  is  clearly  the 
duty  of  physicians  and  surgeons  to 
not  allow  long  established  doctrines, 
such  as  the  purely  local  nature  of 
carcinoma  in  its  early  stages  and  its 
possible  permanent  curability  at  the 
time,  to  be  overthrown  or  modified  in 
the  slightest  by  premature  and  unsup- 
ported statements  of  sincere  but  over- 
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zealous  investigators  into  tin-  etiology 
of  cancer.  Great  harm  would  resull 
were  the  impression  to  grow  thai  can- 
cer is  a  blood  disease  sure  to  break 
out  somewhere  else  if  removed." 

OVARIAN    TRANSPLANTATION. 

Of  interest,  especially  the  Gynecolo- 
gists, are  the  experiments  made  more 
particularly  upon  the  lower  animals, 
which  prove  that  after  complete  ex- 
tirpation of  the  ovaries  auto  or  hetro- 
grafting  can  be  performed.  The  ovary 
in  its  new  position  functionating  as  a 
normal  organ. 

The  honor  of  the  original  idea  is 
conceded  to  Knauer  of  Germany, 
whose  first  publication  appeared  in 
1896.  The  object  of  Knauer  was  to  as- 
certain if  in  animals  ovaries  exter- 
pated  and  then  transplanted  in  any 
other  portion  of  the  peritoneal  cavity 
were  capable  of  living  and  performing 
their  function.  His  experiments  con 
sisted  in  removing,  under  strict  anti- 
septic precautions,  the  two  ovaries  of 
rabbits  and  then  grafting  them  in 
some  other  part  of  the  peritoneal  cav- 
ity. The  results  were  such  as  to  war- 
rant the  author  in  affirming  that  in  the 
rabbit  ovaries  could  be  transplanted 
in  any  region  of  the  peritoneal  cavity 
and  they  would  not  only  live  but  nor- 
mally functionate.  Experiments  of 
Gregorieff,  confirmed  the  conclusions 
of  the  original  investigator,  who,  out 
of  twelve  rabbits  submitted  to  ovarian 
grafting,  four  were  successfully  fecun- 
dated. 

Dr.  R.  T.  Morris  of  New  York,  who. 
by  the  way,  deserves  a  division  of  the 
honor  with  Knauer  for  priority  of 
these  investigations,  has  gone  still 
further,  having  exterpated  the  dis- 
eased ovaries  of  a  patient;  took  a 
healthy  portion  of  one  of  the  glands 
and  grafted  it  in  the  vicinity  of  one 
of  the  tubes.  One  month  after  leav- 
ing the  hospital  the  woman  became 
pregnant. 


MASTOID     DISEASE. 

Recent   collective  experience  demon 

strates  that,  where  streptococci  arc 
found  in  the  discharges  of  acute  and 
middle  ear  disease,  80  per  cent,  of  them 
will,  sooner  or  later,  require  radical 
surgical  procedure.  The  discharge, 
therefore,  of  every  acute  case  of  otitis- 
media,  with  mastoid  involvement. 
should  be  examined  microscopically 
for  the  presence  of  pyogenic  organ- 
isms to  better  enable  tis  to  arrive  a1  a 
conclusion  regarding  mastoid  opera- 
tion. 

In  performing  the  mastoid  operation 
the  tendency  of  today  is  more  and 
more  toward  radical  work;  the  re- 
moval of  every  vestige  of  necrosed  tis- 
sue or  detritis,  boldly  following  it  to 
its  farmost  limit,  lead  where  it  may. 
Usually  the  Stacke-Schuartz  operation 
is  performed  for  the  relief  of  chronic 
mastoiditis,  the  Schuartz  operation  in 
acute  otitis-media  with  mastoid  in- 
volvement and  the  Stacke  in  chronic 
middle  ear  and  antrum  disease  where 
the  cells  of  the  mastoid  are  not  in- 
volved. 

SUBCONJUNCTIVAL         INJECTIONS 
OF    SALT    SOLUTION. 

The  injection  of  weak,  common  salt 
solution  under  the  bulbar  conjunctiva 
as  a  local  remedial  agent  was  first 
brought  before  the  profession  by  Prof. 
Wellinger  in  1895.  He  first  employed 
the  method  in  treating  ulcers  of  the 
cornea.  The  injections  have  since 
been  employed,  with  marked  success 
in  opacities  of  the  vitrious  and  some 
other  intraocular  affections.  The 
fluid,  if  used  not  stronger  than  2  per 
cent.,  produces  no  irritation,  is  quickly 
absorbed,  and  has  a  powerful  depu- 
rating effect  upon  some  conditions  of 
cloudiness  in  the  vitrious. 

In  conclusion.  I  would  urge  renewed 
interest  and  energy  in  medical  society 
work.     Let  each  member  attend  meet- 
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ings  .n  all  times  when  possible  and 
take  part  in  the  proceedings  if  noth- 
ing more  than  to  enter  into  discussion 
upon  the  subjects  in  hand.  Your  ex- 
q<  i  will  add  to  the  general  fund 
of  information 


I  would  suggest  also,  that  more  at- 
tention be  given  to  the  clinical  feature 
of  the  meetings.  Practical  experience, 
demonstrated  by  the  presentation  of 
patients  before  the  members  of  the  so- 
ciety is  always  of  interest  and  value. 


LECTURE  ON  PROSTATIC  HYPERTROPHY 


I'.V    GRANVILLE    MACGOWAX,    M,    !>.,   PROFKSSOR    OF    GENITO    URINARY    SURGERY    IN    MEDICAL 
DEPARTMENT    OF    UNIVERSITY    OF    SOUTHERN    CALIFORNIA. 


The  prostate  is  a  musculo-glandular 
mass  lying  between  the  rectum  and 
the  arch  of  the  pubic  bones.  It  forms 
a  solid  archway  for  the  urethra  where 
the  organs  of  procreation  merge  into 
the  urinary  passageway.  In  early 
childhood  it  is  undeveloped,  but  at 
puberty  rapidly  assumes  the  shape 
and  size  of  a  Spanish  chestnut.  It  is 
flattened  posteriorly  and  has,  to  the 
touch,  a  central  groove  extending 
nearly  its  full  length  upon  this  sur- 
face. It  is  convex  anteriorly  laterally 
and  superiorly.  The  surface  lying  di- 
rectly posterior  to  the  vesical  trigone 
is  concave  from  before  backwards  and 
from  side  to  side,  the  depression  being 
filled  from  below  by  the  bulging  am- 
pullae of  the  vasea  deferentiae,  and 
from  above  by  the  heavy  muscle 
fibres  of  the  sphincter  vesica  internus. 
It  is  broadest  about  one  Cm.  from 
the  place  where  the  urethral  tunnel 
enters  it  from  the  bladder,  and  nar- 
rowest where  the  urethra  emerges 
from  it  to  enter  the  perineum.  Its 
actual  size  varies  with  individuals  as 
much  as  noses  vary.  There  is  no  posi- 
tive standard  for  a  healthy  organ,  but 
in  the  fourth  decade  its  dimensions 
average  3%  Cm.  long  by  4  Cm.  broad. 

The  prostate  gland  is  a  misnomer 
for  its  is  rather  a  bilateral  sexual  or- 
gan containing  glandular  tissue.  As 
the  nose  is  the  organ  of  olfaction  and, 
incidentally,  an  attachment  to  the 
respiratory  apparatus,  so  is  the  pros- 
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tate  a  sexual  organ,  secreting  an 
abundant  alkaline  fluid  which  dilutes 
the  semen,  its  muscular  fibres  assist- 
ing in  the  acceleration  of  its  passage 
through  the  ejaculatory  ducts  which 
lie  within  its  substance,  while  it,  inci- 
dentally, is  an  attachment  of  the  uri- 
nary apparatus,  though  not  a  part  of 
it  any  more  than  is  the  hill  a  part  of 
a  tunnel. 

Contrary  to  general  teachings,  the 
prostate  has  nothing  to  do  with  re- 
taining the  urine  in  the  bladder  for 
the  sphincter  vesica  internus  which 
surrounds  the  inner  urethral  mouth  is 
outside  of  the  prostate,  the  urethra 
passing  through  it  and  some  loose  cel- 
lular tissue,  before  it  enters  the  pros- 
tatic tunnel.  In  fact,  the  uretnra  ly- 
ing within  the  prostatic  tunnel  is 
really  a  part  of  the  bladder,  its  stem, 
so  to  speak,  for  it  is  well  known  that 
when  the  bladder  is  full  the  inner 
sphincter  will  relax  and  the  prostatic 
urethra  become  filled  with  urine  which 
is  then  retained  by  the  contraction  of 
the  external  sphincter,  assisted  by  the 
powerful  perineal  muscles  which  lie 
about  the  membranous  urethra  at  its 
commencement.  Sometimes,  indeed, 
this  relaxation  is  permanent,  dilation 
of  the  tunnel  takes  place,  and  on  the 
introduction  of  a  catheter,  one  strikes 
a  flow  of  water  at  12  to  14  Cm.,  long 
before  the  body  of  the  bladder  is 
reached. 

With    the    vasae    deferentiae,    their 
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ampullae  and  the  seminal  vesicles  at- 
tached to  it,  and  the  membranous 
urethra  detached,  the  prostate  looks 
more  or  less  like  a  frog. 

The  prostate,  the  seminal  vesicles 
and  the  ampullae  are  well  defended 
against  ordinary  external  injury  for 
they  are  packed,  like  fragile  and  val 
liable  merchandise,  in  many  layers  of 
loose  and  elastic  packing,  cellular  tis- 
sue. In  youth  and  early  manhood 
they  often  become  acutely  engorged 
and  enlarged  under  inflammatory, 
septic,  or  traumatic  influences.  In 
about  33  per  cent,  of  the  men  who 
live  to  pass  the  fiftieth  year  of  life  the 
prostate  becomes  the  seat  of  regular 
or  irregular  adenoiu  or  fibroid  changes 
in  its  glandular  elements,  or  its 
stroma,  but  in  only  about  one-half  of 
these  does  the  enlargement  call  for 
surgical  aid.  When  there  is  pressure 
upon  the  posterior,  lateral,  or  excep- 
tionally, the  superior  urethral  wall  by 
the  growth  or  growths  crowding  into 
the  lumen  of  the  urethral  tunnel,  or 
the  inner  urethral  outlet  is  raised  far 
above  the  general  bladder  base,  or  this 
outlet  distorted  or  occluded  or  the 
sphincter  vesicae  so  lamed  by  pressure 
as  to  interfere  with  the  healthy  ryth- 
mical emptying  of  the  urinary  bladder, 
then  it  is  that  surgical  advice  be- 
comes, sooner  or  later,  necessary. 

It  is  especially  with  this  chronic 
prostatic  hypertrophy  that  I  have  to 
deal  tonight. 

In  health,  the  tunnel  is  clear  and 
roomy,  without  any  obstruction  save 
that  offered  by  the  erectile  ridge,  the 
verumontanum,  which  corks  the  blad- 
der during  sexual  intercourse  or  ex- 
citement, directing  the  semen  forward. 
I  do  not  know  that  this  ever  becomes 
diseased  so  as  to  form  an  obstruction 
to  the  outflow  of  urine. 

The  vesical  urethral  mouth  is  fun- 
nel-shaped toward  the  prostate,  the 
mucous  membrane  being  drawn  into 
fluted  folds.     The  primary  pitch  of  the 


urethra  in  the  prostate  is  downward, 
the  urethra  Deing,  al  its  poinl  of 
emergence  from  the  tunnel,  a  little 
lower  than  it  is  al  its  vesical  extrem- 
ity. The  lowest  part  of  the  bladder, 
in  my  observation,  is,  in  adult  life,  not 
its  outlet,  but  a  small  space  lying  pos- 
terior to  the  urethral  mouths. 

Hence  it  is  that  it  takes  but  little 
intraurethral  prostatic  ingrowth  near 
the  bladder  neck  to  make  a  serious  ob- 
struction in  the  tunnel  over  or  around 
which  the  water  has  to  be  forced.  It 
is  not  the  size  but  the  situation  of  the 
obstruction  which  counts,  for  some- 
times we  have  present  all  of  the 
symptoms  of  prostatism  without  ap- 
preciable enlargement,  and  sometime 
the  enlargement  is  extreme  without 
any   pressure   symptoms. 

With  the  advent  of  this  interference 
with  the  passage  of  the  stream  comes 
its  familiar  clinical  symptoms,  in- 
crease in  frequency  of  urination, 
especially  at  night  urniary  stammer- 
ing, lessened  force  and  volume  to  the 
stream,  bladder  strain  with  formation 
of  trabeculae,  finally  inability  to  uri- 
nate, at  first  occasionally,  then  con- 
stantly retention,  dilation  of  ureters, 
infection,  cystitis,  prostatic  abscess  or 
purulent  vesiculitis,  pyelitis,  uremia, 
death. 

In  the  treatment  of  prostatic  hyper- 
trophy there  is  no  prophylaxis.  We 
know  of  no  cause  for  these  growths 
nor  do  we  know  why  in  some  wre  have 
adenoid,  in  others  fibroid  obstructions. 
A  proper  and  righteous  lire  does  not 
protect  against  them,  nor  does  a  vi- 
cious and  licentious  sexual  existence 
have  this  dreadful  disease  for  its  pun- 
ishment. 

Ideally,  operative  measures  should 
be  instituted  at  the  commencement  of 
the  trouble,  but  life  is  so  uncertain, 
the  discomfort  is  so  little  at  first,  and 
the  whole  system  so  gradually  ac- 
commodates itself  to  the  altered  condi- 
tion  of  the  urinary  organs  that  it  is 
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only   after  great,  and    frequently   irre- 
parable damage  is  done  by  back 
ure,  or  by  eventual  infection,  or  when 
profound  uremia  [s  threatened  bj 

son  of  inability  to  further  follow  the 
palliative  measure  of  catheterization, 
that  individuals  seek  operative  relief, 
or  are  guided  to  it  by  their  medical 
advisers.  But  even  then  much  may  be 
done  for  them,  and  we  who  are  famil- 
iar with  these  operations,  though  we 
must  necessarily  have  deaths  with 
such  unfavorable  material  to  try  our 
skill  upon,  have  the  pleasure  also  of 
saving  many  old  men  doomed  to  cer- 
tain speedy  and  painful  death,  to  use- 
ful and  comfortable  lives,  prolonged 
for  years. 

With  the  discussion  of  the  nature  of 
such  operations  we  have  but  little  to 
do  tonight  I  will  state,  however,  that 
a  permanent  cure  for  total  obstruction 
may  only  be  had  after  a  free  removal 
of  the  tumor  or  tumors,  prostatectomy, 
or  by  the  institution  of  an  open  chan- 
nel through  the  obstruction  by  a  suc- 
cessful prostatomy  of  Bottini. 

'rnough  I  have  dissected  prostates 
and  bladders  and  urethras  on  the  de#d, 
and     operated    the    living    for    many 


years,  there  is  much  that  1  have  yet 
to  learn  about  them.     By  appreciating 

how  litth-  I  know  with  the  advantage 
of  experience,  I  better  appreciate  the 
indefinite  and  hazy  ideas  possessed  by 
the  average  general  practitioner  of 
medicine,  of  the  prostate,  and  the 
general  diseased  condition  known  as 
prostatism  clue  to  obstructive  hyper- 
trophy. 

From  lantern  slides  prepared  from 
photographs  of  india  ink  drawings 
made  for  me  by  my  friend  Mr.  Henry 
Stewrart,  for  class  demonstration,  from 
cuts  furnished  him  by  me,  and  from 
photographs  of  preserved  specimens 
from  my  collection  of  prostates  sup- 
plemented by  a  few  reproductions  of 
copper  plates  from  the  books  of  Sir 
Everard  Home  and  John  Hunter,  pub- 
lished early  in  the  nineteenth  century, 
and  from  microscopical  sections  of 
prostatic  tumors  from  some  of  my 
prostatectomys  prepared  for  me  by 
Miss  Leonard,  I  will  endeavor  to  il- 
lustrate to  you  a  normal  prostate  and 
bladder  neck,  together  with  various 
forms  and  phases  of  prostatic  enlarge- 
ment, and.  incidentally,  show  the 
character  of  the  groove  left  after  a 
successful  Bottini  prostatotomy. 


A  CASE  OF  CARCINOMA  OF  THE  BREAST  TREATED  BY  X 

RADIANCE.* 


BY    ALBERT    SOILAND, 

Mr.    President    and    Members    of    the 

Society: 

This  case  over  which  I  ask  your 
indulgence  for  a  few  moments,  was  re- 
ferred to  me  for  X-Ray  treatment  by 
Doctors  Brainerd  and  Bullard.  The 
patient  is  a  married  lady,  58  years  old, 
slender,  rather  anaemic,  and  has  a  tu- 
bercular family  history.  About  three 
years  ago  she  noticed  a  swelling  just 
above   her   left   nipple,   which    became 
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hard  and  painful  shortly  after  its  ap- 
pearance. The  patient  was  not 
greatly  alarmed  at  this  time,  but  ap- 
plied various  salves  and  ointments  to 
disperse  the  lump,  which,  however, 
continually  grew  larger  and  was  now 
accompanied  by  glandular  sw-ellings 
in  both  axilla.  After  progressing  for 
six  months  in  this  manner  it  finally 
broke  out  on  the  surface  and  began  to 
discharge  through  three  or  four  sinous 
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-openings.      Several     physicians     were 
now    consulted,   and    they    pronounced 
it    a    case    of    typical    cancer    of    the 
breast.     From     thai     time     until     lasl 
October   the   patienl    went  to  different 
Eastern    cities    and    was    treated    by    a 
number  of  doctors  during-  which  time 
she  also  took  "Dr.    Bye's  Combination 
Oil    Cure"    for    eight    months    without 
deriving  any  benefit,  the  growth  ulcer- 
ating more    freely    and    getting"    pro- 
gressively larger  all  the  time.     There 
was    at    this     time     an     intensely    in- 
flamed   surface    as    large    as    a    small 
saucer   situated   upon   the   breast,   just 
external  to  nipple,  and  a  round  ulcer 
the  size  of  a  silver  half-dollar,  above 
the      nipple,     in     addition     to     several 
sinous  openings,   which  terminated   in 
epithelial,  cauliflower-like    outgrowths 
that      appeared      below      the      nipple. 
About   three    months    ago    the    patient 
first   began   taking  X-Ray  treatments, 
and    at    the    same    time    injections    of 
methyline     blue     were    made     around 
base    of   tumor.     The    injections   prov- 
ing   too    irritating,    were    discontinued 
and  the  X-Rays  alone  were  then  used 
for  nearly  six  weeks,  exposures  being 
made  -on  alternate  days.  At  the  end  of 
this    time    there    had    been    much    im- 
provement,  the   growth   being   consid- 
ably  reduced  in  size  and  the  secretions 
diminished.     The  patient  was  now  ad- 
vised to   come  to   Southern   California 
for  her  general  health,  and  six  wreeks 
ago  she  presented  herself  at  my  office 
for  further  treatment.     Upon   examin- 
ation I  found  an  open  ulcer  the  size  of 
a   silver    half-dollar   situated   upon   an 
indurated  base,  one  inch  above  the  left 
nipple.     Just   external     to    the     nipple 
was    a    tender,    inflamed     area,     about 
three  inches    in    diameter,    depressed, 
and  bound  down  tightly  to  underlying 
gland  substance.     Below  the  nipple  ap- 
peared    six      warty,      epithelial      out- 
growths in  a  semi-circle,  closely  united 
to  one  another,  and  discharging  a  thin 
secretion    where    their    lower    borders 


joined  the  skin.  The  entire  left  mam- 
marj  gland  seemed  to  be  involved  in 
the  cancerous  process,  and  the  axillary 
glands  on  both  sides  were  found  to  be 
enlarged  and  tender. 

Treatment. — Irradiation      was     ! 
immediately,  a  soft   domestic  tube   be 
ing  used,  length  of  exposure,  15  min- 
utes;   tube   excited   by  a   static    induc- 
tion  machine    and   focussed    upon    the 
tumor;  placed  within  six  inches  of  sur- 
face;  treatment  every  other  day.     De- 
cided   improvement   followed    the    first 
few    treatments,    the    pain    ceased    and 
the    discharge    lessened.     After    three 
weeks'    irradiation    the   ulcerated    part 
had  become  filled  in  and  covered  by  a 
thin     skin;    the    inflamed    parts    were 
more   normal    in'  appearance,    and   the 
warty   outgrowths   flattened   and   hard. 
The  tumor  was  now  perfectly  dry  and 
all  pain  gone.     At  this  time  a  heavy, 
German,  high-vacuum  tube  was  substi- 
tuted  for  the  one   formerly   employed, 
and   brought  to   bear   upon  the   tumor 
for  ten  minutes,  the    axillary    glands 
also    being   subjected    to    exposure    for 
five  minutes  on  each  side,  tube  focus- 
ed at  six  inches  as  formerly.     At  the 
present    time   the    external    manifesta- 
tions  of  the   tumor  are  entirely  gone, 
and  the  parts  covered  by  healthy  scar 
tissue;    the  skin  over  the  gland  being 
quite     freely     movable.     A     few     hard 
nodules    can    still    be    detected    in    the 
gland  structure,   but  no  pain  nor  ten- 
derness  can   be   elicited    on    pressure. 
The  axillary  glands  are   much   dimin- 
ished  in   size   and   cause   no  inconven- 
ience at  present.     These  glands  and  the 
site  of  the  original  tumor  are  now  be- 
ing subjected  to  five  minutes'  irradia- 
tion twro  times  a  week  to  promote  ab- 
sorption   of    the    remaining    indurated 
tissues,  the  patient's  general  health  be- 
ing much  improved. 

Perhaps  it  is  a  little  premature  to 
claim  an  absolute  cure  in  this  case, 
but  we  can  at  least  state  that  decided 
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and    positive    improvement    has    taken 

place,  and  to  all  outward  appearances 
a  cure  effected. 

How  much  good  can  be  accomplished 
by  the  Roentgen  Rays  upon  the 
deeper  and   internal   structures  has  as 

yet  not  been  fully  determined.  The 
changes  brought  about  in  the  remote 
parts  may  be  largely  due  to  the  elec- 
trolytic action  of  the  powerful  induced 
currents  which  accompany  the  rays 
into  the  tissues,  and  to  which  the  rays 
owe     their     very     existence.     We     do 


know,  however,  that  both  benign  and 
malignant  skin  lesions  can  be  cured  by 
the  actinic  or  chemical  rays  which 
emanate  from  a  properly  excited 
vacuum  tube. 

There  is  no  contraindication  to  the 
proper  use  of  X-Rays  in  any  stage 
of  carcinoma;  even  when  used  in 
hopelessly  advanced  cases,  they  will 
relieve  the  pain  and  lessen  the  dis- 
charge in  a  more  satisfactory  manner 
than  any  other  therapeutic  agent  with 
which  we  are  familiar. 


FORMALDEHYDE  AND  DISINFECTION. 


B.    M.    DAVIS,    M.    S.,    PROF.    OF    BIOLOGY, 

Formaldehyde  (CH  2  0)  is  known 
technically  by  this  name  and  also  as 
methyl  aldehyde,  formic  aldehyde,  or 
oxymethylene.  It  is  known  commer- 
cially as  formaldehyde,  formalin, 
formalose,  or  formol.  Formerly 
known  only  to  the  chemist  as  a  type 
of  an  interesting  series  of  organic 
compounds  known  as  aldehydes,  form- 
aldehyde or  formalin,  is  now  conceded 
to  be  the  best  all-around  disinfectant 
and    preventative   of   decomposition. 

Although  a  gas,  it  is  usually  com- 
bined with  water  in  a  -±o  per  cent, 
solution — (the  formalin  of  commerce.) 
It.  has  a  sharp,  penetrating  odor 
which  is  characteristic  and  unmistak- 
able. It  readily  oxydizes  on  exposure 
to  air.  and  its  value  as  a  disinfectant 
may  be  due,  in  part,  to  its  power  to 
reduce  organic  substances.  When  ex- 
posed in  solution  to  air  it  polymer- 
izes, i.e.,  forms  other  aldehydes. 
These  appear  as  a  fine  crystalline 
powder  on  clotns  or  sheets  w^hich 
have  been  saturated  with  the  com- 
mercial formaldehyde  and  hung  up 
for  disinfecting  purposes.  This  tend- 
ency toward  polymerization  makes 
the  above  method  of  disinfection  less 
effective  than  commonly  supposed,  for 
the  polymeric  forms  give  a  penetrating 
odor    without    a    corresponding    disin- 
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fecting  power.  Some  of  these  com- 
pounds yield  formaldehyde  again 
when  heated  with  water  to  130  deg. 
F.  So  that  the  safest  method  to  get 
complete  disinfecting  power  from  a 
given  quantity  of  the  commercial  ar- 
ticle is  to  drive  off  the  gas  by  means 
of  heat. 

Formaldehyde  may  be  made  by  oxi- 
dizing methyl  or  wood  alcohol.  Three 
general  methods  have  been  used  to 
prepare  it,  viz.: 

1.  Distillation  of  mixture  of  wood 
alcohol,  water  and  sulphuric  acid. 

2.  Passing  vapor  of  wood  alcohol 
over  heated  platinum. 

3.  Burning  woou.  alcohol  in  a  lamp 
having  a  burner  of  a  certain  construc- 
tion and  relation  to  flame. 

A  fourth  method,  known  as  "the 
Schering  method,"  is  to  convert  para- 
formaldehyde into  formaldehyde  by 
means  of  heat. 

It  is  probable  that  the  first  stage  of 
starch  synthesis,  in  green  plants,  is 
formaldehyde. 

It  combines  readily  with  ammonia, 
forming  a  crystalline  compound.  Am- 
monia, therefore,  furnishes  a  means 
of  neutralizing  it,  if  for  any  reason  its 
presence   is   undesirable. 

It  has  already  been  referred  to  as  a 
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powerful  germicide  when  used  either 
in  form  of  solution  or  gas.  It  is  now 
used  almost  universally  as  a  disin- 
fectant and  as  a  preservative  of  or- 
ganic substances  which  are  likely  to 
decay.  A  very  small  amount  is  suffi- 
cient as  a  preservative.  A  one  per 
cent,  solution  has  kept  delicate  ani- 
mal tissue  for  six  years,  and  no  doubt 
will  keep  it  indefinitely.  The  possi- 
bility of  preventing  decomposition  by 
means  of  very  small  quanticy  of 
formaldehyde  has  led  to  its  extensive 
use  in  a  way  detrimental  to  public 
welfare  —  in  preservation  of  food 
stuffs,  notably  milk. 

Lately  seeds  have  been  treated  with 
a  solution  of  formaldehyde  before 
planting,  serving  the  two-fold  purpose 
of  reducing  the  amount  of  decay  dur- 
ing germination,  and  killing  the 
spores  of  harmful  parasites  which 
might  attack  the  plant  after  germina- 
tion. It  has  extensive  use  in  embalm- 
ing, and  has  recently  been  used  in 
treating  paving  blocks  so  as  to  pre- 
serve them. 

Its  most  valuable  service  so  far  is 
in  general  disinfecting  for  control 
and  prevention  of  contagious  diseases. 

As  already  indicated  the  usual 
method  is  to  use  the  commercial 
product  (in  solution)  and  either  al- 
low to  evaporate  slowly  from  sheets 
hung  in  a  room,  or  rapidly  by  driv- 
ing off  the  vapor  by  means  of  heat. 
As  stated,  the  former  method  is  over- 
rated because  full  effects  can  not  be 
secured  owing  to  the  polymerization 
into  other  aldehydes  which  give  the 
odor  without  the  disinfecting  power 
or  properties.  The  latter  method  re- 
quires the  use  of  heat,  usually  by 
means  of  alcohol,  and  needs  more  or 
less    attention. 

"The  Schering  method"  is  open  to 
criticism  because  the  gas  is  dry  and 
therefore  not  a  good  disinfectant. 
Abba  and  Rondelli  have  found  that  it 
has  pooi'  penetration,  and  that  com- 
pletely   disinfects    only    polished    sur- 


faces. (Cent.  f.  Bak.,  par.  1.  chap. 
xxviii.  p.  ::77.i  Disinfection  by  mak- 
ing the  formaldehyde  directly  is  the 
most  reasonable  means  both  as  to 
effectiveness  and  economy.  Very  lit- 
tle more  than  the  amount  of  wood 
alcohol  required  to  furnish  heat  for 
vaporizing  the  formaldehyde  in  solu- 
tion is  needed  to  furnish  the  same 
amount  of  gas  directly.  Furthermore, 
in  making  the  gas  in  this  way  (di- 
rectly) it  is  accompanied  by  watery 
vapor,  and  a  small  amount  of  the  va- 
por of  wood  alcohol,  both  of  which 
add  to  its  efficiency  as  a  disinfectant. 
No  doubt  the  current  of  air  caused 
by  the  heat  aids  in  the  equal  distri- 
bution of  the  gas  and  its  consequent 
greater   penetration. 

It  is  claimed  that  formaldehyde  is 
beneficial  in  the  treatment  of  lung 
diseases  and  catarrhal  diseases  of  the 
throat  and  nose.  A  small  lamp  gene- 
rating the  gas  directly  furnishes  the 
best  means  of  administration  because 
most  easily  controlled. 

In  view  of  the  great  usefulness  of 
formaldehyde,  particularly  as  a  dis- 
infectant, it  would  seem  that  the  pub- 
lic in  general  should  be  better  in- 
formed as  to  its  merits  and  use. 
While  cleanliness  is  one  of  the  most 
important  factors  in  good  sanitation, 
periodical  destruction  of  germs  in  liv- 
ing rooms  is  almost,  if  not  quite,  as 
important.  If  this  practice  should 
become  general,  dust  would  be  less 
dangerous  as  a  factor  in  the  spread  of 
disease. 


We  are  very  glad  to  know  that 
our  friend,  Dr.  Geo.  S.  Hull,  of  Pasa- 
dena, who  has  been  confined  to  his 
room  for  some  time,  is  now  able  to 
be  around.  The  Pasadena  Star  says 
the  doctor  contemplates  disposing  of 
his  present  property  and  building  or 
renting  a  cottage  near  the  foothills 
away  from  his  work  so  that  he  can 
have  the  quiet  rest  necessary. 
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THE  OBSTETRICIAN  AS  A  PREVENTIVE  GYNECOLOGIST: 


BY    JOHN    C.     CINQ,     M. 

The  major  portion  of  my  gynaecolo- 
gical cases  have  been  sequellae  of 
childbirth.  A  qualified  obstetrician 
may  be  termed  a  prophylactic  gynae- 
cologist. Permit  me  to  attract  your 
attention  to  but  one  aspect  of  prop- 
hylaxis, towit:  that  of  aseptic  ob- 
stetrics. It  is  unnecessary  to  enumer- 
ate the  secondary  or  gynaecologic 
results  of  sepsis.  We  are  familiar 
with  them.  Nor  is  it  essential  to  urge 
upon  each  other  the  practice  of  asep- 
We  all  attempt  it — or  pretend  to. 
My  point  is  the  prevention  of  septic 
cases  for  which  we  are  not  personally 
responsible;  cases  where  the  infection 
is  conveyed  by  the  hands  of  the 
patient,  by  her  attendants  or  by  her 
environment.  Complete  preparation 
for  confinement,  a  trained  nurse  and 
perfectly  hygienic  surroundings  con- 
stitute a  rare  combination.  The 
average  case  is  nursed  by  some 
woman  unfamiliar  with  the  rules  of 
asepsis,  while  the  patient  herself  has 
no  conception  of  their  importance. 
The  efforts  of  the  physician  are  neu- 
tralized by  the  carelessness  of  others. 
I  remember  one  death  from  puerperal 
disease  that  injured  my  business,  in 
years  gone  by.  more  than  all  my 
mistakes  and  failures  combined.  The 
nurse  gave  the  patient,  contrary  to 
explicit  orders,  a  douch  with  a  dirty 
syringe  which  she  had  been  using  for 
the  relief  of  her  own  gonorrhoea.  It 
was  more  than  a  year  afterward  be- 
fore I  learned  all  the  facts,  through 
the  aid  of  a  brother  physician.  The 
case  occurred  in  a  wealthy  family, 
but  wealth  is  no  bar  to  ignorance. 
It  is  foolish  for  us  to  censure  people 
for  being  ignorant  along  these  lines,  es- 
pecially while  some  of  our  numbers 
keep   dirty   finger   nails   on   exhibition. 
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Furthermore,  such  knowledge  can  only 
be  imparted  by  ourselves  to  the 
general  public.  If  the  people  continue 
uninformed  we  are  responsible.  In 
order  to  do  my  humble  share  as  an 
educator  1  had  printed  a  circular  con- 
taining instruction  for  women  who 
wished  to  engage  me  as  obstetrician. 
This  circular  aims  to  define  sepsis, 
to  point  out  some  common  media  of 
infection,  to  both  warn  and  encourage 
the  patient  and  to  teach  her  what  to 
demand  from  the  nurse  in  this  con- 
nection. It  then  gives  directions  for 
preparation  of  aseptic  pads,  nail 
brush,  catheter,  bed-pan,  syringe, 
wash  basins,  bed.,  etc.,  together  with 
definite  instruction  how  to  disinfect 
the  hands  of  nurse,  body  of  patient, 
etc. 

However,  the  results  have  been 
excellent.  So  far  it  has  ban- 
ished sepsis  from  my  practice, 
except  in  consultation  work.  I 
have  used  it  about  six  years.  Wo- 
men from  many  parts  of  Southern 
California  have  written  to  me  for 
it.  I  believe  it  has  had,  in  a  small 
way,  a  decided  educational  influence. 
In  a  few  cases  this  influence  has  been 
weakened  by  the  ridicule  of  thought- 
less colleagues.  I  am  so  impressed 
with  the  good  than  can  be  accom- 
plished by  this  means  that  I  strongly 
urge  its  more  general  adoption.  A 
neatly  printed  folder  or  pamphlet,  of 
convenient  size,  could  be  prepared 
containing  terse  yet  complete  instruc- 
tion for  the  puerperal  woman  and 
her  nurse.  A  committee  of  represen- 
tative members  of  this  society  could 
be  appointed  to  draft  such  a  cir- 
cular. The  indorsement  of  this  society 
especially  if  a  roster  of  its  member- 
ship   could    be    appended,    would    give 
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these  directions  such  force  and  prest- 
ige that  they  could  not  be  disputed. 
If  habitually  distributed  by  our  mem- 
bers for  a  few  years  the  women  of 
Southern  California  would  acquire  a 
v.-ry  respectable  knowledge  of  ob- 
stetric cleanliness.  We  differ  in  the 
minutae  of  out  technical  methods,  but 
we  are  all  governed  by  the  same  prin- 
ciple. The  circular  could  state  the 
principle,  could  describe  one  estab- 
lished method  under  each  rubric  as', 
?or  instance,  the  preparation  and  use 
3f  the  vulvar  pad  and  could  finally 
state  that  the  attending  physician 
night  wish  to  give  especial  orders 
idapted  to  individual  cases.  The 
expense    of    printing    might    be    borne 


by  the  society,  or  the  committee  could 
take  orders,  at  cost  price,  from  mem- 
bers who  desire  to  utilize  the  cir- 
cular. In  any  evenl  the  cost  would 
be  trifling.  Some  of  you  may  con- 
sider this  proposition  puerile  and 
quite  unworthy  a  trial.  In  many 
wealthy  families,  where  well-trained 
obstetric  nurses  take  charge  of  both 
preparation  and  procedure,  such  in- 
formation is  non-essential.  To  the 
average  child-bearing  woman  and 
to  the  average  neighbor  who 
will  nurse  her  it  would  prove 
an  important  blessing.  From  ex- 
perience, I  know  this  plan  will  save 
the  doctor  a  vast  amount  of  trouble. 
Banning.    Cal.,    Dec,    190i. 


SELECTED. 


DEPARTMENT  OF 

LEGISLATION  AGAINST  CON- 
SUMPTION.—The  citizens  of  Redlands 
vere  recently  greatly  stirred  up  over 
l  proposition  to  establish  a  sanita- 
ium  for  consumptives.  The  opposition 
vas  so  strong  that  the  project  was 
ibandoned.  And  in  order  to  guard 
Lgainst  such  dangers  in  the  future 
he  City  Trustees  have  enacted  the 
ollowing   ordinance: 

The  establishment  or  maintenance 
nthin  the  limits  of  the  city  of  Red- 
ands  of  a  sanitarium,  hospital  or 
dace  for  the  reception  or  treatment 
if  tuberculosis  or  other  contagious  or 
nfectuous  disease,  except  by  munici- 
pal authority  for  quarantine  pur- 
poses, is  hereby  declared  a  misde- 
neanor. 

Every  violation  of  the  provision  of 
he  preceding  section  shall  be  pun- 
shable  by  a  fine  not  exceeding  $300, 
V  by  imprisonment  in  jail  for  a  term 
Lot  exceeding  three  months,  or  both 
uch    fine    and    imprisonment. 

This  seems  like  pretty  drastic  treat- 
aent,  and   we  believe  Redlands  is  the 
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first  city  in  California  to  pass  such  an 
ordinance.  But  we  should  not  be  sur- 
prised to  see  similar  action  taken  by 
other  towns. 

As  a  matter  of  fact  the  presence  of 
any  large  number  of  consumptives  in 
any  town  is  a  serious  menace  to  the 
public  health.  A  town  is  no  place 
for  them  anyway;  they  ought  to  go 
out  in  the  desert  country  or  to  the 
mountains,  where  the  pure,  dry  air 
of  Southern  California  can  do  its 
healing  work  to  better  advantage. 
And  so  far  as  possible  they  ought  to 
live  out  of  doors. 

A  sanitarium  for  consumptives  is 
all  right  in  Strawberry  Valley,  and 
there  it  ought  to  be  separated  from 
the  ordinary  summer  camp.  But  no 
such  institution  ought  to  be  permitted 
in  a  town.  We  must  allow  people  to 
care  for  their  friends  at  home,  but 
Redlands  is  right  in  shutting  the  door 
on  any  institution  that  proposes  to 
gather  a  body  of  consumptives  right 
in  the  residence  part  of  the  city.  The 
right  of  self-protection  justifies  this 
policy.— Riverside  Press. 


AhVKRTISKMENTS. 


ATTRACTIVE  CLUBBING  OFFER 


Everybody's  § 
Magazine... 


s  published  by  John  Wanamaker.    It  is  a  clean,  brig-ht,  whole- 
some, entertaining  family  magazine.      In  quality  and  quantity 
reading  matter,  illustrations,  printing  and  paper  it  is  one  oi 
ie  best  magazines  published.     The  aim  <>f  Everybody's  Maga- 
Zine  is  to  give  its  readers  each  month  interesting,  vital  and   well- 
written  stories  and  articles,  with  the  finest  illusirat  ions  that  can 
be  procured  from  artists  using  the  brush  and  the  camera.     It  is 
just  as  good  as  money  and  the  best  editors  can  make  it,  and  it  is 
z==^^^^^=^=====:     worthy  a  place  in  every  American  home. 

UM  II  F<J  POD  ODnPEMMff  A"  c,ub  Subscriptions  must  be  new  except  t<>  our 
rv^Lr  LtO     rv^iV    vri\,l^L,rvii^^-»     publication.    Not  more  than  five  periodicals  can 

be  formed  into  one  combination,  two  of  which  must  be  our  publication  and  Everybody's  Magazine. 
The  offers  are  restricted  to  the  periodicals  named  in  these  clubs.  Our  club  price  pays  for  a  full 
\  early  subscription  to  each  periodical  in  the  club.  Each  yearly  subscription  will  be  sent  to  one  or 
different  addresses,  as  may  be  desired. 


All  Club  Subscriptions  riust  be  New  Except  to  Southern  Regular    Price 

California  Practitioner  UN- 

Subscription 

Everybody's   flagazine    (1  year;  12  numbers)  $1    00 

John  Wanamaker,  Publisher.     See  description. 

Harper's    Weekly    (One  year:  52  numbers;    4    00 

The  Outlook  or  Scientific  American  may  be  substituted  for  Harper's 
Weekly 

World's  Work     [One  year;  12  numbers) 3    00 

Literary  Digest  may  be  substituted  for  World's  Work 

Harper's  Bazar    (One  year;  12  numbers)  1    00 

Sunday  School  Times  or  Little  Folks  or  American  Boy  may  be  sub-  p 
stituted  for  Harper's  Bazar 

Southern  California  Practitioner  1  00  '  One     Year 


Club  Price 

$C25 

For  AH 


THE  PERIODICALS  WILL  BE   SENT  TO    ONE    ADDRESS    OR    TO    DIFFERENT    ADDRESSES, 

AS  HAY  BE  DESIRED 

Regular  Price    Club  Price 

Everybody's  Magazine,  Harper's  Bazar  and  Sou.  Cal.  Practitioner   $3  00 

Harper's  Bazar,   American  Boy.  Everybody's  and  Sou.  Cal,  Practitioner 4  00.   .. 

American  Boy,  S.  S.  Times,  Everybody's,  Harper's  Bazar  and  Southern  Cali- 
fornia  Practitioner 5  00 

World's  Work,  Harper's  Bazar,  Everybody's  and  Sou.  Cal.  Practitioner 6  00 

Literary  Digest,   American  Boy,  Everybody's  and  Sou.  Cal.  Practitioner 6  00 

Public    Opinion,    Everybody's.    American     Boy,    S.    S.    Times     and    Southern 

California   Practitioner    6  00 

Country  Life,  Public  Opinion,  Everybod}-'*  and  Sou.  Cal.  Practitioner 8  00  . . . 

Everybody's,  World's  Work,  Country  Life  and  Sou.  Cal.  Practitioner 8  00 

Harper's  Bazar,  Public  Opinion,  Country  Life.  Everybody's  and  Southern  Cali- 
fornia Practitioner 9  00 

Little  Folks,  American  Boy,  Literary  Digest,  Everybody's  and   Southern  Cali- 
fornia  Practitioner   TOO.... 


Harper's  Weekly,  Everybody's,  Harper's  Bazar,  American   Boy   and   Southern 

California   Practitioner 8  00 

Scientific  American,  American  Boy,  Little   Folks,  Everybody's  and    Southern 

California   Practitioner 7  00. . . . 

Public  Opinion,  Harper's  Weekly.  Everybody's  and  Sou.  Cal.  Practitioner 9  00 

Harper's  Bazar,  Country  Life.  Everybody's,    Harper's  Weekly   and    Southern 

California    Practitioner 10  00 

The  Outlook,  Everybody's,  Little  Folks,  Public  Opinion  and  Southern  Cali- 
fornia   Practitioner  0  00 

World's  Work,  The  Outlook.  Everybody's  and  Sou.  Cal.  Practitioner 8  03 

Harper's  Weekly,  Everybody's.  Public  Opinion,   Country    Life   and    Southern 

California  Practitioner 12  25 

Everybody's.  Scientific  American,  The  Outlook  and  Sou.  Cal.  Practitioner 8  00 

Literary  Digest,  Harper's  Bazar.  Harper's  Weekly.  Everybody's  and  Southern 

California  Practitioner ". 10  00 5  25 

ALL  CLUB  SUBSCRIPTIONS  MUST  BE  NEW 

Except  to  our  publication. 


1 

75 

1 

25 

2 

75 

3 

25 

3 

25 

3 

25 

3 

75 

3 

75 

3 

75 

3 

75 

4 

25 

4  25 

4 

25 

4 

75 

4 

75 

4 

75 

5 

25 

5 

25 

.OUTHERN 


^  CALIFORNIA* 

Practitioner 


A   MONTHLY   JOURNAL   OF   MEDICINE   AND   ALLIED    SCIENCES. 

Communications  are  invited  from  physicians  everywhere;    especially  from  physicians  on  the 
Pacific  Coast,  and  more  especial^-  from  physicians  of  Southern  California. 

DR.  WALTER  LINDLEY,  Editor. 


DR.  H.  BERT  ELLIS  I 


DR.  GEO.  L.  COLE 


Associate  Editors. 


Address  all  communications  and  Manuscripts  to 

Editor  Southern  California  Practitioner, 

1414  South  Hope  Street,  Los  Ang-eles,  California 
Subscription  Price,  per  annum,  $1.00. 


EDITORIAL, 


TREATMENT  OF  PILES  BY  THE  INJECTION 
OF   CARBOLIC  ACID. 

We  have  received  an  interesting 
article  on  this  subject  by  George  W. 
Gay,  A.M.,  M.D.,  surgeon  to  the  Bos- 
ton City  Hospital,  in  which  he  says 
that  by  this  method  a  radical  cure  is 
not  to  be  expected  in  a  majority  of 
cases.  The  relief,  however,  is  usually 
very  pronounced,  and  lasts  for  an  in- 
definite time. 

Internal  piles  are  the  only  ones 
that  should  ever  be  subjected  to  this 
method  of  treatment.  Those  piles 
which  are  above  the  internal  sphin- 
cter, or  which  will  remain  there, 
tfhen  so  placed,  are  the  proper  ones, 
and.  so  far  as  the  writer  knows,  the 
only  variety  that  will  yield  satisfac- 
tory   results    from    the    treatment    by 


injection.  This  point  is  of  vital  im- 
portance to  the  success  of  the  oper- 
ation. External  piles  are  made  worse 
by  the  procedure,  as  they  swell  up, 
and  are  sorer  and  more  troublesome 
in    every    way    after    injection. 

The  strength  of  the  solution  of  car- 
bolic acid  should  not  exceed  10  per 
cent.  The  writer  has  always  used 
the  following:  Carbolic  acid  (95  per 
cent)  one  part,  glycerine  and  water, 
each  five  parts.  I  have  had  no  ex- 
perience with  any  other  preparation, 
but  can  recommend  this  one,  as  being 
efficient,  and  not  attended  by  any 
unfavorable    symptoms. 

The  amount  of  solution,  which 
should  be  injected  into  each  pile, 
depends  upon  the  size  of  the  tumor. 
For     one    as    large     as    an     ordinary 
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filbert,   one    minim    is   sufficient.     For 

larger  ones  two  minims  are  required. 
More  than  this  last  amount  is  seldom 
necessary.  In  the  experience  of  the 
writer  this  quantity  has  never  pro- 
duced  any   untoward    results. 

The  operation  may  be  performed  in 
the  following  manner:  the  patient 
is  directed  to  sit  upon  the  stool  for 
several  minutes,  and  strain  as  in  the 
effort  to  evacuate  the  bowels.  In 
this  way  the  piles  are  distended  and 
brought  down  to  the  anus. 
"  The  patient  then  lies  down  upon 
his  left  side  with  knees  well  drawn 
up.  With  his  right  hand  he  raises 
his  right  buttock,  and  strains  down 
again,  while  the  operator  gently  opens 
the  anus  with  the  fingers  of  his  left 
hand,  in  case  the  piles  are  not  in 
plain  sight.  An  ordinary  hypo- 
dermic syringe,  having  a  sharp 
needle  and  charged  with  the  so- 
lution, is  thrust  into  the  pile,  and 
one  or  two  minims  injected  into  its 
centre.  The  needle  is  slowly  with- 
drawn, and  the  piles  replaced  above 
the    internal    sphincter. 

The  introduction  of  the  needle  is 
not  painful,  and  the  carbolic  acid 
causes  only  a  slight  burning  sen- 
sation, which  is  of  short  duration. 
The  patient  goes  about  his  ordinary 
business.  The  bowels  are  encouraged 
to  move  regularly,  and  no  change  is 
made  in  his  daily  habits. 

The  operation  may  be  repeated  in 
a  week  or  later.  I  never  inject  more 
than  two  piles  at  one  visit,  and  have 
never  had  occasion  to  repeat  an  oper- 
ation  upon   the   same  tumor   inside  of 


a  year,  although  there  can  be  no 
objection  to  doing  so,  after  the  effects 
of  the  previous  operation  have  dis- 
appeared, say  in  two  or  three  weeks. 
By  way  of  summary  it  may  be  said, 
that  if  the  following  points  receive 
careful  attention,  relief,  more  or  less 
complete,  is  pretty  certain  to  follow 
this  operation;  a  relief  that  in  some 
cases  will  result  in  a  permanent  cure. 

1.  Inject   only    internal   piles. 

2.  The    solution    of    carbolic    acid 
should    not   exceed   ten    per   cent. 

3.  Do     not     repeat     the     operation 
under  a  week. 

4.  Inject   only   one   or   two   minims 
into    each    tumor. 

5.  Inject   not   more  than   two   piles 
at   any    one    time. 

6.  Promise    relief   only,   and    not   a 
radical   or  a  permanent  cure. 


SOUTHERN  CALIFORNIA  MEDICAL  SOCIETY. 

Dr.  W.  W.  Beckett,  the  president, 
informs  us  that  the  next  meeting  of 
this  society  will  be  held  at  Idyllwild 
en  Thursday  and  Friday,  the  22nd 
and    23rd   of   May. 

The  committee  in  charge  have  ar- 
ranged a  very  elaborate  program  de- 
voted principally  to  tuberculosis,  the 
surgery,  bacteriology,  pathology,  ther- 
apeutics, climatology  and  general 
treatment. 

The  railroad  will  give  a  one  and 
one-third  rate  to  Hemet.  The  regular 
round-trip  rate  on  the  stage  between 
Hemet  and  Idyllwild  is  $3,  but  for 
this  event  the  stage  company  have 
agreed  to  make  a  rate  of  $2.  The 
rate  at  the  sanatorium  will  be  $2  per 
day.  Over  fifty  people  have  already 
signified  their  intention  of  going.   Mr. 


EDITORIAL. 


149 


Lowe,  the  manager  at  Idyll  wild,  states 
that  he  can  readily  care  for  one  hun- 
dred. 

This  Will  be  the  most  delightful 
time  of  the  year  to  visit  this  mountain 
institution,  and  we  trust  that  the  pro- 
fession generally  will  take  advantage 
of  the  opportunity  and  attend  this 
meeting,  and  besides  listening  to  the 
papers,  they  can  make  a  practical 
study  of  mountain  climatology,  and 
have  an  enjoyable  glimpse  of  moun- 
tain scenery  and  mountain  life,  and 
get  a  few  days'  rest  that  will  benefit 
them  for  weeks  thereafter. 


MODERN  SMALL  POX. 

This  disease  which  was  formerly 
so  fatal  is  now  invading  every  por- 
tion of  the  civilized  world,  but  as  Dr. 
A.  W.  Brayton,  of  Indianapolis,  says 
in  the  Interstate.  Medical  Journal  for 
March — "It  is  so  modified  that  its  mor- 
bidity and  mortality  is  less  than  that 
of  any  other  of  its  allies  except  pos- 
sibly chicken-pox  and  German  meas- 
les." Everywhere  the  disease  is  pre- 
senting a  mild  form  and  deaths  are 
very  rare.  In  the  report  of  the  United 
States  Marine  Hospital  Service  for 
the  week  ending  March  21,  1902,  they 
report  only  33  deaths  in  the  United 
States  out  of  566  cases.  When  this 
is  compared  with  the  death  rate  from 
small-pox  in  the  prevaccination  period 
it  gives  some  idea  of  the  attenuation 
of  the  disease  due  to  vaccination.  Ac- 
cording to  American  Medicine,  Ber- 
nouilli,  the  famous  mathematician, 
calculated  that  no  fewer  than  15,000,- 
000  of  human  beings  in  the  18th  cen- 
tury  died   of  small-pox   every   twenty- 


five  years.  It  is  also  said  on  good 
authority  that  during  the  time  of 
Frederick  I.  nearly  every  person  had 
small-pox,  and  it  carried  off  a  twelfth 
part  of  mankind.  In  London  in  the 
17th  century  it  is  stated  that  of  every 
80,000  deaths  4,170  were  from  small- 
pox. 

Dr.  Brayton  recommends  that  the 
laity  read  Rider  Haggard's  novel  "Dr. 
Theme,"  which  in  plot,  language  and 
locality  is  an  eloquent  and  impassion- 
ed  defense  of  vaccination. 

The  medical  profession  should  never 
cease  to  be  missionaries  in  promulga- 
ting the  doctrine  of  vaccination. 
Thousands  of  lives  annually  can  be 
saved  by  instilling  constantly  the 
necessity  of  protecting  every  child  by 
vaccination. 


CHRISTIAN  FENGER  IN  PASADENA. 
PASADENA,  Cal..  Mar.  15,  1902. 
Dear   Doctor:  — 

The  Pasadena  Medical  Society  at  its 
February  meeting  elected  Drs.  H.  H. 
Sherk,  president;  Stanley  P.  Black, 
vice-president;  J.  E.  James,  secretary 
and  treasurer.  Dr.  Abbotts  Exaug- 
uaral  was  on  the  Physician  as  a 
teacher. 

The  March  meeting  was  a  memorial 
service  for  the  late  Dr.  Fenger  of 
Chicago,  whom  many  of  the  members 
knew  personally  as  a  teacher  and 
friend.  Drs.  Stehman,  Lockwood.  King, 
Sherk,  Black  and  Bridge  spoke  at 
length  of  his  usefulness,  simplicity 
and  thoroughness  as  student  and 
teacher  and   his  enthusiasm. 

Drs.    Black.    Stehman    and    Mr-Bride 
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were  appointed   a   committee  to  draft 
resolutions  which  were  as  follows: 

Mrs.  Christian  Fenger,  Dear  Madam: — 
All  the  members  of  the  Pasadena 
Medical  Society  were  personally  ac- 
quainted with  your  late  husband,  and 
several  of  them  had  been  his  students, 
and  we  therefore  address  you  less  as 
physicians  than  as  his  former  asso- 
ciates and  friends  to  express  our  sor- 
row for  the  death  of  him  whom  we 
all  loved,  and  whose  loss  is  felt  wher- 
ever the  science  of  medicine  is  culti- 
vated. 

You  yourself  know  of  his  devotion 
to  his  profession,  a  devotion  which 
was  probably  largely  responsible  for 
his  death  while  yet  in  the  prime  of 
life.  His  friends,  however,  know7 
that  he  did  a  great  work  for  science 
and  humanity,  and  that  he  also  had  th^ 
distinction  of  having  done  as  much 
for  the  advancement  of  scientific  med- 
icine as  any  physician  who  has  lived 
in  America. 

Dv  Fenger  had  in  a  high  degree 
those  qualities  that  inspire  and  at- 
ract   others,    and   his    influence    upon 


tr  e  profession  was  largely  througn 
the  inspiration  of  young  men  who 
rame  in  personal  contact  with  him. 

His  enthusiasm  for  science,  his 
patience  and  perseverance  in  the 
drudgery  of  research,  his  painstaking 
and  exact  methods,  the  spirit  of  the 
discoverer  which  was  always  strong 
in  him  and  which  led  him  on  through 
the  complexities  of  investigation,  have 
influenced  for  good  the  entire  pro- 
fession, have  helped  to  make  American 
medicine    more    accurate    and    surgery 


more  skillful;  the  profession  is  doing 
better  work,  human  suffering  lias  been 
lessened,  men  and  women  are  health- 
ier, happier  and  better  because  Chris- 
tian  Fenger  lived. 

No  physician  cared  less  for  the 
money  returns  of  medical  practice 
than  he,  and  no  doctor  ever  took  a 
more  unselfish  interest  in  his  patients. 
The  younger  members  of  the  profession 
found  him  at  all  times  a  sympathetic 
friend  and  counselor,  and  being  him- 
self free  from  pretense  he  was  an 
example  of  directness  and  honesty 
and  set  the  course  of  his  own  life  by 
the  highest  standards.  He  was  a  dis- 
coverer of  talent  in  young  men,  and 
had  a  genuine  affection  for  those  who 
had  worked  under  his  direction,  an 
affection  that  was  without  display  but 
wras  deep  and  living  and  as  tender  as 
a  father's.  If  each  of  these  for  whom 
he  did  a  service  or  whose  lives  have 
been  influenced  or  made  more  efficient 
by  his  help  could  bring  a  single  stone 
to  mark  his  grave,  a  monument  would 
rise  above  his  tomb  as  a  testimony 
of  the  love  they  bear  him. 

Men  who  have  accomplished  what 
Dr.  Fenger  did  have  passed  success- 
fully the  higher  tests  of  character  that 
life  is  always  applying  to  those  who 
strive  for  better  things;  and  as  phy- 
sicians and  friends  we  know  that  he 
met  successfully  not  only  the  minor 
tests  of  life,  but  also  that  severest 
test  that  is  applied  to  every  worthy 
character,  and  which  consists  in  the 
ability  to  grow.  Dr.  Fenger  was  es- 
sentially and  always  a  growing  man; 
this    was    the    chief    element    in    his 


character;  it  was  this  that  made  him 
at  sixty  feel  that  he  yet  stood  in  the 
morning  of  life,  young  in  spirit,  hope- 
ful and  enthusiastic,  and  as  eager 
for  the  fray  as  when  he  left  college 
forty  years  ago. 

We  join  with  you,  dear  Madam, 
and  with  all  the  friends  of  Christian 
Fenger,  in  sorrow  for  his  death;  and 
we  join  also  in  admiration  for  his 
simple  and  manly  character,  and  for 
his  devoted,  courageous  and  unselfish 
life. 

By  order  of  the  Pasadena  Medical 
Society. 

March  20th,  1902. 

STANLEY  P.  BLACK, 
H.  B.  STEHMAN, 
J.  H.  M'BRIDE, 

Committee. 


THE  PRIZE  CONTEST. 

We  deem  the  following  worthy  of 
the  attention  of  the  medical  profes- 
sion. While  the  motive  may  be  a 
business  one,  yet  at  the  same  time 
there  must  be  a  philanthropic  and 
kind-hearted  sentiment  prompting  the 
use  of  such  methods  of  advancing  bus- 
iness   interests. 

Believing  that  a  proper  exercise  of 
preventive  medicine  is  of  incalculable 
importance  to  the  human  race  and 
desiring  to  stimulate  further  research 
in  this  line,  or  at  least  to  disseminate 
some  of  the  newer  ideas  so  promi- 
nently discussed  by  the  medical  pro- 
fession of  recent  years,  wre  offer  twro 
prizes: 

A  first  prize  of  one  thousand  dol- 
lars and  a  second  prize  of  five  hundred 
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dollars  in  cash  for  the  best  essays  on 
that   subject. 

Conditions    of    the    competition: 

First:  Essays  offered  in  competi- 
tion must  treat  the  subject  of  Pre- 
ventive Medicine  in  its  various  re- 
lations to  the  welfare  of  the  human 
race,  either  treating  the  topic  in  its 
broadest  scope  as  affected  by  disease, 
custom,  environment,  heredity,  etc., 
or  from  the  view-point  of  the  special- 
ist who  contends  that  the  most  potent 
factors  inimical  to  mankind  result 
from  special  conditions  which  he  is 
enlisted    to    combat. 

Second:  In  order  that  there  may 
be  no  violation  of  medical  ethics  and 
no  suspicion  of  mere  commercialism 
on  our  part,  Maltine  or  any  of  its 
combinations  must  not  be  mentioned 
or  even  indirectly  alluded  to  in  the 
essays. 

Third:  Competition  is  open  to 
graduates  of  all  recognized  medical 
colleges. 

Fourth:  The  essays  will  be  judged 
by  the  following  gentlemen,  and 
the  prizes  awarded  in  accordance 
with  their  decision. 

Daniel  Lewis,  A.M.,  M.D.,  New 
York,  President  New  York  State 
Board  of  Health;  Professor  of  Special 
Surgery  (Cancerous  Diseases),  Post 
Graduate  Medical  School;  Surgeon  to 
the  Skin  and  Cancer  Hospital;  Editor 
"Medical    Review    of    Reviews." 

Charles  A.  L.  Reed,  A.M.,  M.D>, 
Cincinnati,  Ex-President  American 
Medical  Association  of  Obstetricians 
and  Gynaecologists;  Fellow  British 
Gynaecological   Society. 


John  Edwin  Rhodes.  A.M 
Chicago,  Associate  Professor  Diseases 
of  the  Chest,  Throat  and  Nose,  Rush 
Medical  College;  Former  Professor  of 
Physical  Diagnosis  and  Clinical  Med- 
icine, Northwestern  University  Wo- 
man's   Medical    College; 

Fifth:  The  essays  are  to  consist 
of   at    least   ten    thousand    words. 

Sixth:  Each  competitor  is  to  send 
us  three  typewritten  copies  of  his 
essay  by  mail  in  a  sealed  envelope. 
These  copies  are  not  to  be  signed  by 
the  author,  or  contain  anything  which 
might  point  to  his  identity,  but  are 
to   be  signed  with  a  nom-de-plume. 

Seventh:  Another  sealed  envelope 
shall  be  sent  to  us  containing  this 
nom-de-plume  together  with  the  au- 
thor's name  and  address.  This  en- 
velope must  be  endorsed  "For  iden- 
tification." and  will  remain  sealed 
until  the  judges  have  decided  upon 
the  two  prize-winning  essays,  and 
will  then  be  opened  in  order  that  the 
names  of  the  successful  competitors 
may    be   ascertained. 

Eighth:  The  prize  essays  and  any 
others  which  are  deemed  suitable  will 
be  published  in  a  medical  journal  or 
journals  subject  to  the  approval  of 
the    authors. 

Ninth:  We  reserve  the  right  to  re- 
publish any  of  these  essays  in  pam- 
phlet form,  restricting  the  circulation 
to  the  medical  profession. 

Tenth:  Essays  entered  in  compe- 
tition must  be  in  our  hands  by 
September  the  first,  1902. 

The  Maltine  Company,  8th  avenue 
and  18th  street,  Brooklyn.  New  York. 
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EDITORIAL   NOTES. 

We  call  attention  to  the  obituary 
notice  of  Dr.  Brown.  This  notice 
has  been  delayed  owing  to  the 
absence  from  the  city  of  the  friend 
who   was   to   write   it. 


The  other  day  the  postmaster  at 
Lordsburg,  Cal.,  sold  a  money  order 
for  fifty  dollars  which  was  sent  back 
East  to  pay  a  doctor's  bill  contracted 
more  than  thirty  years  ago. 


The  Medical  Club  of  Philadelphia 
gave  a  dinner  to  Dr.  John  A.  Wyeth, 
president  of  the  American  Medical  As- 
sociation, at  the  Hotel  Bellevue.  Phil- 
adelphia, on  Saturday,  April  5,  1902, 
at  9   p.m. 


The  Cleveland  Medical  Gazette  and 
the  Cleveland  Journal  of  Medicine 
have  combined  interests  to  form  the 
Cleveland  Medical  Journal.  This  was 
a  very  wise  step  and  the  result  is  a 
very  excellent  journal. 


Wre  have  received  an  interesting 
pamphlet  by  Dr.  Chas.  Hamilton 
Hughes  on  the  Medical  Aspects  of  the 
Czolgosz  Case.  Any  physician  wishing 
a  copy  should  address  Chas.  Hamilton 
Hughes,  M.D.,  St.  Louis,  Mo. 


The  Chicago  Policlinic  is  giving  a 
special  course  in  surgery,  gynecology, 
skin  and  venereal  diseases,  at  the  col- 
lege building,  174  E.  Chicago  ave. 
Some  of  the  most  noted  men  in  the 
United    States    are    instructors. 


We   take  pleasure   in   calling  atten- 
tion to  the  advertisement  of  the  am- 
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balance  of  Bresee  Bros.  This  ambu- 
lance is  always  on  hand  on  time  and 
ran  be  promptly  secured  by  ringing 
up  telephone  Main  243.  Los  Ange- 
les. 


The  Orange  County  Medical  Society 
has  elected  the  following  officers  for 
1902:  President,  Dr.  J.  P.  Boyd,  of 
Santa  Ana;  vice-president.  Dr.  Wm. 
Freeman,  of  Fullerton;  secretary.  Dr. 
John  L.  Dryer,  Santa  Ana;  treasurer. 
Dr.  C.  D.  Ball,  of  Santa  Ana. 


There  are  several  excellent  weekly 
medical  publications  in  the  United 
States,  but  none  superior  to  the 
"Philadelphia  Medical  Journal."  In 
its  last  issue  it  announces  that  begin- 
ning with  March  1st,  1902,  the  sub- 
scription price  was  raised  from  $3 
to  $5  per  annum.     It  is  well  worth  it. 


Statistics  show  that  in  three  hun- 
dred years  the  average  length  of 
human  life  has  been  doubled.  In  the 
sixteenth  century  it  wras  between 
eighteen  and  twenty  years;  at  the 
close  of  the  eighteenth  century  it  was 
a  little  over  thirty  years;  today  it  is 
over  forty  years. — Philadelphia  Medi- 
cal Journal. 


Hereafter  only  smoothfaced  men 
shall  be  employed  for  milking  cows 
and  delivering  milk  in  the  State  of 
New  York.  The  Milk  Commission  of 
that  State  claim  that  the  dust  from  the 
stable  is  liable  to  infect  the  beard, 
which  will  collect  and  hold  microbes 
that  may  readily  impregnate  the 
milk. — American  Medicine. 


SAN  DIEGO,  Cal..  April  7.   19< 
Southern    California    Practitioner:  — 

At  the  annual  meeting  of  the  San 
Diego  County  Medical  Society,  held 
April  4th,  the  following  officers  were 
elected,  viz.:  Dr.  Wm.  M.  Cumii 
president;  Dr.  P.  J.  Parker,  vice-pres 
ident;  and  Dr.  Thos.  L.  Magee,  sec- 
retary and  treasurer. 

THOS.  L.  MAGEE, 
Secretary. 


We  have  received  a  handsomely 
illustrated  monograph  read  before  the 
West  Chicago  Medical  Society  on  a 
New  Method  of  Delivery  by  the  Ob- 
stetrical Tractor  by  E.  D.  St.  Cyr, 
M.D..  Chicago.  Every  obstetrician 
would  find  this  instructive  and  inter- 
esting. We  do  not  know  how  extra 
copies  can  be  secured,  but  think  prob- 
ably by  writing  to  Dr.  St.  Cyr, 
Chicago. 


We  have  noticed  with  sincere  regret 
the  death  of  Dr.  Mortimer  Avers  at 
his  residence  in  Pasadena  on  Feb. 
27th.  Dr.  Ayers  was  but  fifty-three 
years  old.  He  wras  a  graduate  of  the 
Homeopathic  Medical  College  of  Mis- 
souri. He  had  been  living  in  Pasa- 
dena for  about  seven  years,  where 
he  had  built  up  quite  an  extensive 
practice,  and  wras  held  in  high  esteem 
as    a    citizen. 


Dr.  J.  B.  Murphy,  the  Chicago  sur- 
geon, has  been  wined  and  dined  by  the 
Los  Angeles  and  Pasadena  people, 
the  limit  being  his  power  of  endu- 
rance. At  the  regular  April  meeting 
of  the  Pasadena  Medical  Society  a 
great    many    Los    Angeles    physicians 
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went  over  to  hear  Dr.  Murphy  lecture. 
It  was  really  an  ovation  to  that  gen- 
tleman,  who  knows  that  the  latch 
string  of  Southern  California  is  al- 
ways out  for  him. 


Dr.  Winslow  Anderson,  editor  of 
the  Pacific  Medical  Journal,  and 
president  of  the  College  of  Physicians 
and  Surgeons  of  San  Francisco,  was 
in  Los  Angeles  early  this  month  on 
official  business  with  the  State  Board 
of  Health.  Dr.  Anderson  says  that 
the  College  of  Physicians  and  Sur- 
geons is  in  a  most  flourishing  con- 
dition, and  that  they  propose  to  stead- 
ily raise  its  standard  until  it  shall 
be   equal   to  the   best. 


Although  Dr.  Cephas  L.  Bard  is 
quite  ill  yet  the  Board  of  Supervisors 
of  Ventura  county  has  re-elected  him 
county  physician  by  unanimous  vote. 
The  daily  paper  of  Ventura  says: 
"The  Free  Press,  bears  to  Doctor  Bard, 
the  congratulations  of  every  man, 
woman  and  child  in  Ventura  county 
and  for  many  leagues  beyond  its  con- 
fines upon  his  appointment.  And  with 
the  congratulations  go  the  hope  and 
fervent  prayers  that  he  may  ue  spared 
to  us  for  many  years." 


.  In  a  recent  statement  Major  Appel, 
Chief  Surgeon  at  Ft.  Bayard,  N.  M., 
said:  "You  may  quote  me  as  saying 
that  we  can  cure  consumption  in  every 
stage — I  have  never  before  made  that 
statement,  but  we  have  succeeded  in 
demonstrating  it  beyond  a  doubt." 
The  main  features  of  the  treatment 
that  has  proved   so   successful   is   life 


out  of  doors  in  the  pure  air  of  the 
elevated  region,  most  carefully  selec- 
ted nutritious  diet  and  absolute  rest 
in  the  case  of  reduced  patients. 


"Perineal  Prostatectomy — A  New 
Operation."  A  very  interesting  pam- 
phlet with  the  above  title  has  just 
come  to  hand.  Dr.  Goodfellow  re- 
ports a  large  number  of  very  suc- 
cessful operations,  and  says  in  con- 
clusion: 

"I  have  not  discussed  the  Bottini 
method,  as  I  see  by  the  program  that 
one  of  the  members  of  the  society 
read  a  paper  upon  it.  I  have  had  no 
personal  experience  in  that  method; 
but  I  have  only  to  say  that  wherever 
the  Bottini  method  is  applicable,  I  am 
positive  that  method  of  perineal  sec- 
tion to  enucleate  or  to  divide  the  pros- 
tate will  accomplish  the  same  results, 
with  less  trouble  and  risk  to  the 
patient." 


We  have  received  from  George  N. 
Edebohls,  M.D.,  of  New  York  City, 
the  following  interesting  papers, 
which  for  those  who  are  especially 
studying  these  subjects  are  very  val- 
uable: 

"The  Technics  of  Nephropexy,  as  an 
Operation  per  se,  and  as  modified  by 
Combination  with  Lumbar  Appendi- 
cectomy  and  Lumbar  Exploration  of 
the    Bile   Passages." 

"Migrated  Ovarian  and  Parovarian 
Tumors." 

"On  Bandages  for  Nephroptosis." 

"Is  the  Kraske  Operation  Justifi- 
able  in    Women?" 


"Panhyster  Okolpectoniy : 
Prolapsus    Operation." 

"The  Cure  of  Chronic 
Disease   by   Operation." 
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A  letter  from  Dr.  Guy  Hinsdale,  of 
Philadelphia,  who  is  secretary  of  the 
Climatological  Association,  announces 
that  they  have  been  unexpectedly  com- 
pelled to  change  the  place  of  meeting 
to  Los  Angeles  owing  to  the  necessity 
of  closing  the  Coronado  Hotel  for  re- 
pairs. The  meeting  will  be  held  June 
12th  in  Los  Angeles,  but  they  will 
have  a  preliminary  meeting  on  June 
10th  at  Idyll  wild.  Dr.  Hinsdale  says: 
"We  have  twenty-seven  papers  on  the 
program  and  the  meeting  is  an  assured 
success."  Dr.  Norman  Bridge  is 
chairman  of  the  committee  on  ar- 
rangements and  Dr.  W.  Jarvis  Barlow, 
of  Los  Angeles,  and  Dr.  E.  J.  A.  Rog- 
ers, of  Denver,  are  his  associates. 

We  trust  that  our  physicians  will 
see  that  a  good,  whole-souled  Cali- 
fornia welcome  is  given  these  distin- 
guished men  from  the  East. 


"Nauheim"  Baths: — American  Med- 
icine. These  baths  are  used  chiefly 
to  relieve  the  embarrassed  circulation 
by  stimulating  the  activity  of  the  vast 
peripheral  vascular  system,  both  cu- 
taneous and  muscular,  in  cases  of  val- 
vular and  muscular  diseases  of  the 
heart.  The  ingredients  for  ttbese 
baths  have  been  placed  upon  the  mar- 
ket in  convenient  packages.  Eight 
parts  of  sodium  bicarbonate  will  neu- 
tralize twelve  parts  of  sodium  bisul- 
fate,  but  it  is  desirable  to  keep  the 
alkali  in  excess — among  other  reasons, 


for    the    protection    of    the    tub.      The 

commercial  packages  each  contain 
about  32  ounces  of  sodium  bicarbonate 
and  an  equal  quantity  of  bisulfate, 
made  into  cakes  of  4  oun<  i  - 
These  quantities  in  a  bath  of  40  gal- 
lons, will  yield  about  250  cc.  of  car- 
bon dioxide  to  the  liter.  The  quantity 
of  gas  evolved  may  be  increased  by 
adding  bisulphate. 

In  giving  the  Nauheim  bath  many 
American  physicians  content  themsel- 
ves with  common  salt;  others  use  sea 
salt,  believing  that  the  iodin  and 
bromin  have  therapeutic  value;  still 
others  prefer  the  Nauheim  crystalized 
salts.  The  tub  should  contain  from 
40  to  50  gallons  of  water  of  the  tem- 
perature desired,  usually  from  97  to 
90  F.  The  brine  solution  is  first 
made,  and  then  the  sodium  bicarbonate 
in  convenient  packages  is  deposited 
at  four  places  in  the  tub,  correspond- 
ing'to  the  shoulders  ana  ankles  of  the 
patient  when  he  shall  be  immersed. 
The  acid  cakes  are  deposited  in  the 
neighborhood  of  the  alkali  and,  unless 
the  tub  is  of  wood  or  porcelain,  should 
be  deposited  upon  squares  of  tinfoil. 
Evolution  of  gas  begins  at  once,  and 
is  allowed  to  progress  for  two  or  three 
minutes,  so  that  the  water  shall  be 
well  charged  before  the  patient  en- 
ters. The  general  duration  of  the 
bath  in  cases  of  cardiac  and  renal  af- 
fections is  from  five  to  eight  minutes. 
To  some  patients  it  is  well  to  give  the 
bath  at  night,  and  to  follow  it  with 
brief  massage,  as  the  combination 
tends  to  promote  refreshing  sleep.  A 
course  of  graduated  baths,  usually  12 
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in  number,  may  be  extended  over  a 
period  of  from  four  to  six  weeks;  after 
which  the  treatmenl  may  be  Intermit- 
ted for  twelve  weeks  or  more.  Such  a 
course  may  begin  with  weak  saline 
baths:  the  third  or  fourth  bath  may  be 
mildly  carbonated;  while  the  twelfth 
will  reach  a  high  degree  of  saline 
percentage  and   of  gaseous  charge. 


THE  LATE  DR.  W.  S.  MUIR. 

Doctor  Muir,  of  Nova  Scotia,  who 
was  so  recently  in  our  midst,  made 
such  a  host  of  friends  during  his  stay 
in  Los  Angeles  that  we  republish  the 
following  from  the  Maritime  Medical 
News   for   March: 

"What  strikes  one  most  in  looking 
over  that  list  of  our  former  presidents 
is  the  uncertainty  of  life."  These 
were  the  words  of  Dr.  W.  S.  Muir  in 
his  presidential  address  at  the  meet- 
ing of  the  Maritime  Medical  Associa- 
tion in  Halifax  last  year.  Who  that 
listened  to  him  as  he  stood  before  us, 
the  embodiment  of  glowing  health  and 
manly  vigor,  could  have  thought  that 
ere  another  meeting,  he  too  should 
be  summoned  to  the  Unseen  Land! 
Seldom  has  a  community  been  more 
surprised  and  shocked  than  were  the 
residents  of  Truro  and  its  vicinity  on 
Monday,  10th  inst,  when  it  became 
known  that  Dr.  Muir  was  no  more. 
And  we  are  safe  in  saying,  that  as 
sharers  in  their  surprise  and  grief, 
they  have  the  whole  medical  profession 
not  in  Nova  Scotia  alone,  nor  in  the 
Maritime  Provinces,  but  throughout 
the  whole  Dominion. 

With  the  exception  of  some  of  the 
professors  in  our  leading  medical 
schools,  and  members  of  the  staffs  of 
the  larger  hospitals,  few  names  were 
better  known  in  the  medical  societies 
of  this  country;  and  in  the  death  of 
Dr.  Muir,  the  profession  in  Canada 
has  lost  one  of  her  most  skilful,  most 


widely  known  ami  best  beloved  mera- 
lx  is.  And  those  who  knew  him  best 
loved    and   admired   him   most. 

Dr.  Muir  appeared  to  be  in  his  usual 
good  health,  when  on  Thursday  even- 
in. i;.  the  6th  inst.,  he  was  seized  with 
abdominial  pain  which  continued  dur- 
ing the  night.  His  condition  fluctuated 
during  Friday,  there  were  some  per- 
plexing features  in  his  case,  but  on 
Saturday  he  was  apparently  improv- 
ing, the  temperature  coming  gradually 
down  and  the  pulse  becoming  normal. 
During  that  evening,  however,  there 
was  at  change  for  the  worse,  the  pulse 
rose  and  vomiting  set  in.  An  oper- 
ation was  performed  early  on  Sunday 
morning,  and  the  appendix  was  found 
gangrenous.  Hopes  were  entertained 
for  some  hours  as  the  condition  im- 
proved in  several  respects,  but  to- 
wards daylight  on  the  10th  a  change 
for  the  worse  occurred,  and  death 
took  place  at  10:45  a.m. 

Dr.  William  Scott  Muir  was  born  at 
Truro  in  October,  1853,  and  was  the 
third  son  of  the  late  Dr.  Samuel  Al- 
lan Muir,  who  settled  in  this  country 
about  sixty  years  ago  and  practiced 
in  Truro.  He  was  a  remarkably  able 
man,  a  graduate  of  the  University  of 
Glasgow,  and  for  many  years  one  of 
the  most  prominent  practitione;s  in 
this  province.  In  those  days  most 
medical  students  began  their  career 
as  private  students  or  apprentices  to 
leading  practitioners,  and  Dr.  Muir 
had  generally  three  or  four  young 
men  studying  under  him.  It  was  then 
from  his  father  that  Dr.  W.  S.  Muir 
acquired  the  rudiments  of  medical 
science.  He  then  studied  under  the 
medical  faculty  of  Dalhousie  College, 
Halifax,  graduating  in  1874.  He  filled 
the  position  of  resident  physician  and 
surgeon  in  the  Provincial  and  City 
Hospital  (now  the  Victoria  General 
Hospital)  and  thereafter  practiced  for 
a  few  months  in  Shelburne.  He  then 
went  to  Edinburgh   where  he  contin- 
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nod  his  studies,  and  took  the  L.R.C.S. 
and  L.R.C.P.  He  returned  to  Nova 
Scotia  and  settled  in  Truro  in  1877, 
where  he  soon  acquired  a  large  and 
ever  increasing  practice. 

As  an  all  round  practitioner,  Dr. 
Muir  had  no  superior  and  but  few 
equals.  His  frank  and  genial  nature, 
his  transparent  honesty,  and  his  whole- 
souled  devotion  to  his  profession 
gained  him  the  confidence  of  the  pub- 
lic and  the  esteem  of  his  colleagues. 
As  years  passed  on  he  came  to  be 
largely  called  in  consultation  and  he 
was  very  successful  in  surgical  work. 
He  had  one  of  the  best  libraries  in  the 
country,  was  a  subscriber  to  several 
medical  journals,  and  kept  well  abreast 
of  the  march  of  medical  progress. 

He  had  the  gift  of  being  a  rapid 
reader,  and  he  had  an  almost  instinc- 
tive faculty  of  selecting  the  most  im- 
portant parts  of  an  article,  and  in 
addition  was  possessed  of  a  most  re- 
tentive memory.  Sound  in  judgment, 
prompt  in  action,  fertile  in  resources, 
he  was  at  his  best  when  face  to  face 
with   difficult  emergencies. 

Dr.  Muir  also  found  time  to  contri- 
bute frequently  to  the  medical  press. 
and  some  of  his  communications  have 
been   of   unusual    interest. 

No  notice  of  Dr.  Muir's  career  would 
be  complete  without  reference  to  his 
work  for  the  Nova  Scotia  Medical 
Society.  He  was  elected  secretary  at 
a  meeting  held  in  Truro  in  1887,  and 
was  annually  re-elected  to  the  position. 
It  is  not  too  much  to  say  that  he  in- 
fused new  life  into  the  society,  and 
that  its  present  prosperous  condition 
is  almost  entirely  owing  to  his  un- 
tiring exertions.  He  was,  more  than 
any  other  man,  its  life  and  soul,  and 
as  a  friend  writes:  "A  meeting  of  the 
society  without  Muir  will  not  seem 
natural."  The  welfare  of  the  society 
was  indeed  very  near  to  his  heart, 
and  he  spoke  of  its  work  and  of  its 
future  within   an  hour  of  his  death. 


It  is  a  melancholy  satisfaction  now 
to  reflect   thai    the   profession   showed 

its  appreciation  of  his  earnesl  and 
unselfish  work.  For  the  past  few- 
years  the  society  has  always  voted 
his  re-election  by  a  spontaneous  out 
burst  of  cheering,  and  last  year  the 
members  subscribed  for,  and  presented 
to  him  and  Mrs.  Muir,  a  handsome 
piece  of  plate. 

Dr.  Muir  was  also,  at  the  time  of 
his  death,  president  of  the  Maritime 
Medical  Association,  having  occupied 
the  chair  at  the  meeting  of  1901. 

He  was  a  vice-president  of  the  Can- 
adian Medical  Association,  and  read 
an  address  in  Therapeutics  before  it 
at  a  meeting  in  Toronto  in  1890.  He 
was  also  a  Fellow  of  the  New  York 
State  Medical  Society. 

He  was  selected  by  the  authorities 
of  Dalhousie  College  as  an  examiner 
in'  Materia  Medica  and  Therapeutics, 
and  was  also  an  examiner  for  the 
King's  College  and  for  the  Provincial 
Medical  Board. 

Dr.  Muir  was  a  man  of  fine  phy- 
sique, and  in  his  younger  days  dis- 
tinguished himself  in  various  branches 
of  athletics.  He  was  an  enthusiastic 
cricketer.  He  was  also  possessed 
of  a  fine  voice  and  sang  in  St.  John's 
Church,  and  took  an  active  interest 
in  its  affairs. 

Dr.  Muir  married,  in  1879,  Catherine, 
daughter  of  the  late  Walter  Lawson, 
C.E.,  of  Aberdeen,  and  leaves  one  son, 
Walter,  at  present  pursuing  his  studies 
at    King's    College,    Windsor. 

To  his  widow  and  son,  and  to  his 
sorrowing  brothers  and  sister,  we  ten- 
der our  sincere  sympathy. 

In  giving  a  description  of  the  last 
sad  rites  we  can  do  no  better  than  ap- 
pend what  has  been  culled  from  the 
Truro  Daily  News  of  the  13th  inst.: 

"From  early  morn  flags  were  half 
mast,  and  citizens  moved  about  their 
business  and  to  and  fro  in  the  streets, 
plainly  indicating  that  a  great  calam- 
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ity  had  fallen  upon  our  town.  There 
was  a  suppressed,  inexplicable  feeling 
that  Truro  had  sustained  an  almost 
irreparable  loss,  which  was  intensi- 
fied as  the  time,  3:30,  appointed  for 
the  funeral  services,  drew  near.  At 
that  hour,  shops  and  places  of  busi- 
ness, public  schools,  and  private  offi- 
ces were  closed,  and  the  streets  were 
lined  with  hundreds  of  spectators. 

"The  Ven.  Archdeacon  Kaulbach, 
Archdeacon  of  Nova  Scotia,  conducted 
the  solemn  service,  during  which  many 
in  the  audience  gave  way  to  their 
feelings  in  audible  sobs.        I 

"Over  the  altar  were  a  few  cut  flow- 
ers, and  a  cross  of  immortelles —  the 
floral  souvenirs,  by  request,  being  of 
the  simplest  kind.  The  vacant  seat  in 
the  choir  stalls,  so  often  occupied  by 
the  deceased,  was  marked  with  a 
wreath,  a  touching  tribute  from  the 
members  of  the  choir. 

"The  usual  choir  of  St.  John's  was 
strengthened  by  the  addition  of  a  num- 
ber from  other  churches,  who  had 
been  personal  friends  of  the  deceased, 
and  wrho  had  frequently  sung  in  con- 
cert with  Dr.  Will,  to  the  delight  of 
Truro   audiences. 

"The  hymns  sung  were  well  known 
favorites  of  the  deceased,  and  were 
rendered  by  request. 

"At  the  close  of  the  service,  while 
the  Archdeacon  was  robing  for  the 
cemetery,  Mrs.  John  Logan  gave  a 
most  touching  rendering  of  'But  the 
Lord  is  mindful  of  His  own,'  from 
Mendelssohn's  St.  Paul.  The  singer 
was  deeply  affected  during  the  ren- 
dering of  this  most  sympathetic  tribute 
to  the  memory  of  her  dead  friend, 
but  sang  it  through  in  a  manner  that 
brought  tears  to  the  eyes  of  hundreds 
in  the  crowded  church. 

"As  the  body  was  removed  from  the 
church,  and  the  mourners  and  others 
retired,  Miss  Nelson  gave  a  beautiful 
rendering  of  the  'Dead  March  in 
Saul.* 


"A  long  cortege  followed  the  re- 
mains of  our  late  beloved  citizen  to 
their  last  resting  place  in  Terrace 
Hill  cemetery,  where,  according  to  the 
ritual  of  the  church  he  loved  so  well, 
his  mortal  remains  were  committed 
to  the  grave,  'earth  to  earth,  ashes 
to  ashes,  dust  to  dust,'  till  the  'Grand 
Resurrection  Morn.' 

"A  pathetic  part  of  this  long  funeral 
cortege,  that  brought  sad  hearts  to  all 
spectators,  was  the  sight  of  Dr.  Will's 
empty  carriage,  drawn  by  his  faithful 
horse  'Billy,'  lead  by  the  ever  faithful 
groom,  Willie  Wilmot,  that  followed 
immediately  in  the  rear  of  the 
hearse." 


DR.  KENYON  ON   ORGANIZATION. 

SAN    FRANCISCO,    March,    1902. 
Dear   Doctor:  — 

At  the  last  meeting  of  the  Medical 
Society  of  the  State  of  California,  a 
resolution  was  introduced,  and  adop- 
ted, empowering  the  president  to  ap- 
point a  committee  of  fifteen  to  revise 
the  constitution  and  by-laws  of  the 
society  that  they  may  more  fully  con- 
form to  the  advanced  ideas  of  rules 
and  regulations  governing  intelligent 
and  scientific  medical  associations; 
and  report  at  the  next  regular  meet- 
ing. 

You  are  doubtless  aware  that  the 
American  Medical  Association  at  its 
meeting  in  June,  1901,  at  St.  Paul, 
adopted  a  radically  revised  constitu- 
tion and  by-laws,  looking  to  a  sys- 
tematic and  all-persuasive  organiza- 
tion of  the  medical  profession,  with 
the  county  society  as  the  unit  and 
foundation;  the  county  societies  lead- 
ing to  the  State  society,  the  State 
societies  to  the  American  Medical 
Association,  conferring,  so  far  as  may 
be  possible,  equal  privileges  and 
blessings  on  every  reputable  member 
of    the    profession. 

The     subject     of     organization    and 
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reorganization  is,  to  use  a  common 
expression,  "in  the  air."  Several 
State  societies  which  have  met  since 
the  St.  Paul  meeting  of  the  American 
Medical  Association  have  taken  active 
steps  to  systematically  organize  the 
profession   in   their   respective   States. 

It  was  fortunate  that  the  revisional 
committee  was  appointed  In  advance 
and  ready  to  act  on  the  line  of  this 
new  order  of  things — practically  a 
reorganization. 

The  revisional  committee,  however, 
had  not  advanced  very  far  in  formu- 
lating its  plan  before  it  realized  the 
magnitude,  and  especially  the  in? 
portance  of  the  work  oefore  it,  and 
it  has  endeavored  to  present  a  report 
that  would  harmonize  with  the  plan 
of  the  American  Medical  Association 
for  the  unification  of  the  medical 
profession  in  the  United  States. 

A  few  of  the  most  important 
changes  that  will  be  submitted  in  the 
report  of  the  committee  (a  printed 
copy  of  which  you  can  procure  at 
the  approaching  meeting),  are  the 
sectionizing  of  the  society  into  a 
scientific  and  a  legislative  branch. 
All  members  shall  be  entitled  to  the 
privileges  of  the  scientific  branch. 
The  legislative  branch  is  the  business 
and  fiscal  section,  and  shall  be  com- 
posed of  delegates  elected  annually 
from  the  county  societies  in  affiliation 
with  the  State  society,  and  delegates 
elected  in  the  same  manner  from  the 
members  at  large. 

The  annual  dues  of  $5  have  been 
eliminated;  the  revenue  for  the  State 
society  shall  be  obtained  from  county 
societies  by  the  annual  payment  of  not 
less  than  $1  a  member,  and  from 
members  at  large  of  $3  annually.  This 
plan  materially  reduces  the  annual 
cost,  and,  we  believe,  that  the  revenue 
derived  from  the  increase  of  member- 
ship will,  in  a  reasonable  time,  exceed 
the  total   receipts  of  the  present. 


Another  provision  is  the  defen 
the  State  society  of  mal-practice  suits 
that  may  be  groundlessly  alleged 
against  a  member,  and  one  of  the 
duties  of  the  judicial  council  shall 
be  to  take  such  steps  as  may  be  con- 
sidered best  for  the  protection  and 
defense  of  the  accused.  In  case  a 
member  of  a  county  society  has  been 
accused,  tried  and  a  verdict  rendered 
for  reprimand,  suspension  or  expul- 
sion, there  is  a  provision  giving  him 
the  right  to  appeal  to  the  judicial 
council.  It  shall  report  its  findings 
and  decision  to  the  legislative  branch 
at  the  following  annual  meeting  for 
final   adjudication. 

Other  important  changes  have  been 
made,  but  space  will  not  permit  their 
enumeration   at  this  time. 

The  committee  has  kept  constantly 
in  view  the  importance  of  submitting 
a  constitution  and  by-laws  that  would 
cement  and  protect  the  members  of 
the  profession  throughout  the  State. 
The  reorganization  plan  outlined  by 
the  American  Medical  Association 
demands  membership  in  the  State 
societies  and,  when  possiole,  in  the 
county  societies.  In  this  way  each 
member  is  an  important  factor  in  the 
phenominal  National  and  State  move- 
ment having  for  its  object  the  pro- 
motion of  harmony  and  good  fellow- 
ship   among   medical    men. 

It  is  not  necessary  to  present  ar- 
guments to  prove  that  there  is  at 
present  an  indifferent  relationship 
among  the  local  societies;  that  each 
one  acts  independently,  there  being 
no  concert  of  action  among  them  re- 
garding measures  of  mutual  impor- 
tance. Therefore,  no  successful  or- 
ganization of  the  profession  in  this 
State  is  possible  without  the  mutual 
co-operation  of  the  State  and  county 
societies.  If  the  Medical  Society  of 
the  State  of  California  will  manifest 
a    readiness    to    do    its    part,    thev?    is 
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but  little  doubt  that  the  county  organi- 
zations and  the  remotest  individual 
member  will  do  their  share  in  the 
accomplishment  of  the  purpose  of 
the   committee   on    revision. 

The  undersigned,  appointed  by  the 
revisional  committee,  to  draft  and 
submit  this  letter  for  your  earnest 
consideration,  do  respectfully  urge 
you  to  take  an  active  personal  in- 
terest in  the  report  of  this  committee. 
If  this  report  is  adopted,  it  will  bring 


California  well  to  the  front  in  the 
advancement  of  medical  culture,  of 
mutual  protection,  and  in  the  pro- 
motion of  cordial  relations  and  fel- 
lowship among  the  members  of  the 
medical    profession. 

C.  G.   KENYON, 

D.  A.     HODGHEAD, 
G.   W.    DAY^S, 

Committee. 
Approved    for    publication, 

WM.   J.    G.   DAWSON, 
President. 
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COHEN.  A  SYSTEM  OF  PHYSIOLOGIC 
THERAPEUTICS.  A  Practical  Exposition 
of  the  Methods,  Other  than  Drug-Giving, 
Useful  in  the  Prevention  of  Disease  and  in 
the  Treatment  of  the  Sick.  Edited  by  Solo- 
mon S.dis  Cohen,  A.M.,  M.D.,  Professor  of 
Medicine  and  Therapeutics  in  the  Philadel- 
phia Polyclinic;  Lecturer  on  Clinical  Medicine 
at  Jefferson  Medical  College;  Physician  to 
the  Philadelphia  Hospital  and  to  the  Push 
Hospital  for  Consumption,  etc.  In  Eleven 
Octavo  Volumes.  American,  English,  Ger- 
man and  French  Authors.  Volume  VI, 
Dietotherapy  and  Food  in  Health.  By 
Nathan  S.  Davis,  Jr..  A.M.,  M.D.,  Professor 
of  the  Principles  and  Practice  of  Medicine 
in  Northwestern  University  Medical  School; 
Physician  to  Mercy  Hospital  and  Wesley 
Hospital,  Chicago;  Member  American  Medi- 
cal Association,  etc.  Published  by  P. 
Blakiston's  Son  &  Co.,  1012  Walnut  St., 
Philadelphia,  1901.  Price  for  the  set  com- 
plete.   S27.r><i   net. 

This  volume  on  Dietetics  is  very 
interesting.  The  author  especially 
urges  the  importance  of  drinking  con- 
siderable quantities  of  water,  and  says 
that  an  average  of  from  50  to  60 
ounces  of  water  is  required  each  day. 
Twenty-five  ounces  more  are  obtained 
from  the  so-called  solid  foods  of 
which  water  constitutes  an  average 
of  50  per  cent.  If  we  say  that  from 
two  to  four  pints,  or  from  four  to 
eight  glasses  of  water  are  required 
daily,  the  quantity  may  be  more 
readily   comprehended. 

The  author  enters  into  the  foods  of 


the  Mexicans,  Negroes  and  other  na- 
tionalities, and  says: 

"  The  Negroes  of  the  Southern 
States  have  a  particularly  unvaried 
diet.  In  Alabama,  about  Tuskegee, 
where  their  diet  has  been  most  stud- 
ied, their  staple  foods  are  fat  salt 
pork,  corn  meal  and  molasses.  Cook- 
ing is  most  primitive;  only  two  fam- 
ilies of  those  investigated  had 
stoves." 

The  following  extract  from  a  letter 
of  Mr.  Hoffman,  of  the  Tuskegee  In- 
stitute, is  of  special  interest  in  this 
connection: 

'The  daily  fare  is  prepared  in  very 
simple  ways.  Corn  meal  is  mixed 
with  water  and  baked  on  the  flat  sur- 
face of  a  hoe  or  griddle.  The  salt 
pork  is  sliced  thin  and  fried  until 
very  brown,  and  much  of  the  grease 
fried  out.  Molasses  from  cane  or 
sorghum  is  added  to  the  fat,  making 
what  is  known  as  'sap,'  which  is 
eaten  with  the  corn  bread.  Hot 
water  sweetened  with  molasses  is 
used  as  a  beverage.  This  is  the  bill 
of  fare  of  most  of  the  cabins  on  the 
plantations  of  the  'black  belt'  three 
times  a  day  during  the  year.  It  is, 
however,  varied  at  times;  thus  col- 
lards  and  turnips  are  boiled  with  the 
l,   the  latter  being  used   with   the 
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vegetables  to  supply  fat  'to  make  it 
rich.'  The  corn  meal  is  sometimes 
made  into  so-called  'cracklin  bread,' 
and  is  prepared  as  follows:  A  piece 
of  fat  bacon  is  fried  until  it  is  brittle; 
it  is  then  crushed  and  mixed  with 
corn  meal,  water,  soda,  and  salt  and 
baked  in  an  oven  over  the  fireplace. 
Occasionally  the  Negroes  may  have 
an  opossum.  To  prepare  this  for  eat- 
ing it  is  first  put  in  hot  water  to  help 
in  removing  a  part  of  the  hair,  then 
covered  with  hot  ashes  until  the  rest 
of  the  hair  is  removed;  thereupon  it 
is  put  in  a  large  pot,  surrounded  with 
sweet  potatoes,  seasoned  with  red 
pepper,  and  baked.  One  characteris- 
tic of  the  cooking  is  that  all  meats 
are  fried  or  otherwise  cooked  until 
they  are  crisp.  Observation  among 
these  people  reveals  the  fact  that  very 
many  of  them  suffer  from  indigestion 
in  some  form." 

The  chapter  on  diet  in  diseases  of 
the  stomach,  and  diseases  of  the  kid- 
neys, and  the  nervous  system,  and  in 
infectious  diseases,  are  all  practical, 
while  that  on  infant  feeding  gives  the 
most   recent  authorized    conclusions. 


HK.VMKTKR.  DISEASES  OF  THE  INTES- 
TINES. Their  Special  Pathology,  Diagnosis, 
and  Treatment.  With  sections  on  Anatomy 
and  Physiology,  Microscopic  and  Chemic  Ex- 
amination of-  the  Intestinal  Contents,  Secre- 
tions, I  Urine;  Intestinal  Bacteria 
and  Parasites;  Surgery  of  the  Intestines: 
Dieteti.-:  Diseases  of  the  Rectum,  etc.  By 
John  C.  Hemmeter,  M.D.,  Philos.D.,  Pro- 
fessor in  the  Medical  Department  of  the 
University  of  Maryland;  Consultant  to  the 
University  Hospital  and  Director  of  the 
Clinical  Laboratory;  Author  of  a  treatise  on 
"Diseases  of  the  Stomach,"  etc.  In  Two 
Volumes.  Vol.  II :— Appendicitis,  Tu 
losis,  Syphilis,  Actinomycosis  of  Intestine, 
the  Occlusions,  Contusions,  Rupture,  Enter- 
orrhagie,   Intestinal   Sui 

malities  of  Form'  and  Position.  Thrombosis, 
Embolism,  Amyloidosis,  Neuroses  of  the 
Intestines,  Intestinal  Parasites,  Diseases  of 
Rectum.  With  plates  and  many  other  Illus- 
trations. ■  pa§es.  Published  by 
P.  Blakiston'9  Son  &  Co..  Philadelphia,  1902. 
Vol.  IF.  net  $5.00.  Set  completi 
It   is    indeed   a   pleasure   to   add   this 


volume  to  a  medical   library.     It  com- 
pletes    the      three      volumes     of     the 
author;    the  first  on   "Diseases  of  the 
Stomach,"  and  these  two  volumes  on 
"Diseases     of     the     Intestines."     The 
greatest  portion  of  this  volume  is  de- 
voted to  intestinal  occlusion,  but  there 
are    sixty-nine    pages    on    appendicitis. 
There  are  also  fifty  pages  on  the  clin- 
ical  aspect  of   intestinal   surgery,   and 
thirty-one    pages    devoted    to    nervous 
diseases     of    the     intestines,    and    the 
seventy  pages  devoted  to  parasites  of 
the    intestinal    canal    are    particularly 
instructive.     The  chapter  on  parasites 
enters    into    the    diagnosis    and    treat- 
ment     for      tapeworms,      flukeworms, 
roundworms,  seatworms  and  other  in- 
testinal    parasites.     Over     fifty    pages 
are    devoted    to    diseases    of    the    rec- 
tum,   taking    up    examination    of    the 
rectum,     proctitis,      hypertrophy     and 
stricture  of  the  rectum  and   the  vari- 
ous   other    allied    diseases.     In    speak- 
ing of  the  treatment  of   pruritus,   the 
author  says:     "The  initial  cause  is  to 
be    sought    and    removed.     Mechanical 
irritation     should     be     stopped.     The 
parts  should  be  painted   with   a  solu- 
tion of  nitrate  of  silver,  or  with  some 
other  astringent  lotion.  Sedative  oint- 
ments   or   powders   may    be    profitably 
applied.     Fomentations    are    objection- 
able.    Chrysarobin   ointment   will   rap- 
idly   remove    the    hypertrophy'    of    the 
integument.     The     patient    should     be 
required   to   practice   daily   gradual    di- 
lation   of    the    anus    by    means    of    a 
conoid     or     cylindrical     anal     dilator. 
Sitz  baths  are  required  daily.     If  para- 
sites are  present  the  treatment  is  that 
outlined  in  the  chapter  devoted  to  this 
subject." 
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This  annual  resume  of  medical 
progress  comes  in  its  usual  form  ex- 
cept that  each  year  it  is  more  fully 
illustrated,  keeping  pace  with  the 
general  progress  in  that  direction. 
The  chapter  on  phthisis  is  particu- 
larly valuahle  and  interesting,  enter- 
ing especially  into  the  matter  of  elec- 
trical currents  of  high  frequency  and 
high  potential. 


'THE  COW  PEA"  is  the  title  of  the  latest 
publication  issued  by  the  Experiment  Farm 
Of  the  North  Carolina  State  Horticultural 
at  Southern  Pines.  X.  <".  This  look 
neatly  hound  and  illustrated  in  plain  and 
concise  manner  discusses  the  value  and  uses 
of  this  important  crop,  the  Cow  Pea.  Every 
reader  can  get  a  copy  free  by  writing  to 
the  Superintendent  of  Experiment  Farm, 
Southern   Pines,    X.   C. 
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STERILIZING    CATGUT. 

Catgut  prepared  after  the  manner 
advised  by  Ball  (quoted  in  the  Medi- 
cal News,  Dec.  21,  1901)  is  undimin- 
ished in  strength,  keeps  well,  is  pli- 
able and  knots  well,  is  absorbable 
( No.  0  being  absorbed  in  about  six 
days),  and  is  sterile. 

Catgut  up  to  No.  4  is  rolled  on 
glass  reels  and  soaked  for  twenty- 
four  hours  in  a  five  per  cent 
solution  of  formalin;  it  is  then 
thoroughly  washed  in  cold  water.  The 
gut  is  next  dropped  into  boiling  water 
and  left  there  for  from  five  to  ten 
minutes,  according  to  the  thickness  of 
the  gut.  Finally,  it  is  placed  in  the 
following  solution:  Mercury  perch- 
loride,  1  part;  boiled  glycerine,  250 
parts;  methylated  spirit,  1000  parts. 
The    g"t    is    then    ready    and    receives 


no    handling    after    sterilization    until 
it  is  used. 

The  glycerin  and  spirit  dehydrate 
the  gut  and  the  former  renders  it 
pliable.  The  mercury  perchloride  im- 
pregnates the  gut  swollen  by  boiling 
with  an  antiseptic  and  hardens  it 
sufficiently  to  prevent  its  twisting 
when  moistened  by  the  tissues  during 
the  process  of  stitching,  a  difficulty 
with  gut  dehydrated  with  alcohol 
alone. — Therapeutic   Gazette. 


THE  GRAPE  CURE.  —  Gazeta 
Medica  Lombarda  contains  an  ac- 
count of  the  grape  cure.  This 
method  of  treatment  is  recommended 
by  Dujardin-Beaumetz  and  others  for 
cases  of  dyspepsia,  especially  when 
accompanied  by  constipation  and  in 
the  gouty.  It  is  also  valuable  in 
chronic  diarrhea  of  dysenteric  origin. 


W.  W.  BECKETT,  M.  D. 
President  Southern  California  Medical  Society. 
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REPORT  OF  THREE  CASES  OF  ABDOMINAL  ANEURISM. 


BY    C.    C.    BROWNING,    M.D.  ,    HIGHLAND,    CAL. 


In  presenting  for  your  consideration 
a  report  of  the  following  cases,  I 
shall  consider  only  such  symptoms  as 
are  necessary  to  give  an  outline  his- 
tory of  the  cases.  The  Tufnell  method 
was  made  the  basis  of  treatment  in 
all.  The  diagnosis  was  confirmed  by 
other  physicians.  The  principal  symp- 
toms were  present  in  each  case  and 
they  were  all  of  the  saculated  variety. 

Cases  No.  1  and  No.  2  were  treated 
by  myself  and  No.  3  was  treated  by 
Dr.  Geo.  L.  Cole  of  Los  Angeles,  who 
kindly  furnished  me  his  notes.  I  ex- 
amined the  case  before  treatment 
was  instituted  and  again  recently. 
CASE  NO.   1. 

Age  about  25,  single,  school  teacher. 

For  several  months  past  had  ridden 
about  five  miles  to  her  school  and 
returned  home  each  evening,  on  horse- 
back. Some  time  in  March  previous 
her  horse  had  wrenched  her  so  that 
she  had  complained  of  pain  in  her 
back  ever  since,  a  period  of  about 
three  months.  She  would  become  very 
tired  from  her  ride  and  being  on  her 
feet  during  school  hours,  had  noticed 
that  rest  in  recumbent  posture  af- 
forded    marked   relief  from  pain.  Also 


developed  symptoms  of  intestinal  in- 
digestion which  gradually  became  ag- 
gravated, although  she  had  never  suf- 
fered from  these  symptoms  before. 
June  21,  1894,  I  was  called  to  see  her. 
Found  her  about  one  week  advanced 
with  an  attack  of  typhoid  fever  of 
moderate  severity,  which  ran  an  or- 
dinary course.  On  examination  I 
found  a  pulsating  tumor  about  two 
and  one  half  inches  in  diameter  ly- 
ing more  to  the  left  of  the  median 
line  and  extending  as  low  as  the  um- 
bilicus. The  patient,  naturally  of 
spare  build  and  now  reduced  some- 
what in  flesh,  rendered  examination 
very  satisfactory.  In  addition  to 
other  signs,  I  was  able  by  firm,  but 
gentle  pressure  applied  for  about  five 
minutes  to  reduce  the  tumor  almost 
completely  but  it  would  regain  its 
former  size  in  a  few  seconds,  if  pres- 
sure were  wholly  removed,  with  some 
disagreeable  sensations  of  faintness 
and  pain.  During  the  course  of  the 
fever  there  were  variations  in  size 
of  the  tumor  which  were  quite  notice- 
able as  the  heart  action  was  strong 
or  weak.  The  attack  of  fever  sub- 
sided in  about  two  weeks  after  I  first 
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visited  her.  During  this  time  I  bad 
kepi  her  absolutely  confined  to  her 
bed.  l  now  explained  to  her  her  con 
dition  and  recommended  prolonged 
and  absolute  rest,  with  such  remedies 
as  might  be  suggested  by  symptoms 
which  might  arise.  Dii  t  was  not  ma- 
terially restricted,  but  solid  diet  was 
recommended  as  far  as  convenient,  as 
soon  as  condition  following  termina- 
tion of  attack  of  fever  seemed  to  make 
it  advisable.  Later  iodide  of  potas- 
sium, in  10  grain  doses  t.i.d.  was  ad- 
ministered for  about,  three  we  sks.  The 
tumor  was  not  examined  frequently 
for  diagnostic  purposes  and  after  I 
felt  sure  of  diagnosis  avoided  handling 
except  in  the  most  gentle  manner. 
It  gradually  grew  smaller  and  firmer 
until  in  three  months  ic  was  aoout 
two  inches  in  diameter  and  quite  firm. 
During  this  time  she  had  not  been 
raised  up  in  bed.  She  now  began 
to  be  raised  up  a  little  each  day  until 
she  sat  up  in  about  a  week.  About 
one  month  later,  after  a  walk  of  about 
three-fourths  of  a  mile,  she  suffered 
severely  from  former  symptoms  and 
was  confined  to  bed  for  a  month 
longer.  After  this  her  improvement 
was  continuous  and  after  several 
months  was  enabled  to  resume  light 
household  duties.  During  this  period 
over  exertion  would  be  followed  by 
severe  pains  in  the  region  of  the 
tumor.  These  gradually  disappeared 
until  they  ceased  to  be  noticed.  She 
married  about  three  years  later  and 
while  the  tumor  could  still  be  detected 
on  deep  pressure,  no  untoward  symp- 
toms were  present.  After  her  mar- 
riage she  moved  to  a  neighboring  city 
and  I  have  seen  her  only  occasionally. 
A  few  weeks  since  she  informed  me 
that  she  has  felt  no  inconvenience 
from  the  aneurism  since  about  two 
years  following  treatment.  She  has 
one  child  about  two  years  of  age  and 
takes  the  entire  care  of  her  house. 


CASE   NO.  2. 

Married'.  Age  about  30.  Mother  of 
three    children.      Of   stout   build. 

Had  suffered  for  about  three  months 
with  what  she  supposed  to  be  indi- 
gestion and  had  taken  remedies  ad- 
dressed  to  that  train  of  symptoms 
without  relief.  The  symptoms  were 
generally  relieved  after  lying  down 
for  some  time,  but  returned  on  rising. 
.Also  complained  of  pains  in  back  and 
abdomen.  April  8,  1897,  I  saw  her 
for  the  first  time  and  found  an  aneu- 
i  ismal  tumof  with  its  origin  about  the 
umbilicus,  extending  downwards  about 
three  inches  and  about  the  same  di- 
mensions laterally,  not  exactly  regular 
in  contour  but  rather  larger  at  fundus 
which  presented  forward.  She  gave 
a  history  of  having  sustained  a  very 
severe  strain  about  three  months  pre- 
vious, at  which  time  there  was  a  sen- 
sation of  something  having  given 
way.  The  pain  was  intense  and  there 
were  pronounced  symptoms  of  shock. 
On  two  occasions  since,  she  had  ex- 
perienced a  less  severe  pain  accom- 
panied by  faintness,  following  a  sud- 
den exertion.  At  the  time  I  saw  her 
she  was  suffering  from  the  third  at- 
tack of  this  kind.  Complete  rest  in 
bed  was  enjoined  and  iodide  of  potas- 
sium administered  with  remedies  ad- 
dressed to  other  symptoms  as  they 
arose.  For  ninety  days  she  did  not 
raise  as  much  as  her  shoulder  from 
her  pillow.  By  this  time  marked  im- 
provement in  size  and  solidity  of  the 
tumor  was  quite  obvious  but  it  was 
still  compressible  and  elevation  of  the 
shoulders  caused  slight  fullness  of 
the  tumor.  She  wras  kept  in  the  re- 
cumbent position  for  one  month  more, 
when  the  tumor  appeared  to  be  solidi- 
fied. The  iodide  of  potassium  was 
soon  abandoned  in  this  case.  The 
stomach  soon  became  irritate  and 
great  care  was  necessary  to  prevent 
her  digestion  from  becoming  so  much 
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impaired  as  to  seriously  interfere  with 
nutrition.  Restlessness  was  marked 
during  the  first  two  weeks.  She  began 
to  go  aboiil  carefully,  after  four  and 
a  half  months  from  the  beginning  01 
treatment,  being  instructed  to  ue 
down  whenever  pain  developed  in  the 
region  of  the  tumor.  The  amount  of 
i  ser  ion  which  could  be  endured  with- 
out producing  unpleasant  symptoms 
gradually  increased  until  the  symp- 
toms disappeared  entirely,  after  a 
period  of  about  eighteen  months.  Four 
years  have  now  passed  and  she  still 
is  in  the  enjoyment  of  good  health 
although  the  tumor  is  still  perceptible. 

.     CASE   NO.  3. 

Nurse,  age  25;  previous  health  not 
good   for   several    months. 

She  was  reduced  by  close  confine- 
ment to  work  and  about  nine  months 
previous  to  the  time  I  first  saw  her. 
had  suffered  from  a  severe  strain,  ac- 
companied by  excruciating  pains  re- 
ferred to  gastric  region,  accompanied 
by  a  feeling  of  faintness.  Shortly 
afterward  she  noticed  a  pulsating 
tumor  in  this  region.  The  same  sen- 
sations were  experienced  later  during 
violent  exertion. 

July  29,  1900,  she  presented  herself 
for  treatment  for  an  attack  of  acute 
illness.  During  an  examination  an 
abdominal  aneurism  was  discovered. 
She  was  informed  of  the  condition 
and  prolonged  rest  advised.  This  she 
declined  to  take  at  the  time  and  in 
about  two  weeks  was  beginning  to 
sit  up.  Her  convalescence  was  tediouj 
and  it  was  not  until  two  months  later 
that  she  was  able  to  undertake  a  case 
as  nurse.  This  patient  in  addition  to 
the  physical  signs,  complained  o£  in- 
digestion, pain  in  region  of  tunor. 
coldness  of  extremities,  attacks  of 
dizziness  and  violent  pulsations,  all 
of  which  were  much  aggravated  by  ex- 
ercise and  relieved  by  the  recumbent 
position. 

Nov.   19,  1900,  she  presented  herself 


to    Dr.    Geo.    L.    Cole,    who    confirmed 

the  diagnosis  of  aneurism  and  direc 
ted  rest  with  iodide  of  potassium,  10 
grains,  three  times  daily.  This  treat- 
ment was  continued  for  twelve  weeks 
when  she  began  to  sit  up.  and  she 
again  went  to  work  three  weeks  later. 
By  this  time  the  aneurism  had  appar- 
ently diminished  in  size,  but  she  still 
complained  of  throbbing  at  the  site 
of  the  aneurism  and  coldness  of  the 
extremities.  Since  the  latter  pari  of 
April,  she  has  been  doing  some  work, 
but  not  steadily.  The  administration 
of  gelatine  was  begun  about  July  15th 
of  the  present  year,  and  is  now  being 
used  in  daily  doses  of  about  half  an 
ounce,  per  orum. 

iNov.  17th,  she  was  at  my  office  and 
on  examination  I  found  the  tumor 
smaller  and  firmer  than  when  I  made 
my  former  examination.  She  still 
complains  of  symptoms  of  intestinal 
indigestion,  pain  in  the  region  of 
tumor  and  cold  extremities,  all  of 
which  are  much  aggravated  by  exer- 
tion, although  she  says  the  symptoms 
are  much  less  annoying  than  formerly. 
She  told  me  she  had  been  unable  to 
maintain  the  desired  degree  of  quiet 
during  treatment  and  had  found  it 
necessary  to  get  out  of  bed  several 
times   daily   to    wait   upon    herself. 

The  treatment  by  rest  and  restricted 
diet  is  not  new.  The  "Starvation 
treatment"  dates  far  back  in  the  his- 
tory of  medicine.  More  recent  inves- 
tigations have  founj  that  the  blood 
is  less  coagulable  during  the  great 
reduction  of  food  and  one  of  the  ends 
sought  to  be  obtained  is  thwarted; 
although  the  blood-pressure  is  re- 
duced. In  treatment  of  the  above 
cases  the  diet  was  of  secondary  con- 
sideration. It  was  restricted  only  as 
regards  liquids  and  in  tnat  particular 
not  sufficient  to  inconvenience  th,e 
patient.  The  favorable  results  obtain- 
ed in  these  cases,  I  think  was  much 
favored  by  the  condition  of  the  pa 
tients.     They  were  none  of  them  over 
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thirty  years  of  age  and  so  far  as  could 
be  determined,  were  not  subjects  of 
genera]  disease  of  the  arterial  sys- 
tem. 

There  are  a  few  points  in  pursuing 
this  line  of  treatment  on  which  I 
i"  lay  especial  stress.  Of  first 
importance  is  the  hearty  co-operation 
of  the  patient.  The  gravity  of  the 
trouble  if  allowed  to  proceed  unin- 
terruptedly and  the  prospect  of  re- 
covery in  suitable  cases  by  carrying 
out  the  treatment  in  minutest  detail, 
should  be  thoroughly  impressed  on  the 
patient. 

The  selection  of  a  room  so  as  to 
be  as  congenial  as  possible  should  be 
considered.  The  bed  made  comfort- 
able and  so  arranged  as  to  call  for  the 
least  possible  exertion  on  the  part  of 
the  patient.  The  greatest  hardship 
in  the  patients  I  attended  was  experi- 
enced during  the  first  week.  This  was 
especially  marked  in  the  patient  who 
had  been  active  until  the  beginning 
of  treatment.     It  may  be  well  in  such 


cases  not  to  be  too  strict  in  the  de- 
mands for  a  few  days,  but  allow  some 
freedom  of  movement.  As  soon  as 
practicable,  however,  as  nearly  as  pos- 
sible complete  rest  should  be  obtained 
with  the  head  as  low  as  is  comfort- 
able. 

The  disturbance  with  the  digestive 
system  may  contraindicate  the  use 
of  potassium  iodide  or  other  drug 
used  for  similar  reasons,  and  the  en- 
tire medicinal  treatment  be  confined 
to  relief  of  these  symptoms  and  that 
of  restlessness.  Only  the  most  gentle 
manipulation  of  the  tumor  should  be 
permitted.  At  the  expiration  of  the 
term  of  confinement  the  patient  should 
be  raised  gradually,  the  effect  on  the 
tumor  in  regard  to  pain,  pulsation  and 
size  being  carefully  noted.  Perhaps 
the  addition  of  an  extra  pillow  each 
day  under  the  head  or  shoulders  until 
they  come  to  the  full  sitting  posture 
is  sufficiently  rapid.  Exertion  after 
getting  up  should  be  equally  carefully 
regulated  as  long  as  there  are  any 
unpleasant  symptoms  produced. 


PLACENTA  PRAEVIA— REPORT  OF  CASES. 


BY    M.    L.    MOORE,    M.D.,    LOS    ANGELES,    PROFESSOR    OF    OBSTETRICS,    MEDICAL    COLLEGE    OF 
THE    UNIVERSITY    OF    SOUTHERN    CALIFORNIA. 


CASE  NO.  1. 
Mrs.  L.,  age  34;  multipera.  One 
child  six  years  old,  abortion  at  three 
months,  one  year  prior  to  conception 
in  last  pregnancy.  Patient  had  noth- 
ing unusual  in  her  symptoms  until 
about  the  eighth  month,  when  she  had 
a  slight  hemorrhage  while  attending 
to  her  household  duties.  I  was  called 
to  see  her  and  suspected  placenta 
praevia.  She  was  put  to  bed  and  next 
day  made  an  examination,  which 
showed  a  decided  increase  in  the  full- 
ness of  cervical  tissues,  arteries  throb_ 
bing  and  vaginal  vault  soft  and  baggy. 


She  was  kept  in  bed  for  one  week 
with  no  recurrence  and  was  then  al- 
lowed to  sit  up  and  move  carefully 
about  her  room.  On  the  second  day 
after  this  the  hemorrhage  recurred 
and  was  quite  severe,  saturating  her 
clothing  and  a  number  of  thick  pads 
and  caused  patient  to  be  perceptibly 
pale.  I  now  made  another  examina- 
tion by  pushing  my  finger  through 
the  cervix,  made  out  without  difficulty 
the  placenta.  Patient  anaesthetized 
could  pass  finger  well  up  and  made  out 
that  the  placenta  was  located  on  left 
side,   and   feeling  to   right   about   one 
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inch  a  smooth  surface  which 
was  the  membranes.  I  decided 
to  induce  labor.  I  used  Krouse 
method,  introduced  two  large  steri 
lized  soft  rubber  catheters,  directing 
them  to  right  side.  Tamponed  the 
cervix  with  wet  borated  gauze,  pack- 
ing it  firmly,  filled  the  vagina  with 
small  tampons  on  cotton,  squeezed 
out  of  47  boracic  solution.  In  a  few 
hours  labor  commenced  and  I  allowed 
this  to  continue  for  some  three  or 
four  hours.  I  then  removed  the  pack- 
ing, which  was  quite  saturated  with 
blood  and  made  a  quick  examination 
and  found  the  cervix  about  one-third 
dilated  and  fully  one-half  covered 
with  placenta.  The  hemorrhage  fol- 
lowing, a  pain  was  considerable  and. 
at  this  time  hesitated  as  to  rupture 
and  doing  version  or  allowing  tue 
head  to  descend.  I  determined  on  the 
latter.  After  rupture  the  head  des- 
cended and  by  pressure  on  the  fundus 
of  the  uterus  the  head  made  suffi- 
cient pressure  to  control  hemorrhage. 
The  labor  terminated  normally  and 
got  a  living  child.  Patient  made  a 
good  recovery-  I  will  state  as  a 
clinical  fact  that  after  rupture  of  the 
membranes  the  part  of  the  placenta 
over  the  os  was  protruded  as  a  fleshy 
mass   into  the  vagina. 

CASE  NO.  2. 
Mrs.  D.,  aged  30;  primepara.  Was 
a  patient  prior  to  her  marriage,  affiic- 
ted  with  syphilis,  for  which  she  was 
treated  for  one  year  constantly.  All 
evidences  of  the  disease  disappeared 
and  she  was  in  the  best  of  health  at 
time  of  marriage.  After  marriage 
she  had  a  chronic  endometritis  and 
curetted  for  the  same.  She  conceived 
in  a  few  months  and  was  in  the  best 
of  physical  condition  all  through  her 
pregnancy  up  to  the  time  of  first  hem- 
orrhage, which  occurred  at  the  begin- 
ning of  the  ninth  month.  She  had  the 
first  hemorrhage  while  in  bed,  at 
which  time  she  lost  probably  a  half 
pint  of  blood. 


I  made  an  examination  and  found 
the  soft  baggy  cervix  and  vaginal 
vault,  and  by  passing  finger  through  the 
cervix  felt  the  placenta.  I  then  tam- 
poned her  with  sterile  gauze,  plugging 
the  cervix,  and  filled  the  vagina  with 
smjEill  tampon  squeezed  out  of  hot 
carbolized  water.  I  left  patient,  sent 
a    trained    nurse    immediately. 

In  the  meantime  was  called  to 
another  case  of  confinement  and  sent 
my  assistant,  Dr.  Ferbert,  to  remain 
with  patient  until  I  should  finish 
with  second  case,  which  by  the  way 
was  completed  promptly,  and  as  1  was 
leaving  the  house  was  summoned  in 
a  great  hurry  to  return  to  the  previous 
case.  I  found  patient  had  been  in  hard 
labor  and  the  bleeding  had  dislodged 
and  expelled  the  packing  and  patient 
in  almost  bloodless  state.  I  passed 
hand  into  vagina,  cervix  one-third  di- 
lated; swept  my  finger  around  the 
inner  cervix  to  determine  if  the  mem- 
branes were  near  enough  to  rupture. 
Not  finding  it  and  all  the  time  the 
patient  losing  blood,  I  went  through 
the  center  of  placenta,  did  version 
and  dragged  the  child  through,  fol- 
lowing immediately  the  delivery  of 
the  placenta.  The  uterus  contracted 
firmly.  Gave  a  hot  sterile  vinegar 
and  water  douche  and  patient  made 
good   recovery.     Child   was   still   born. 

CASE  NO.  3. 
Central  placenta  praevia;  patient 
aged  36;  multipara.  Large  plethoric 
woman,  weighed  probably  200  pounds. 
Was  during  first  four  months  very 
sick,  after  which  time  she  was  per- 
fectly well.  Patient  lived  about  one 
block  from  me.  At  2  a.m.  was  awak- 
ened by  the  husband,  who  stated  his 
wife  was  bleeding  to  death.  I  quickly 
dressed  and  ran  to  his  house.  This 
was  at  the  beginning  of  the  eighth 
month  of  pregnancy.  I  found  her 
laying  in  a  pool  of  blood  extending 
from  her  feet  to  her  head  and  a  pool 
on  the  floor,  where  it  had  run  over  the 
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edge  of  the  bed.     Patient  had  a  rapid 
pulse    and    was     very    pale.     I   imme- 
diately   tore    a    fresh    laundried    sheet 
into   strips   and    squeezed   this   out   of 
vinegar    and    water    cold.      This    was 
packed   tightly  into  the  vagina,   which 
effectually   controlled  the  hemorrhage. 
I  then  called  in  counsel  and  we  decided 
to  dilate  the  cervix,   which   we  did  by 
putting   in   water   bag   of    Barnes   and 
packing  of  gauze  below  it.     An  exter- 
nal   examination   showed    the   head    in 
left    illae    region    and    decided    to    try 
external    method    of    version.      I    suc- 
ded  in  about  a  half  hour  in  getting 
the  head  near  the  fundus    of  the  uterus, 
a  bandage  was  applied  and  in  a  few 
hours  labor  came  on,  pains  increasing 
in  force  and  frequency.     After  several 
hours  removed  the  packing  and  with 
patient    anaesthetized,    introduced    my 
hand  in   the  vagina,  swept  my  fingers 
around   the   cervix   and   found   on    one 
side    about   half   the    length    of    index 
finger,    the    membranes,    which    I    rup- 
tured and  without  any  difficulty  caught 
the  foot  and   dragged   it   into  the  cer- 
vix  and   continued  the   traction   until 
the    thigh    was    firmly       wedged    and 
hemorrhage    controlled.      The    patient 
was    kept    lightly    under    ether;     was 
given    frequent    drinks,    as    then    we 
knew   nothing  of  salt  infusions.     The 
traction  was  kept  up,  slowly  dragging 
the    body    into   the    cervix    and    finally 
delivered.     The  placentae  was  quickly 
delivered.      Was    given    a    hot    sterile 
vinegar  and  water  douche.     The  child 
was     resuscitated     after     some     little 
time.      Patient    on    third    clay    had    a 
chill    and    temperature   from   some    in- 
fection.       I    at    once    gave    an    intra- 
uterine bichloride  douche,  followed  by 
sterile  water.     Swabbed  out  the  uterus 
with    equal    parts    of    iodine    and    car- 
bolic   acid;     put    in    iodoform      gauze 
drain.      There    was    no    recurrence    of 
chill  or  fever  and  patient  made  a  good 
recovery. 

CASE   NO.    4. 
Patient    age      26;       mother    of    two 


children;      thirteen    months   difference 
in   ages.      At   four    months   had    some 
hemorrhage,   about  what  would   satur- 
ate   a    thick    napkin.      Patient      kept 
aboul    and    finally   came   to    my    office, 
stating  that  each  day  was  some  oozing. 
I   examined   her   but   could   not   deter- 
mine its  cause,  except  it  was  a  central 
placenta  praevia.  I  advised  her  to  keep 
quiet,  which  she  did,  but  at  intervals 
of  a  week  there  would  be  quite  a  flow 
of   blood.      I   noticed  she   was   getting 
pale.     I  then  held  a  consultation  and 
we  decided  to  anaesthetize  patient,  di- 
late cervix  sufficient  to  make  a  posi- 
tive diagnosis.     This  was  easily  done 
and   found   a   fleshy   mass   which   was 
central.      I    now    introduced    catheter 
and  tamponed  cervix  and  vagina  and 
labor  started  in  about  six  hours.     The 
patient    was    allowed    to    labor    until 
the  pains  were  expulsive,  when  I  re- 
moved   the    packing,    found    placenta 
protruding  in  the  vagina,  which  I  de- 
livered in  advance  of  the  foetus.  This 
case   I   report   as   one  of  especial   im- 
portance  from   the   fact   of   the    early 
appearance    of   hemorrhage;    to    have 
tried  to  tide  her  along  until  the  child 
was    viable     would     have    endangered 
her  life  and  made  the  chances  of  get- 
ting a   living  child   almost  nil. — Brad- 
bury  Building. 


In  the  last  five  years  of  the  19th 
century  the  annual  consumption  of 
drink  for  each  individual  in  the  sev- 
eral populations  was  as  follows: 
Great  Britain,  33.1  gallons:  France, 
32.3  gallons;  Germany,  29.9  gallons; 
the  United  States..  14.2  gallons. 


He  who  knows  not,  and  Knows  not 
that  he  knows  not,  is  a  fool;  avoid 
him. — He  who  knows  not,  and  knows 
that  he  knows  not,  is  simple-  teach 
him. — He  who  knows,  and  knows  not 
that  he  knows,  is  asleep;  wake  him. 
— But  he  who  knows,  and  knows  that 
he  knows,  is  a  wise  man;  follow  him. 
— Arabian  proverbs. 
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BY    FRANCIS  H.    ATKINS,  S.B 

You  do  not  know  much  about  medi- 
cine and  toxicology,  but  as  the  cacoe- 
thes  scribendi  is  upon  me  I  propose  to 
do  what  I  have  for  nearly  three  years 
neglected  to  do,  until  now  memory  is 
less  vivid  and  my  narrative  is  less 
likely  to  prove  interesting. 

It  was  in  October,  1898,  when  I  was 
quite  ill.  Gouty  pains  led  me  to  crave 
salicylic  acid  as  the  one  agent  that 
always  seemed  to  clear  me  up  most 
quickly  when  under  the  malign  in- 
fluence of  imperfect  oxydation  in  the 
tissues. 

Small  doses  didn't  serve,  so  I  urged 
my  attending  medical  friend  to  push 
the  drug  and  so  I  achieved  the  curious 
condition  of  salicylic  intoxication, 
which   I  will  attempt  to  describe. 

I  was  very  weak  and  nervous,  and 
taking  no  food  but  a  little  hot  milk, 
and  sleeping  slightly. 

For  the  therapeutically  unlearned 
let  me  say  that  what  we  call  solicylism 
(effects  on  the  nervous  system)  is 
usually  limited  to  ringing  in  the  ears 
and  slight  deafness,  much  the  same 
symptoms  that  quinine  causes  (cin- 
chonism),  and  is  rarely  intolerable. 
The  common  dosage  of  salicylate  of 
scdium  is  60  to  90  grains  daily  and  I 
was  treated  to  a  lot  of  visual  and  aural 
sideshows  that  would  make  the  for- 
tune of  Ringling's  circus.  Frequent 
references  occur  in  medical  literature 
to  odd  results  in  salicylic  poisoning, 
but  in  my  long  search  in  Los  Angeles 
medical  literature  I  have  failed  to 
find  any  detailed  reports,  only  that 
sight  joined  hearing  in  deceiving  (or 
trying  to  deceive)  the  taker  of  the 
active   drug. 

The  most  remarkable  circumstance 
about  my  case  was  thv  predominating 
inwikoment  of  the  visual   sense,   the 
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minor  involvement  of  the  ears,  hence 
I  will  dispose  of  the  briefer  aural  ef- 
fects first  and  delay  more  on  the 
visual. 

There  was  moderate  deafness  during 
the  three  or  four  days  the  drug 
in  use,  and  some  buzzing  noise,  but 
the  chief  sounds  that  caught  my  at- 
tention were  musical  and  by  no  means 
suggestive  of  Lohengrin  or  even  of 
my  favorite  Bohemian  Girl.  Incessant 
playing  of  the  crudest  polkas  on  many 
pianos  in  the  neighborhood,  as  if 
heard  through  open  windows  in  sum- 
mer in  a  closely-built  street.  This 
tawdry  performance  would  be  varied 
by  the  faraway  din  of  a  small  brass 
band,  as  if  in  some  small  one-tent 
show. 

And  really,  that  was  all  of  the 
aural  entertainment,  but  it  was  a  "con- 
tinuous performance"  and  decidedly 
ennuyant. 

As  to  my  hearing  otherwise;  all 
genuine  sounds  were  accurately  dis- 
tinguished in  spite  of  the  tinkle-tinkle, 
boom,  boom,  all  the  while;  always  al- 
lowing for  the  deafness. 

The  first  of  the  illusions  of  sight, 
as  I  recall,  was  connected  with  a  vase 
of  sweet  peas  on  the  mantlepiece. 
These  assumed  the  appearance  of  a 
group  of  Italian  peasants  (contadiin) 
with  a  laden  donkey,  all  dressed  out' 
in  rather  fantastic  costumes,  man  and 
beast  all  in  miniature,  much  as  one 
would  fancy  them  after  reading 
Romola  or  other  books  on  Italy.  They 
seemed  to  be  slightly  in  motion  and, 
to  me,  as  if  going  into  the  city  to  keep 
some   popular   holiday. 

They  got  to  be  a  little  too  much  in 
evidence,  and  I  procured  the  removal 
of  the  pretty  flowers.  I  should  say  that 
near-to   they   were     only    sweet   peas, 

ment    of   some   lay    friends,    but   as    they   stand 
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and  that  they  masqueraded  only  in 
half-lights,  and,  indeed,  most  of  my  il- 
lusions Were  strongest  in  twilight,  or 
in  the  evening  when  the  main  light 
came  from  the  wood  fire  on  the  hearth. 

Near  these  flowers,  over  the  mantel, 
hung  a  bundle  of  "favors"  brought 
home  by  the  dame  from  various  card 
parties,  consisting  mjostly  of  cards  and 
ribbons.  These  assumed  very  offensive 
grotesque  forms,  as  seen  from  ray 
pillow  a  dozen  feet  away;  ugly  old 
men's  faces  and  the  like,  and  were  so 
annoying  that  they  had  to  be  removed. 

Nearer  to  me  was  a  new  bed  quilt 
with  a  pretty  pattern  of  large  yellow 
buttercups,  much  used  because  it  was 
at  first  very  chilly.  As  I  sat  up  at 
times  and  my  eyes  fell  on  its  bright 
surface,  the  interstices  of  the  flowers 
were  filled  with  wriggling  monkeys 
in  cocoanut  trees,  and  here  and  there 
were  busts  of  Apollo  and  other  classic 
notables — a  most  curious  medley,  not 
very  offensive  and  easily  shut  off  by 
closed  eyelids. 

These  things  always  bothered  me 
more  when  I  was  sitting  up  in  bed — 
that  is.  tne  optical  display.  The  only 
illusion  of  that  class  that  came  when 
my  eyes  were  shut  was  the  appear- 
ance of  an  advertising  page  from  tne 
"Dramatic  .Minor,"  a  paper  I  had 
rarely  seen.  The  page  on  which  foot- 
loose tragedians  offered  their  services 
to  coy  managers,  and  which  is,  (or 
was)  oddly  set  up  as  compared  with 
such  pages  in  other  newspapers. 
Probably  I  hadn't  seen  a  copy  in  five 
or  ten  years,  or  longer. 

Color  phenomena:  were  not  lacking. 
In  brighter  lights  (day  time)  great 
patches  of  color  in  stripes  wouiu  flash 
out  on  the  wall  and  linger  a  few  min_ 
utes,  to  faue  and  reappear  a  little  far- 
ther along  on  the  same  wall,  and  gen_ 
erally  placed  slanting.  The  stripes 
were  as  broad  as  my  hand;  red,  blue 
and  white;  and  maybe  six  feet  long, 
and   reminded  me  of  coarsely  printed 


striped  wrapping  papers  I  had  occa- 
sionally seen,  in  narrow  stripes. 

A  rather  pleasing  item  was  tne  ap- 
pearance of  scattered  spots  of  blue 
light,  quite  vivid  and  as  if  caused  by  a 
bright  light  in  the  next  room,  coming 
tb  rough  many-faced  glass  "bulls- 
eyes,"  a  limit  1  1-4  inches  across,  and  of 
a  clear  ultramarine.  These  blue  spots 
were  rather  rare  and  not  over  two  or 
three  visible  at  once. 

What  I  have  called  my  thread  il- 
lusion was  present  through  the  whole 
episode — a  tendency  to  see  threads — 
white,  gold,  neutral,  almost  anywhere. 
I  was  much  surprised  when  my  stal- 
wart female  hired  nurse  helped  me  into 
the  hot  (whew!)  bath  ordered  by  my 
doctor,  and  I  saw  the  door  from  the 
bathroom  into  the  kitchen  sealed  up 
with  abundant  placing  of  cobwebs 
from  door  to  jamb.  As  I  knew  the 
door  was  in  constant  use  my  amaze- 
ment at  the  prompt  activity  of  the 
spiders  can  be  imagined.  Threads  of 
various  sorts  emanated  from  every- 
where, but  the  prettiest  were  only  seen 
after  night  when  the  open  firelight 
shone  upon  the  polished  brass  gas 
chandelier  above  the  foot  of  my  bed. 
From  these  bright  spots  rauiated  nu- 
merous bright  gold  threads,  moving 
to  and  fro  for  six  or  eight  inches 
(their  length)  and  making  a  pleasing 
display.  Each  thread  was  bent  in 
angles  thus 


The  first  time  I  tottered  into  the 
boiling  cauldron  after  the  show  be- 
gan  I   asked   why  they  had   put   corn 
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meal  in  my  bath  water.  It  appeared 
to  me  exactly  as  if  a  handful  of  golden 
meal  had  been  thrown  in,  and  I  could 
see  the  particles  floating  in  the  water 
at  all  depths,  and  I  tried  to  capture 
them  in  my  hand.  The  nurse  and 
my  wife  assured  me  the  water  was 
perfectly  clear,  nothing  had  been  put 
in  it.  (In  childhood  when  frost- 
chapped  hands  were  soiled  good 
mothers  would  put  corn  meal  in  warm 
water  to  aid  us  in  cleaning  up.  The 
early  impression  was  revivified.) 

Two  animal  spooks  appeared.  One 
was  only  a  myriad  of  flies  sailing 
about  just  below  the  chandelier.  The 
nurse  admitted  that  there  were  a  few, 
but  denied  that  many,  and  by  a  strain 
of  my  mind  I  could  distinguish  the 
real  insects  from  the  mockers. 

The  other  visitants  were  a  good  deal 
more  important — namely,  cats!  Ugh, 
the  nasty  things!  I  think  it  was  only 
one  evening,  the  third  maybe,  of  the 
whole   grotesque   farce. 

After  night,  a  shaded  lamp  being  in 
the  room  besides  the  hearth  logs  burn- 
ing, while  I  was  sitting  up  in  bed,  a 
cat-like  animal  would  come  in  the 
door  from  the  hall  and  go  completely 
around  the  room,  disappearing  under 
a  dark-shadowing  table.  They  (in  all 
there  were  three  or  four)  would  creep 
in  stealthily,  leap  up  on  top  of  a  tall 
chiffonier  near  the  door,  cross  it  (in- 


stead of  going  underneath  as  most 
cats  would),  slowly  pass  a  lout;  the 
floor  (after  leaping  down  from  the 
chiffonier),  under  my  bed  and  pass- 
ing near  the  bed,  would  look  up 
straight  into  my  face  over  their 
shoulders  (each  in  turn),  linger  there 
a  perceptible  time  and  vanish  under 
the  table-shadow.  They  paid  no  at- 
tention to  anybody  until  just  before 
their  disappearance,  when  they 
searched   my   eyes   so   intently. 

Their  bodies  were  about  the  size  of 
a  three-quarters  grown  domestic  cat 
and  they  had  large,  bushy,  fox-like 
tails.  They  caused  no  fear  in  me, 
only  a  feeling  of  annoyance  that  I  had 
to  put  up  with  so  many  unbidden  visit- 
ors; so  many  eccentric  sights  and 
sounds;  and  on  my  doctor's  comjing 
next  morning  I  announced  that  I  was 
quite  satisfied,  that  my  pains  were 
now  gone  and  we  would  discontinue 
the   salicylate,   and   we   did. 

The  illusions  at  once  ceased.  I 
should  say  that  never  for  a  moment 
was  I  deceived  as  a  delirium  tremens 
patient  would  be.  My  intellect  wras 
perfectly  clear  and  I  knew  that  these 
curious  things  were  only  sensory  il- 
lusions and  that  they  were  caused 
by  the  excessive  use  of  salicylic  acid 
and  would  leave  when  the  drug  was 
discontinued. 

Two  medical  friends  sat  chatting 
witn  me  during  the  cat  visitation. 


PHTHISIOPHOBIA. 


BY    F.    M.    POTTINGER, 

I  note  in  your  April  number  of  the 
Practitioner  a  reproduction  of  an  ar- 
ticle from  the  Riverside  Press  relative 
to  the  action  of  the  Board  of  Trustees 
of  Redlands  in  the  matter  of  the  estab- 
lishment of  a  sanitorium  in  that  city 
for  the  treatment  of  tubercular  pa- 
tients.     It   seems  to   me   that   such   a 
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matter  should  not  go  by  without  com- 
ment. 

This  dread  fear  of  tuberculosis  is 
becoming  a  mania.  It  is  right  that  the 
people  should  be  aroused  to  the  dan- 
gers from  this  disease,  but  at  the 
same  time  they  should  be  properly  in- 
structed;     otherwise,     they     will     be 
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wrongly  led  and  will  do  many  foolish 
i  hings  and  things  thai  will  work  un- 
due and  unnecessary  hardships  upon 
those  of  our  brothers  who  are  af- 
flicted  with   this  disease. 

While  people  should  be  taught  the 
dangers  arising  from  tuberculosis, 
they  should  he  taughl  the  hlessings 
arising  from  sanatoria  to  both  the  af- 
flicted  and  the  well;  to  the  former,  in 
that  these  institutions  offer  them  the 
best  chance  of  cure,  and  to  the  latter, 
in  that  the  afflicted  are,  in  these  in- 
stitutions, segregated  from  the  houses, 
work  shops  and  offices  of  the  well,  and 
thus  diminish  the  danger  of  infection. 
1  can  understand  how  a  community 
could  be  so  selfish  as  to  try  to  bar 
these  unfortunates  from  their  midst, 
but  to  try  to  prevent  the  erection  of  a 
home  for  them,  wherein  they  will  be 
cared  for  and  wherein  all  sanitary 
precautions  will  be  taken  to  prevent 
the  spread  of  the  disease,  I  am  sure 
must  be  actuated  only  by  mistaken 
notions  of  the  nature  of  this  disease. 
It  is  a  part  of  the  medical  profession 
to  educate  the  people  upon  this  ques- 
tion and  to  see  that  such  unwise  legis- 
lation be  prevented.  Legislation 
should  be  enacted  relative  to  this  dis- 
ease, but  it  should  be  wise  and  effi- 
cient, and  should  cover  the  following 
points: 

1.  The  expectoration  in  public  halls 
and  conveyances  or  upon  the  side- 
walks should  be  prohibited. 

2.  Rooms  occupied  by  tubercular 
patients  should  be  required  to  be  dis- 
infected before  they  are  allowed  to  be 
occupied    again. 

3.  The  health  board  should  be  noti- 
fied of  all  cases,  and  all  suspected 
cases.  All  such  cases  should  be  pro- 
vided with  instructions  as  to  the 
proper  disposal  of  their  spumm  as 
well  as  to  other  sanitary  measures 
for  the  prevention  of  the  spread  of  the 
'disease. 

Aside  from  legislation,  much  can  be 


done  in  the  matter  of  education  of  the 
public  through  the  lay  press,  through 
lectures  and  personal  instruction.  It 
should  be  the  pride  of  the  medical 
profession  to  see  this  great  scourge 
successfully  coped  with. 

We  must  educate  the  people  to  the 
appreciation  of  sanatoria  and  we  must 
keep  up  the  agitation  until  every  city 
in  the  United  States  has  situated  near 
or  in  it  an  institution  where  its  tu- 
bercular patients  can  be  treated  and 
trained  in  the  ways  of  dealing  with 
this  disease  in  a  sanitary  manner. 

The  idea  that  these  sanatoria  are 
hotbeds  of  contagion  is  erroneous. 
In  them  the  laws  of  hygiene  and  sani- 
tation are  followed  with  religious 
care.  Disinfection  is  carried  to  the 
fullest  extent,  and,  as  a  result,  these 
institutions  are  not  nearly  as  danger- 
ous as  the  average  hotel  or  boarding- 
house  or  even  private  house  which  has 
harbored  a  tubercular  patient.  During 
the  last  twenty  years,  the  Brompton 
Hospital  in  London,  has  given  shelter 
to  fifteen  thousand  tubercular  patients, 
and  yet  neither  a  physician  nor  at- 
tendant has  become  affected.  The 
Adirondack  Cottage  Sanitarium  has 
been  filled  with  tubercular  patients 
for  seventeen  years,  and  not  a  single 
attendant  has  contracted  the  disease. 
The  Winyah  Sanitarium,  of  Asheville, 
North  Carolina,  has  run  fifteen  years 
and  not  infected  a  single  attendant. 
The  cities  of  Germany  where  the  in- 
stitutions, which  treat  hundreds  of 
cases  a  year,  are  situated,  show  a  di- 
minished death  rate  from  the  disease 
since  their  establishment,  as  the  fol- 
lowing statistics  taken  from  "Prophy- 
laxis and  Treatment  of  .  Pulmonary 
Tuberculosis,"  by  S.  A.  Knopf,  will 
show. 

In  the  village  of  Goerbersdorf 
during  the  past  hundred  years  the 
number  of  deaths  from  tuberculosis, 
by  decades,  were  as  follows: 
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1790-1799     14 

1800-1809    5 

1810-1819    9 

1820-1829    9 

1830-1839    8 

1840-1849    G 

1850-1859    7 

1860-1869    4 

1870-1879    5 

1880-1889    5 

These,  interesting  statistics  show 
that  the  actual  death  rate  from  this 
disease  has  decreased  although  the 
population  of  the  village  has  doubled 
in  the  past  twenty-five  years.  The 
first  sanitorium  was  established  in  the 
year  1869,  and  since  that  time  several 
others,  one  of  which  consists  of  villas 
scattered  throughout  the  town,  have 
been  erected.  Here  are  treated  an- 
nually about  one  thousand  patients. 

The  statistics  from  Falkenstein  are 
likewise  interesting,  showing  the  num- 
ber of  deaths  in  the  village  per  hun- 
dred of  population: 

BEFORE    THE    ERECTION    OF   THE 
SANITARIUM: 

Per.  100. 

1856-1858  . ..  17.2 

1859-1861  7.7 

1862-1864  22.6 

1865-1867  14 

1868-1870  16.7 


1871-1873  21 

L874-1876  33.3 

AFTETR   THE    ERECTION   OP    SAME: 

!'•  r  100. 

1877-1879    17 

1880-1882    1  1.6 

1883-1885    6 

1886-1888     5 

1889-1891    13.9 

1892-1894    1.">.1 

I  wish  still  to  add  the  testimony  of 
Latham,  who,  after  careful  study  of 
this  subject,  concludes  that  the  danger 
of  infection  is  far  less  in  these  sana- 
toria than  in  the  average  English 
home. 

The  influence  of  these  institutions 
can  be  none  other  than  salutary.  In 
them  the  patients  are  taught  the  im- 
portance of  scrupulous  care  not  only 
by  precept  but  by  example.  A  half 
dozen  patients,  running  loose  in  a 
town,  without  instruction,  will  scatter 
more  germs  and  be  a  greater  cause 
for  alarm  than  a  whole  sanatorium 
full  of  patients,  trained  as  they  are 
to  obey  the  laws  of  hygiene  and  sani- 
tation; so  we  should  encourage  the 
erection  of  these  institutions  and  let 
no  opportunity  pass  to  set  the  public 
aright  on  the  salutary  effects  of  their 
presence. — Bradbury   Building. 


OVARIAN  TRANSPLANTATION. 


BY    ROBERT   T.    MORRIS,    M.D.,    NEW    YORK    CITY.* 


Editor  of  the  Southern  California. 
Practitioner,  Sir:  In  the  April  num- 
ber of  the  Southern  California 
Practitioner  a  note  on  page  137 
has  the  kindly  intention  of  giving 
me  credit  for  "sharing  with  Knauer 
the  credit  for  priority  in  ovarian 
transplantation."  My  first  publication 
on  the  subject  was  several  months  in 
advance  of  Knauer's.  (See  chron- 
ological bibliography  on  the  subject. 
X.    V.    Medical    Records   for  Jan.   19th, 


1901.)  One  of  my  assistants  who 
was  traveling  in  Germany  for  a  year 
or  more  before  Knauer's  first  paper 
appeared  wrote  me  that  he  had  talked 
about  my  experiments  in  ovarian 
transplantation,  and  that  a  great  deal 
of  skepticism  was  manifested.  It  is  a 
somewhat  suggestive  fact  that  a  sub- 
ject that  had  been  dormant  for  cen- 
turies was  suddenly  discovered  by 
several  European  observers  shortly 
after    one    of    my    assistants    had    told 


h   st..    New   York.      April    30th,    1902 


17'i 


ORIGINAL. 


about  my  experiments.  I  have  made 
no  claims  Cor  priority  in  any  of  my 
original  work,  excepting  when  credit 
has  been  specifically  given  to  others. 
In  the  case  of  experiments  showing 
how  moist  blood  clot  could  be  uti- 
lized by  surgeons  1  gave  public  demon- 
strations in  Germany  before  publish- 
ing my  paper  on  the  subject,  and 
found  upon  my  return  to  this  country 
that  a  German  surgeon  who  had  been 
mo«t  skeptical  had  secured  priority 
of  publication,  and  the  method  is  now 
known  by  his  name  only,  but  in  the 
case  of  ovarian  transplantation,  the 
credit,   what  ever   it  may  be,   belongs 


to  this  country  by  priority  of  publica- 
tion. 

The  above  note  refers  to  the  follow- 
ing, which  appeared  in  the  presiden- 
tial address  of  Dr.   B.  F.   Church: 

"Dr.  R.  T.  Morris  of  New  York, 
who,  by  the  way,  deserves  a  division 
of  the  honor  with  Knauer  for  priority 
cf  these  investigations,  has  gone  still 
further,  having  extirpated  the  diseased 
ovaries  of  a  patient;  took  a  healthy 
portion  of  one  of  the  glands  and 
grafted  it  in  the  vicinity  of  one  of  the 
tubes.  One  month  after  leaving  the 
hospital  the  woman  became  preg- 
nant." 


STERILIZED  GRAPE  JUICE, 


BY    LOUISE 

Editor  Southern  California  Practi- 
tioner:     Dear  Sir: 

Referring  to  our  conversation  last 
Friday  in  which  you  asked  me  to 
write  you  regarding  the  method  of 
making  El  Verde  Grape  Juice  I  beg 
to  submit  a  few  brief  details.  In  the 
first  place  we  grow  our  own  grapes, 
(with  the  exception  of  the  muscat,) 
and  every  day.  .luring  the  crushing 
season,  freshly  washed  boxes  are  sent 
to  the  vineyard  and  only  the  quantity 
of  grapes  are  picked  that  can  be 
handled  in  a  day.  These  are  at  once 
thrown  into  fresh  cold  water  and  thor- 
oughly cleaned  and  sorted  over — all 
decayed  ones  being  rejected.  This 
process,  and  indeed,  all  subsequent 
ones,  I  personally  supervise  and  take 
part  in,  as  the  only  sure  means  of 
knowing  that  the  absolute  cleanliness 
and  purity  are  maintained  for  w^hich 
I,  alone,  am  responsible.  After  crush- 
ing the  grapes  the  juice  is  strained 
into  well  paraffined  wooden  recep- 
tacles and  allowed  to  settle  in  a  cool 
room  for  a  few  hours,  when  it  is 
siphoned  off  into  large  glass  storage 
bottles,      immersed    at    once    in    hot 
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water  the  temperature  of  which  is 
gradually  raised  to  a  degree  that  will 
sterilize  the  contents.  The  necks  of 
the  bottles  are  then  stopped  with 
corks  wrhich  have  been  well  boiled 
and  are  then  sealed  with  melted  wax. 
These  bottles  are  stored  in  a  cool 
dark  room  till  the  crushing  season 
is  over,  by  which  time  the  juice  has 
settled  and  cleared,  and  is  ready  for 
filtering,  after  which  process  it  is 
run  into  pint  bottles.  These  undergo 
the  same  careful  sterilizing  process 
as  the  large  bottles;  the  best  Spanish 
hand-cut  corks  and  the  corking 
machine  are  boiled  one-half  hour,  and 
when  the  bottles  are  corked  the  necks 
are  dipped  in  alcohol  and  then  into 
boiling  paraffine,  which  effectually 
completes  the  hermetic  sealing  which 
is  aimed  at,  and  in  which  lies  my 
only  "preservative,"  together  with  at- 
tention to  the  minutest  detail  of  clean- 
liness throughout  every  step  of  its 
handling. 

No  sugar  or  other  sweetening  is 
added  to  this  juice;  its  sweetness  is 
due  entirely  to  the  perfectly  ripe 
grapes,   which,    in   their  full   maturity 
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contain  far  more  nutritive  qualities. 
I  use  a  sachrometer  for  testing  their 
sweetness  before  the  season's  crush- 
ing begins,  and  pick  none  before  a 
certain  degree  of  ripeness  is  reached. 
Neither  is  any  water,  or  other 
dilution  added  to  this  juice,  which  is 
absolutely  the  pure  product  of  the 
grape   only. 

It  is  because  of  this  purity  and 
freedom  from  antiferments  that  phy- 
sicians may  prescribe,  with  impunity 
wherever  indicated,  El  Verde  Grape 
Juice,  and  I  especially  request  their 
thoroughly   testing   it. 

Before  uncorking  fermentation 
should  be  practically  impossible,  but 
after  opening  it  wTe  cannot  guarantee 
it  to  keep  longer  than  three  days, 
though,  in  a  cool  place,  and  under 
favorable  conditions,  it  may  keep  a 
week. 

Mould  may,  in  rare  instances,  de- 
velop   in    the    bottles    due    to    spores 


often  on  the  grape,  or  in  it,  which 
may  not  be  washed  off,  and  these, 
chemists  know,  can  not  be  destroyed 
by  a  degree  of  heat  sufficient  to  steri- 
lize and  yet  retain,  unimpaired,  the 
delicacy    and    flavor    of   the    grape. 

However,  the  careful  filtering  has 
eliminated  much  of  this,  though  pos- 
sibly  not  altogether.  I  only  mention 
this  to  provide  for  such  possibilities, 
and  to  assure  you  that  all  bottles  so 
affected  will  be  replaced  at  my  ex- 
pense, for  I  hold  myself  responsible 
for  anything  short  of  the  perfection 
for   which    I   am  striving. 


Los    Angeles,    Cal.,    May   8,    1902. 
To    the    Members    of    the    Medical    Profession: 

Gentlemen-  This  is  a  line  simply  to  say  that 
r  have  known  Mis.  Louise  Cary  Smith  for 
seventeen  years  and  can  testify  that  she  is 
thoroughly  competent  to  do  the  work  in  which 
she  is  engaged,  a.nd  that  she  is  truthfulness 
personified.  It  gives  me  great  pleasure  to  in- 
troduce   her    to    you. 

ELIZABETH   A.   FOLLAXSBEE.    M.D. 

Homer   Laughlin   Building,    Los   Angeles,    Cal. 


THE  MEDICAL  HISTORY  OF  DR.  SAMUEL  JOHNSON. 


BY    FRANCIS    R.    PACKA 

No  man's  life,  physical,  mental,  and 
moral,  has  ever  been  so  fully  and 
truthfully  revealed  to  us  as  the  life 
of  Samuel  Johnson.  We  can  figure  to 
ourselves  his  appearance,  manner  of 
speech,  gestures,  and  behavior  as  ac- 
curately as  if  we  had  seen  him  with 
our  own  eyes;  indeed,  even  more  ac- 
curately, because  more  comprehen- 
sively. Throughout  many  years  of 
his  life  he  was  attended,  at  every 
moment  possible,  by  a  man,  with  ever 
ready  notebook  and  pencil,  who  jotted 
down  particulars  so  minute  as  to 
cause  even  himself  to  apologize  for  re- 
cording them.  This  man  Boswell 
would  constitute  a  most  interesting 
psychological  study.  Prooably  no 
man  ever  swallowed  so  many  insults 
and     continued     to     worship     at     the 
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.shrine  of  the  man  who  insulted  him. 
He  tells  how  it  pleased  Johnson  to 
humiliate  him  in  company,  how  tne 
great  lexicographer  would  tell  him  he 
was  a  coward  or  that  he  talked  fool- 
ishly, or  cut  him  off  short  in  conver- 
sation with  the  remark  "let  us  have 
no  more  of  this."  He  must  have  pos- 
sessed the  most  truly  sycophantic  dis- 
position, and  though  Carlyle  dignified 
it  by  the  term  "hero-worship,"  it  is 
not  a  pleasing  trait.  His  relations 
were  ashamed  of  it.  The  petty  meas- 
ures with  which  in  his  book  he  re- 
venges himself  on  the  other  persons 
whom  Johnson  numbered  as  his 
friends  are  remarkable.  He  loses  no 
opportunity  to  vent  his  spleen  on  Sir 
John  Hawkins,  Oliver  Goldsmith  and 
Mrs.    Piozzi.     Macaulay    says:     "To    a 
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man  of  Johnson's  strong  nndrrstand- 
ing  and  irritable  temper,  the  silly 
egotism  and  adulation  of  Boswel]  must 
have  been  as  teasing  as  the  constanl 
buzz  of  a   fly." 

M.\  purpose,  however,  is  t<>  study 
what  we  may  call  the  pathology  of 
Dr.  .Johnson.  It  presents  points  of  in- 
terest from  the  medical  and  the  li1 
erary  points  of  view  and  is  of  interesi 
also  to  the  student  of  the  history  of 
medicine  from  the  fact  that  he  was 
attended  by  sonic  of  the  hest  known 
medical    men    of    his    day. 

Samuel  Johnson  was  the  son  of 
Michael  Johnson,  a  bookseller  of  Lich- 
field, and  some  of  his  peculiarities  are 
easily  traceable  to  inheritance  from 
his  father.  Boswell  says:  "Mr. 
Michael  Johnson  was  a  man  of  large 
and  robust  body,  and  of  a  strong,  ac- 
tive mind;  yet,  as  in  the  most  solid 
rocks  veins  of  unsound  substance  are 
often  discovered,  there  was  in  him  a 
mixture  of  that  disease  the  nature  of 
which  eludes  the  most  minute  inquiry, 
though  the  efforts  are  well  known  to 
be  a  weariness  of  life,  an  unconcern 
about  those  things  which  agitate  the 
greater  part  of  mankind,  and  a  gen- 
eral sensation  of  gloomy  wretched- 
ness. From  him,-  then,  his  son  inher- 
ited, with  some  other  qualities,  'a  vile 
melancholy.'  which  in  his  too  strong 
expression  of  any  disturbance  of  the 
mind  'made  him  mad  all  his  life,  at 
least  not  sober.'  " 

Michael  Johnson  was  a  man  of  con- 
siderable learning,  but  seems  to  have 
been  a  poor  business  man,  as  he  died 
in  poverty,  although  he  had  had  a 
large  business  and  was  at  one  time  a 
magistrate  in  his  native  city. 

From  his  earliest  infancy  Samuel 
Johnson  was  burdened  with  the  most 
disheartening  physical  infirmities.  He 
is  said  to  have  had  scrofula,  which  so 
disfigured  his  face  as  to  make  what 
was  originally  a  handsome  countenance 
a  very  ugly  one.     To  this  disease  was 


also  attributed  his  very  defective  vis- 
inn,  he  being  totally  blind  in  one  eye 
and  not  able  to  see  very -well  with  tin- 
other.  Ultimately  in  adult  life  his 
eyesight  improved  very  greatly,  and 
among  his  manuscript  prayers  there 
was  found  one  inscribed  "When  my 
eye  was  restored  to  its  use." 

Probably  the  disfigurement  of  his 
countenance  was  the  result  of  suppu- 
rating glands,  but  from  what  eye 
trouble  he  suffered  can  only  be  con- 
jectural. He  always,  while  reading, 
held  his  hook  close  to  his  eyes,  yet  his 
vision  at  a  distance  seems,  at  any 
rate  in  his  later  years,  to  have  been 
very  acute.  Boswell  attributes  tnis 
acuity  to  the  power  of  his  attention 
and  his  perceptive  quickness.  Dr. 
Swinfen,  who  attended  the  child, 
thought  he  contracted  tue  disease 
from  a  wet-nurse  with  whom  he  was 
left  for  the  first  ten  weeks  of  his  life. 
The  doctor  cut  an  issue  in  his  left 
arm  in  an  effort  to  remedy  his  eye- 
sight. No  medical  or  surgical  meas- 
ures proving  of  avail,  his  mother, 
acting  on  the  advice  of  Sir  John 
Floyer,  a  well-known  physician  then 
living  in  Lichfield,  took  the  child  to 
London,  where  he  was  touched  by 
Queen  Anne.  He  ever  after  retained 
"a  confused,  but  somehow'  a  sort  of 
solemn  recollection  of  a  lady  in  dia- 
monds, and  a  long  black  hood."  Un- 
fortunately, as  in  many  other  cases, 
the  royal  touch  was  of  no  medicinal 
value.  His  vision  remained  so  bad  that 
he  was  cut  off  from  the  usual  plays 
of  childhood.  It  is  said  his  only 
amusement  was  in  winter,  when  he 
would  get  some  barefoot  boy  to  pull 
him  over  the  ice  "by  a  garter  fixed 
around  him." 

Johnson's  appearance  was  never 
prepossessing.  In  1734,  when  twenty- 
five  years  old,  he  married  a  widow, 
Mrs.  Porter,  who  was  twice  his  age. 
Miss  Porter,  this  lady's  daughter,  told 
Boswell,  "that   when  he  was  first  in- 
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troduced  to  her  mother,  his  appeaiance 
was  very  forbidding;  he  was  then  lean 
and  lank,  so  that  his  immense  struc- 
ture of  bones  was  hideously  striking 
to  the  eye,  and  the  scars  of  the 
scrofula  were  deeply  visible.  n.e  also 
wore  his  hair,  which  was  straight  and 
stiff,  separated  behind;  and  he  often 
had  seemingly,  convulsive  starts  and 
odd  gesticulations,  which  tended  to 
excite  at  once  surprise  and  ridicule." 
These  convulsive  movements  were 
most  noticeable  and  remained  with 
him  throughout  life,  rope  refers  to 
them  in  a  letter,  and  Boswell  says 
they  were  of  the  same  nature  as  those 
seen  in  St.  Vitus's  dance,  and  quotes 
Sydenham's  description  of  that  mal- 
ady in  support  of  his  view.  He  gives, 
however,  a  copy  of  a  paper  written  by 
Sir  Joshua  Reynolds,  who  was  of  a 
different  opinion.  Sir  Joshua  wrote: 
"These  motions  or  tricks  of  Dr.  John- 
son are  improperly  called  convulsions. 
He  could  sit  motionless  when  he 
was  toid  to  do  so,  as  wed 
as  any  other  man.  My  opinion 
is,  that  it  proceeded  from  a  habit 
which  he  had  indulged  himself 
in,  of  accompanying  his  thoughts  with 
certain  untoward  actions,  and  those 
actions  always  appeared  to  me  as  if 
they  were  meant  to  reprobate  some 
part  of  his  past  conduct.  Whenever 
be  was  not-  engaged  in  conversation, 
such  thoughts  were  sure  to  rush  into 
his  mind;  and,  for  this  reason,  any 
company,  any  employment  whatever, 
he  preferred  to  being  left  alone.  The 
great  business  of  his  life,  he  said,  was 
to  escape  from  himself;  this  disposi- 
tion he  considered  as  the  disease  of 
his  mind,  which  nothing  cured  but 
company.  One  instance  of  his  ab- 
sence of  mind  and  particularly,  as  it 
is  characteristic  of  the  man,  may  be 
worth  relating.  When  he  and  I  took 
a  jcirney  together  into  the  West,  we 
visited  the  late  Mr.  Banks,  of  Dorset- 
shire;   the   conversation   turning   upon 


pictures,  which  Johnson  could  not  well 
si  e  he  ici  ired  to  a  corner  of  the 
room,  stretching  out  his  right  li 
far  as  he  could  reach  before  him;  t hen 
bringing  up  his  left  leg,  ana  stretch- 
ing his  right  still  farther  on.  'i  he  old 
gentleman,  observing  him,  went  up  to 
him  and  in  a  very  courteous  manner 
assured  him,  though  it  was  not  a  new 
house,  the  flooring  was  perfectly  sale. 
The  doctor  started  from  his  reveries, 
like  a  person  waked  out  of  his  sleep, 
but  spoke  not  a  worn."  Sir  Joshua's 
word  is  worthy  of  great  respect  in 
this  matter,  as  he  painted  Johnson's 
portrait,  and,  of  course,  his  eyes  were 
well-skilled  in  the  stuay  of  features 
and  actions.  Johnson  himself  said  of 
him:  "I  know  no  man  who  has 
passed  through  life  with  more  obser- 
vation than  Reynolds."  It  is  proba- 
ble that  these  convulsive  movements 
of  Johnson's  were  what  we  should  now 
call  a  "habit  chorea."  and  that  he 
really  did  have  more  or  less  control 
of  them.  Johnson  himself  attributes 
them  to  habit,  for  when  Miss  Hunter, 
a  very  young  girl,  asked  why  he  made 
such  strange  gestures,  he  replied 
"From  bad  habit,"  and  added,  "Do 
you,  my  dear,  take  care  to  guard 
againsc  bad  habits." 

Boswell  tells  a  good  story  in  this 
connection  of  the  first  encounter  be- 
tween Hogarth  and  Johnson,  which 
occurred  at  the  home  of  Richardson. 
Hogarth  was  defending  the  policy  of 
George  the  Second  toward  those  who 
had  been  concerned  in  the  Rebellion 
of  1745.  "While  he  was  talking  he 
perceived  a  person  standing  at  a 
window  in  the  room,  Shaking  his 
head,  and  rolling  himself  about  in  a 
strange,  ridiculous  manner.  He  con- 
cluded that  he  was  an  idiot,  whom  his 
relations  had  put  under  the  care  of 
Mr.  Richardson,  as  a  very  good  man. 
To  his  great  surprise,  however,  this 
figure  stalked  forwai  d  to  where  he  and 
Mr.   Richardson    were   sitting,   and    all 
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a1  once  took  up  the  argument,  and 
burst  oul  into  an  invective  againsl 
George  the  Second,  as  one,  who,  upon 
all  occasions,  was  unrelenting  and 
barbarous;  mentioning  many  in- 
stances," etc. 

He  seems  to  have  been  a  precocious 
infant,  for  at  the  age  of  three  he  in- 
sisted upon  being  taken  to  hear  the 
preaching  of  Dr.  Sacheverel,  the  fa- 
mous Tory  preacher.  His  mother  in 
after  years  recalled  instances  of  his 
wonderful  memory  when  a  mere  child. 

Boswell  quotes  Johnson's  words, 
from  bis  Life  of  Sydenham,  as  hearing 
upon  the  moralist's  own  life:  "That 
the  strength  of  bis  understanding,  the 
accuracy  of  his  discernment,  and  the 
ardor  of  his  curiosity,  might  have 
been  remarked  from  his  infancy,  by  a 
diligent  observer,  there  is  no  reason 
to  doubt;  for  there  is  no  instance  of 
any  man.  whose  history  has  been  mi- 
nutely related,  that  did  not  in  every 
part  of  life  discover  tne  same  propor- 
tion  of  intellectual  vigor." 

In  the  year  1729.  when  Johnson  was 
twenty  years  old,  he  first  manifested 
the  morbid  tendencies  which  were  to 
prove  so  great  an  affliction  to  him  in 
after  years.  He  had  always  had  a 
rather  melancholy  disposition,  but  at 
this  time  he  became  seriously  alarmed 
at  the  morbid  thoughts  which  ueset 
him.  He  tried  to  escape  them  by  tak- 
ing long,  hard  walks,  but  without 
avail.  He  finally  was  so  much  dis- 
tressed about  his  condition  that  he 
wrote  a  statement  of  his  case  in  Latin 
and  applied  with  it  to  Dr.  Swinfen,  a 
well-known  physician  of  Lichfield, 
and  one  of  his  godfathers,  for  relief. 
The  doctor,  unfortunately,  was  so 
struck  by  the  acuteness  and  elegance 
of  this  composition  that  he  showed  it 
to  several  persons  and  thereby  in- 
curred, very  justly,  the  lasting  enmity 
of  Johnson. 

That  Johnson  possessed  a  wonder- 
fully vigorous   and  acute  intellect  no 


one  can  deny,  but  that  his  views  of 
men  and  things  were  terribly  warped 
and  prejudiced  is  equally  plain.  He 
himself  frequently  expressed  a  fear 
that  his  intellect  was  at  times  clouded 
and  that  his  mind  was  in  danger  of 
becoming  unhinged.  This  fear  of  in- 
sanity was  almost  as  great  as  his 
dread  of  death,  and  that  was  a  con- 
stant terror  to  him. 

Boswell  says:  "To  Johnson,  whose 
supreme  enjoyment  was  the  exercise 
of  his  reason,  the  disturbance  or  ob- 
scuration of  that  faculty  was  the  evil 
most  to  be  dreaded.  Insanity,  there- 
fore, was  the  object  of  his  most 
gloomy  apprehension;  and  he  fancied 
himself  seized  by  it,  or  approaching 
to  it,  at  the  very  time  when  he  was 
giving  proofs  of  a  more  than  ordinary 
soundness  and  vigor  of  judgment." 

Though  really  a  man  of  great  self- 
control,  he  frequently  behaved  in  a 
manner  which  went  far  to  prove  the 
contrary.  Boswell  offers  the  following 
explanation: 

"Everything  about  his  character 
and  manners  was  forcible  and  vio- 
lent; there  never  was  any  modera- 
tion; many  a  year  did  he  fast,  many 
a  year  did  he  refrain  from  wine;  but 
when  he  did  eat,  it  was  voraciously; 
when  he  did  drink  wine,  it  was  co- 
piously. He  could  practice  absti- 
nence, but  not  temperance."  We 
know  that  for  some  year  he  abstained 
altogether  from   alcohol   in  any   form. 

His  peculiarities  were  sadly  patent 
to  all.  His  trick  of  touching  with  his 
stick  every  post  as  he  walked  along 
the  streets  is  a  familiar  tale.  He 
continually  talked  or  ejaculated  to 
himself;  thus,  at  Thrale's  he  would 
be  overheard  mumbling  and  talking, 
and  that  wretched  little  eavesdropper 
Boswell  would  listen  and  report  that 
sometimes  he  repeated  lines  from  Hor- 
ace and  at  other  times  fragments  of 
prayer. 

Yet  no  man  moved  in  better  society 
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than  Johnson.  He  had  many  humble 
friends,  but  he  likewise  was  on  in- 
timate terms  with  many  noblemen  of 
the  highest  rank,  as  well  as  number- 
ing among  his  closest  companions  one 
of  the  most  brilliant  groups  of  intel- 
lects ever  gathered  together. 

Boswell  tells  us  that  whenever 
Johnson  had  occasion  to  communicate 
with  the  famous  Dr.  Lawrence,  who 
attended  him,  he  was  accustomed  to 
use  the  Latin  language,  and  he  gives 
use  the  following  sample  of  one  of 
these  letters: 

"T.  Lawrencio,  Medico  S. 

"Maiis  Calendis,  1782. 

"Novum  frigus,  nova  tussis,  nova 
spirandi  difficultas,  novam  sanguinis 
missionem  suadent,  quam  tamen  te 
inconsulto  nolim  fieri.  Ad  te  venire 
vix  possum,  nee  est  cur  ad  me  venias. 
Licere  vel  non  licere  uno  verbo  dicen- 
dum  est;  caetera  mici  et  Holdero  (the 
apothecary,  Mr.  Holder)  reliqueris.  Si 
per  te  licet,  imperatur  nuncio  Hol- 
derum  ad  me  deducere.  Postquam  tu 
discesseris,  quo  me  vertam?" 

On  June  17,  1783,  when  74  years 
old,  Johnson  suffered  an  apoplectic 
stroke,  which  deprived  him  tempor- 
arily of  the  power  of  speech,  although 
he  was  able  to  write  several  letters 
on  the  same  day,  telling  his  friends 
of  his  condition.  One  of  these,  to  the 
Reverend  Dr.  John  Taylor,  is  most 
pathetic. 

"june  17,  1783. 

"Dear  Sir: 

"It  has  pleased  God,  by  a  paralytic 
stroke  in  the  night,  to  deprive  me  of 
speech.  I  am  very  desirous  of  Dr. 
Heberden's  assitance,  as  I  think  my 
case  is  not  past  remedy.  Let  me  see 
you  as  soon  as  it  is  possible.  Bring 
Dr.  Heberden  with  you,  if  you  can; 
but  come  yourself  at  all  events.  I 
am  glad  you  are  so  well,  when  I  am 
so  dreadfully  attacked. 

"I  think  that  by  a  speedy  applica- 
tion of  stimulants  much  may  be  done. 


I  question  if  a  vomit,  vigorous  and 
rough  would  not  rouse  the  organ  ol 
speech  to  action.  As  it  is  too  early  to 
send,  I  will  try  to  recollect  what  I 
can,  that  could  be  suspected  to  have 
brought  on  this  dreadful  distress. 

"I  have  been  accustomed  to  bleed 
frequently  for  an  asthmatic  com- 
plaint ,but  have  forborne  for  some 
time  by  Dr.  Pepy's  persuasion,  who 
perceived  my  legs  beginning  to  swell. 
I  sometimes  alleviate  a  painful,  or, 
more  properly,  an  oppressive,  con- 
striction of  my  chest,  by  opiates;  and 
have  lately  taken  opium  frequently, 
but  the  last,  or  two  last  times,  in 
smaller  quantities.  My  largest  dose 
is  three  grains,  and  last  night  I  took 
but  two.  You  will  suggest  these 
things  (and  they  are  all  that  I  can 
call  to  mind)  to  Dr.  Heberden. 
"I  am,  etc., 

"SAM  JOHNSON." 

Two  days  later  he  wrote  the  follow- 
ing account  6f  his  seizure  to  Mrs. 
Thrale:  "On  Monday,  the  16th,  I  sat 
for  my1  picture  (to  Miss  Reynolds), 
and  walked  a  considerable  way  with 
little  inconvenience.  In  the  after- 
noon and  evening  I  felt  myself  lighjt 
and  easy  and  began  to  plan  schemes 
of  life.  Thus  I  went  to  bed,  and  in  a 
short  time  waked  and  sat  up,  as  has 
been  long  my  custom,  when  I  felt  a 
confusion  and  indistinctness  in  my 
head,  which  lasted,  I  suppose,  about 
half  a  minute.  I  was  alarmed,  and 
prayed  God  that,  however  he  might 
afflict  my  body,  he  would  spare  my 
understanding.  This  prayer,  that  I 
might  try  the  integrity  of  my  facul- 
ties, I  made  in  Latin  verse.  The  lines 
were  not  very  good,  but  I  knew  them 
not  to  be  very  good;  I  made  them 
easily,  and  concluded  myself  to  be 
unimpaired  in  my  faculties. . 

"Soon  after  I  perceived  that  I  ~ad 
suffered  a  paralytic  stroke,  and  that 
my  speech  was  taken  from  me.  I  had 
no  pain,  and  so  little  dejection  in  this 
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dreadful  state,  that  I  wondered  at 
my  own  apathy,  and  considered  that 
perhaps  death  itself,  when  it  should 
come,  would  excite  less  horror  than 
seems  now  to  attend  it. 

"In  order  to  rouse  the  vocal  organs, 
I  took  two  drams.  Wine  has  been 
celebrated  for  the  production  of  elo- 
quence. I  put  myself  into  violent  mo- 
tion, and  I  think  repeated  it,  but  all 
was  vain.  I  then  went  to  bed,  and, 
strange  as  it  may  seem,  I  think  slept. 
When  I  saw  light,  it  was  time  to 
contrive  what  I  shomd  do.  Though 
God  stopped  my  speech  he  left  me  my 
hand;  I  enjoyed  a  mercy  which  was 
not  granted  to  my  dear  friend  Law- 
rence, who  now  perhaps  overlooks  me 
as  I  am  writing,  and  rejoices  that  'I 
have  what  he  wanted.  My  first  note 
was  necessarily  to  my  servant,  who 
came  in  talking,  and  could  not  imme- 
diately comprehend  why  he  should 
read  what  I  put  into  his  hands. 

"I  then  wrote  a  card  to  Mr.  Allen, 
that  I  might  have  a  discreet  friend  at 
hand,  to  act  as  occasion  should  re- 
quire. In  penning  this  note,  I  had 
some  difficulty;  my  hand,  I  knew  not 
how  nor  why,  made  wrong  letters.  I 
then  wrote  to  Dr.  Taylor  to  come  to 
me,  and  bring  Dr.  Heberden,  and  I 
sent  to  Dr.  Brocklesby,  who  is  my 
neighbor.  My  physicians  are  very 
friendly,  and  give  me  great  hopes; 
but  you  may  imagine  my  situation.  I 
have  so  far  recovered  my  vocal  pow- 
ers as  to  repeat  the  Lord's  Prayer 
with  no  very  imperfect  articulation. 
My  memory,  I  hope  yet  remains  as  it 
was,  but  such  an  attack  produces  so- 
licitude for  the  safety  of  every  fac- 
ulty." 

I  think  this  letter  of  Dr.  Johnson's 
fully  justifies  its  quotation.  It  is  prob- 
ably one  of  the  few  cases  in  which  a 
patient  has  been  able  to  accurately 
record  the  personal  experiences  un- 
dergone during  an  apoplectic  attack, 
and  it  displays  his  wonderful  powers 


of  mind  and  beautiful  Christian  forti- 
tude to  a  high  degree.  It  may  be  pro- 
nounced unique  in  the  annals  of  epis- 
tolary correspondence. 

From  this  attack  he  seems  to  have 
completely  recovered  within  three  or 
four  weeks.  His  speech  returned,  and 
he  was  able  to  articulate  as  distinctly 
as  ever  before. 

During  this  same  year,  1783,  he  was 
much  annoyed  with  gout,  and  suffered 
from  a  sarcocele.  For  the  latter  com- 
plaint he  was  attended  by  Mr.  Pott 
and  Mr.  Cruikshank.  For  some  time 
it  was  supposed  it  would  be  necessary 
to  excise  the  growth,  but  it  gradually 
disappeared  without  recourse  to  the 
knife.  His  asthma  increased  greatly 
and  he  became  very  dropsical. 

In  1784  Johnson's  illness  gained  on 
him  and  he  began  to  gradually  sink. 
Dr.  Heberden  and  Dr.  Brocklesby 
were  in  continuous  attendance  upon 
him,  but  he  seems  to  have  grasped  at 
the  least  hope  that  something  might  be 
done  to  restore  his  health,  and  so  we 
find  him  writing  to  Boswell  to  obtain 
for  him  the  opinion  of  some  of  the 
Scotch  physicians  upon  his  case.  The 
Edinburgh  school  was  at  the  zenith 
of  its  glory,  containing  a  famous 
group  of  names  in  its  faculty.  Bos- 
well got  Sir  Alexander  Dick,  the  presi- 
dent of  the  College  of  Physicians  of 
Edinburgh,  to  write  out  his  opinion, 
and  he  forwarded  it  to  Johnson.  He 
then  wrote  to  Dr.  Munro,  Dr.  Cullen, 
and  Dr.  Hope,  of  the  Edinburgh  fac- 
ulty, the  following  letter: 

"Dear  sir:  Dr.  Johnson  has  been 
very  ill  for  some  time;  and  in  a  letter 
of  anxious  apprehension  he  writes  to 
me:  'Ask  your  physicians  about  my 
case.'  This,  you  see,  is  not  authority 
for  a  regular  consultation;  but  I  have 
no  doubt  of  your  readiness  to  give 
your  advice  to  a  man  so  eminent,  and 
who,  in  his  '  Life  of  Garth,'  has  paid 
your  profession  a  just  and  elegant 
compliment:   'I  believe  every  man  has 
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found  in  physicians  great  liberality 
and  dignity  of  sentiment,  very  prompt 
effusions  of  benificence,  and  willing- 
ness to  exert  a  lucrative  art,  where 
there  is  no  hope  of  lucre.' 

"Dr.  Johnson  is  aged  seventy-four. 
Last  summer  he  had  a  stroke  of  the 
palsy,  from  which  he  recovered  almost 
entirely.  He  had,  before  that,  been 
troubled  with  a  catarrhous  cough.  This 
winter  he  was  seized  with  a  spasmodic 
asthma,  by  which  he  has  been  con- 
fined to  his  house  for  about  three 
months.  Dr.  Brocklesby  writes  to  me 
that  upon  the  least  admission  of  cold, 
there  is  such  a  consternation  upon  his 
breast  that  he  cannot  lie  down  in  his 
bed,  but  is  obliged  to  sit  up  all  night, 
and  gets  rest  and  sometimes  sleep 
only  by  means  of  laudanum  and  sy- 
rup of  poppies;  and  that  there  are 
oedematous  tumors  in  his  legs  and 
thighs.  Dr.  Brocklesby  trusts  a  good 
deal  to  the  return  of  mild  weather! 
Dr.  Johnson  says  that  a  dropsy  gains 
ground  upon  him;  and  he  seems  to 
think  that  a  warmer  climate  would  do 
him  good.  I  understand  he  is  now 
rather  better,  and  is  using  vinegar 
of  squills..  I  am,  with  great  esteem, 
dear  sir, 

"Your  most  obedient  humble  servant, 
"JAMES    BOSWELL." 

All  three  physicians  responded  most 
cordially.  Dr.  Hope  sent  his  opinion 
to  Dr.  Brocklesby,  but  Dr.  Cullen  and 
Dr.  Munro  sent  theirs  to  Boswell. 

As  Johnson's  death  drew  near,  he 
was  attended  by  Dr.  Heberden,  Dr. 
Brocklesby,  Dr.  Warren,  and  Dr.  But- 
ler, and  by  Mr.  Cruikshank,  none  of 
whom  would  accept  any  fee  for  their 
professional  services.  It  is  recorded 
that  he  bore  his  sufferings  toward  the 
last  with  the  utmost  bravery.  When 
incisions  were  made  in  order  to  evac- 
uate the  dropsical  effusion,  he  thought 
the  surgeon  did  not  make  them  deep 
enough  from  fear  of  giving  him  pain, 
and  taking  the  knife  ne  himself  made 


them  deeper.  He  asked  Dr.  Brockles- 
by whether,  in  his  opinion,  there  was 
any  possibility  of  his  recovery.  The 
doctor  replied  that  he  could  not,  with- 
out a  miracle.  Johnson  upon  this 
said:  "I  will  take  no  more  physic, 
not  even  my  opiates;  for  I  have 
prayed  that  I  may  render  up  my  soul 
to  God  unclouded."  To  this  resolve 
he  rigidly  adhered.  His  last  words 
were  spoken  to  a  young  woman  who, 
on  the  day  of  his  death,  insisted  upon 
being  admitted  to  his  room,  that  she 
might  receive  his  blessing.  The  doc- 
tor turned  in  his  bed  and  said:  "God 
bless  you,  my  dear."  During  the  day 
previous  to  this  he  had  been  frequently 
propped  up  in  bed  that  he  might  pray 
with  those  who  surrounded  him.  Few 
death  beds  have  been  attended  by  a 
group  of  mourners  so  famous,  and 
such  sincere  friends.  Burke,  Wind- 
ham, Reynolds,  and  Langton  were 
among  those  who  soothed  his  last 
hours.  It  is  curious  that  Boswell  was 
absent  in  Scotland,  and  yet  more 
strange  that,  though  Johnson  directed 
various  tokens  of  remembrance  to  be 
given  to  his  friends  in  his  will,  he 
made  no  mention  of  Boswell.  The  lat- 
ter tries  to  explain  this  omission  by 
the  rather  lame  excuse  that  several 
others  were  omitted  also,  and  that  the 
will  was  made  at  a  period  so  near 
Dr.  Johnson's  death  that  he  could  only 
include  the  few  whose  names  might  oc- 
cur to  him.  The  will  was  written 
four  days  before  his  death. — New 
York  Medical  Journal,  March  15,  1902. 


We  have  received  a  pamphlet  which 
is  a  reprint  from  the  Medical  News 
of  an  address  on  the  Therapeutics  of 
Cutaneous  Diseases  by  Albert  E.  Car- 
rier, M.D.,  professor  of  dermatology 
and  clinical  medicine  in  the  Detroit 
College  of  Medicine.  The  author  be- 
gins by  saying:  "I  believe  that  affec- 
tions of  the  skin  are  much  overtreated, 
and  that  many  of  them  would  recover 
miore  quickly  if  a  close  attention  were 
paid  to  hygiene,  diet,  and  a  patient's 
habits." 
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A  SONG  OF  ASEPSIS 


BY    .1.    LEE    HAG  ADORN,    M.  D.,    LOS   ANGELES. 


Oh.    I    love  full   well   the  green  soap's 

smell. 
And  the  steaming  tray's  hot  breath — 
As  the  wild  turmoil 
Of  the  bubbling  boil 
Sings  the  song  of  the  microbe's  death! 

Oh.   I  love  the  rush  of  the  scrubbing 

brush 
Upon  the  reddened  skin, 
As  the  ether's  fume 
Fills   all   the  room, 
And  the   word  is  passed.  "Begin!  " 


Oh.   I   love   the   feel    of  the   glist'ning 

steel 
Still    hot   from    the   cleansing   fire, 
And  the  blade's  as  bright 
As  the  rays  of  light 
From  the  incandescent  wire. 

Oh.  I  love  full   well  the  green  soap's 

smell, 
And  the  steaming  tray's  hot  breath — 
As  the  wild  turmoil 
Of  the  bubbling  boil 
Sings  the  song  of  the  microbe's  death! 
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DEPARTMENT  OF  TUBERCULOSIS. 


SANATORIUMS  FOR  THE  TU- 
BERCULOUS.—Leriche  (Journal  des 
Praticiens,  March  16,  1901),  after 
studying  the  advantages  of  the  sana- 
torium treatment  of  tuberculosis, 
summarizes  as  follows:  (1)  In  a  san- 
atorium, patients  find  comfort,  hy- 
giene, medical  attention  and  the  sur- 
roundings most  favorable  for  treat- 
ment; (2)  they  get  better  care  and 
cause  their  families  less  discomfort 
than  anywhere  else;  (3)  they  are  al- 
ways admitted  if  their  case  is  not 
hopeless  and  if  there  are  any  chances 
of  amelioration  or  cure;  (4)  if  rich, 
they  obtain  absolute  rest  and  there 
is  no  temptation  to  deviate  from  the 
prescribed  mode  of  life;  (5)  the  dis- 
cipline, based  exclusively  on  the 
methodic  application  of  hygienic- 
measures  is  neither  vexatious  nor  hu- 
miliating; (6)  patients  learn  to  nurse 
themselves,  and  to  take  all  necessary 
precautions  to  avoid  becoming  a 
source  of  danger  to  others. — L.  F.  A. 


GOAT'S  MILK.— It  would  seem 
(Therap.  Gaz.)  that  goat's  milk, 
which  has  for  so  long  a  time  been  re- 
jected on  account  of  its  odor  and  its 
composition,  is  about  to  be  used  much 
more  extensively.  Dr.  Marfan  has 
shown  that  in  fresh  milk  there  are 
certain  zymoses  which  are  destroyed 
by  heat.  The  goat's  milk  does  not 
contain  any  more  casein  than  wo- 
man's milk  and,  according  to  Crepin's 
analysis  the  amount  of  casein  and 
butter  is  about  the  same  as  in  human 
milk.  Dr.  Boissard,  obstetrician  of 
the  Paris  hospitals,  published  last 
year  a  report  on  the  results  given  by 
the  use  of  goat's  milk,  and  the  latter 
were  favorable.  There  is  a  special 
establishment  in  Paris  where  goats 
from  the  French  and  the  Swiss  Alps 
are  kept.  The  greatest  cleanliness  is 
observed,  the  dugs  being  washed  at 
milking  time  with  boiled  water;  the 
milkmen  are  obliged  to  wash  their 
hands    with    soap;      the    bottles    and 
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milk  cans  are  sterilized  by  being 
boiled  in  a  solution  of  carbonate  of 
sodium.  It  is  a  well-known  fact  that 
the  goat  does  not  readily  contract 
tuberculosis,  and  this  of  course  is  a 
guarantee  of  some  importance. 


ALTITUDE  IN  HEART  AND 
LUNG  DISEASES.— A  case  of  poorly- 
developed  lungs,  or  what  is  called 
"weak  lungs,"  complicated  with 
marked  functional  disturbance  of  the 
heart,  would  be  a  typical  one  to  rec- 
ommend to  a  moderately  high  alti- 
tude. Such  a  case  would  improve  in 
every  symptom.  A  person  suffering 
with  weak  lungs  complicated  with  a 
heart  in  which  there  is  slight  mitral 
regurgitation*  and  compensating  hy- 
pertrophy, should  approach  the 
higher  elevations  by  degrees,  begin- 
ning, perhaps,  with  a  location  of  two 
thousand  feet  elevation,  remaining 
there  for  two  or  three  months.  He 
should  then  move  on  to  a  place  about 
four  thousand  feet  above  sea  level, 
and  then  cautiously  approach  a  level 
of  from  five  thousand  to  six  thousand 
feet,  where  probably  he  would  derive 
as  much  benefit  from  altitude  as  he 
would  if  he  attempted  a  still  higher 
one. 

Patients  suffering  from  pulmonary 
consumption  complicated  with  func- 
tional heart  disease,  should  not  be  de- 
terred from  seeking  the  curative 
power  of  a  moderate  altitude,  provid- 
ed the  condition  of  the  lungs  is  not 
such  as  to  contraindicate  it.  The  im- 
provement of  the  diseased  lungs,  to- 
gether with  a  general  systemic  im- 
provement, better  digestion,  better 
waste  and  better  assimilation,  would 
probably  soon  overcome  the  func- 
tional heart  trouble  altogether. 


THE  OPEN  AIR  TREATMENT  OF 
TUBERCULOSIS      IN      GERMANY.— 

The  Imperial  Health  Office  at  Berlin 
has  just  published  a  statement  show- 
ing   remarkable    success    in    Germany 


with  the  open  air  treatment.  In  the 
spring  of  1901  there  were  sixty  insti- 
tutions in  the  empire  with  a  capacity 
for  5000  patients  devoted  to  this  class 
of  cases.  Of  the  number  admitted 
from  the  beginning  of  1899  to  the 
middle  of  1900,  there  were  5059  male 
and  1214  female  patients.  Nearly 
half  were  between  the  ages  of  20  and 
30  years.  The  report  takes  up  the 
social  condition  of  the  patients,  the 
influence  of  occupation,  heredity,  du- 
ration of  the  disease  before  admission 
to  an  institution,  the  duration  of 
treatment  and  the  success  of  the 
treatment  in  general.  In  56  per  cent, 
the  social  conditions  were  favorable, 
in  31  per  cent,  they  were  moderately 
good,  and  in  12  per  cent,  they  were 
bad,  owing  to  poor  housing  and  in- 
sufficient food.  In  half  the  patients 
the  origin  of  the  disease  was  alleged 
to  be  due  to  the  continuous  inhala- 
tion of  dust  involved  in  their  employ- 
ment; there  were  182  cases  due  to 
metal  dust;  129  from  stone,  coal  or 
glass  dust;  116  cases  from  wood  dust; 
111  cases  from  wool  dust  and  126 
cases  from  the  effects  of  various 
kinds  of  dust.  Smoky  workshops  and 
rooms  filled  with  chemical  gases  had 
an  injurious  effect  on  81  persons.  In 
253  cases  the  disease  was  ascribed  to 
a  sedentary  occupation  connected 
with  the  keeping  of  the  body  in  a 
bent  position  and  living  in  damp 
rooms;  313  cases  were  the  alleged  re- 
sults of  weakening  incidents,  such  as 
heavy  night  work  with  insufficient 
nourishment,  irregular  manner  of  liv- 
ing, excesses,  accidents,  etc.  It  is  in- 
teresting to  note  that  in  twelve  cases 
the  disease  is  said  to  have  originated 
from  infection  in  institutions  and  hos- 
pitals for  consumptives  or  through 
other  professional  intercourse  witn  tu- 
berculosis patients.  It  is  probable 
that  2177  or  34.7  per  cent,  were  di- 
rectly infected,  or  had  become  tuber- 
culous by  infection  in  the  family.     In 
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just  on-half  the  cases  the  disease  had 
existed  for  less  than  one  year  before 
admission  to  an  institution. 

The  average  duration  of  treatment 
in  an  institution  was  92  days.  At 
Dannenfels,  St.  Blasien,  Grabowsee, 
Reiboldsgrun,  Harlaching  and  Al- 
bertsberg  the  treatment  extended 
from  100  to  202  days. 

The  results  reported  are  remark- 
able. Out  of  6108  cases  67.3  per  cent. 
were  perfectly  fitted  to  pursue  their 
former  occupation;  7.1  per  cent,  were 
quit.'  able  to  earn  a  living  in  a  differ- 
ent vocation;  14.6  per  cent,  were  part- 
ly able  to  earn  a  living  and  11  per  cent. 
were  unfitted  for  work.  It  is  stated 
by  Frank  H.  Mason,  U.  S.  Consul-Gen- 
eral  at  Berlin  (report  to  the  Surgeon- 
General  of  the  U.  S.  Marine  Hospital 
Service)  that  87.7  per  cent,  were  dis- 
charged as  cured  or  improved  and 
this  remarkably  good  result  is  attrib- 
uted to  the  careful  selection  of  cases 
suitable  for  treatment  in  the  institu- 
tions.— The  Philadelphia  Medical 
Journal. 

IZAL  IX  THE  TREATMENT  OF 
CONSUMPTION.— Tunnicliffe,  F.  W. 
Lancet,  vol.  clxii,  No.  3,  of  vol.  i.  Jan. 
18,  1902,  p.  146.  The  writer  says  that 
fresh  air  and  proper  feeding  have 
practically  superseded  drugs  in  the 
treatment  of  pulmonary  tuberculosis, 
yet  the  latter  may  have  a  place  in  con- 
junction with  the  former.  Professor 
Robert  is  quoted  approvingly  when  he 
says:  ''The  fact  that  we  possess  no 
specific  remedy  in  phthisis  is  far  from 
the  same  thing  as  not  possessing  any 
useful  drug.  We  possess  no  specific 
climate  in  phthisis,  but  many  useful 
ones."  Experiments  upon  the  tubercle 
bacillus  with  izal  show  that  in  appro- 
priate quantities  it  prevents  their  ue- 
velopment.  The  toxicity  of  izal  is  rel- 
atively low.  When  introduced  into 
the  alimentary  canal,  it  can  be  recov- 
ered from  the  discharges  of  the  bow- 


els, and  one  of  its  paths  of  excretion 
is  the  pulmonary  mucous  membrane. 
It  comes  in  the  form  of  an  oil,  the 
dose  of  which  is  ten  minims.  A  com- 
mon form  of  administration  is  to  give 
two  to  ten  minims  combined  with  five 
minims  of  cod-liver  oil  in  capsule. 
The  dose  should  never  exceed  fifteen 
minims  during  the  day  One  day  in 
four  the  treatment  is  omitted  An  or- 
dinary lamp  equipped  with  means  for 
vaporizing  can  be  employed  in  im- 
pregnating the  air  of  the  sleeping- 
room  with  izal  vapor.  The  patients 
who  received  this  treatment  belonged 
to  the  better  class  of  out-patients  of 
a  London  chest  hospital.  The  obser- 
vations have  extended  over  nearly  two 
years.  The  patients  having  evening 
temperatures  of  100.5  degrees  were 
kept  in  bed  or  at  rest  in  the  open  air. 
In  no  case  was  any  form  of  morphine 
or  expectorant  given,  or  any  of  the 
so-called  gastric  tonics.  The  patients 
were  instructed  to  take  as  much  mnk 
and  easily  digested  food  as  they 
could. 

The  writer  divides  the  cases  treat- 
ed into  four  classes:  Those  with  no 
tendency  to  hemorrhage,  slight  fever, 
scanty,  blood-stained  sputum,  and 
slight  invasion  of  the  lungs;  a  second 
more  severe  type;  a  third  chronic 
group;  and  those  in  the  terminal 
stage,  in  whom  there  was  extensive 
excavation  of  the  lung  and  a  tendency 
to  pneumonia.  Summarizing  his  re- 
sults in  these  different  cases,  he 
comes  to  the  conclusion  that  there 
are  certain  individual  cases  of 
phthisis  that  render  any  addition  to 
our  therapeutic  resources  of  distinct 
advantage.  Carbonated  guaiacol  in 
certain  cases  is  useful,  but  it  is  ex- 
pensive. In  izal  we  have  a  cheap  and 
efficacious  drug,  the  best  results  from 
wrhich  are  obtained  in  active  pulmon- 
ary tuberculosis  with  abundant  fetid 
expectoration  and  cavities.  It  is  bene- 
ficial   in    cases    in   which    diarhoea    is 
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present,  whether  this  be  due  to  de- 
composition of  intestinal  contents  or 
to  a  tubercular  lesion  of  the  intes- 
tines. In  cases  with  a  marked  ten- 
dency toward  bronchitis  little  or  no 
benefit  is  obtained  from  the  drug. — 
Medicine. 


ALCOHOLISM  AND  TUBERCU- 
LOSIS.— "Unhealthy  dwellings  cause 
other  disasters.  Dark  and  crowded 
as  they  are,  cleanliness  is  difficult,  if 
not  impossible,  to  preserve.  They  are 
not  pleasant  to  pass  the  time  in,  and 
the  workman  stays  in  his  home  as 
little  as  possible;  he  eats  there  and 
sleeps  there,  but  the  rest  of.  his  time 
is  spent  in  the  public  house.  Sir  John 
Simon  was  right  in  saying:  The 
wretched  lodging  is  the  purveyor  to 
the  public  house,'  and  we  can  add  to 
it  that  the  public  house  is  the  pur- 
veyor of  tuberculosis.  In  fact,  alco- 
holism is  the  most  potent  factor  in 
propagating  tuberculosis.  The  strong- 
est man  who  has  once  taken  to  drink 
is  powerless  against  it.  Time  is  too 
short  for  me  now  to  draw  compari- 
sons between  the  laws  in  force  in  dif- 
ferent countries,  those  which  are  pro- 
posed, private  efforts,  associated  ef- 
forts, and  temperance  societies.  But 
I  can  say  that  a  universal  cry  of  de- 
spair rises  from  the  whole  universe 
at  the  sight  of  the  disasters  caused  by 
alcoholism.  I  will  quote  but  two  sets 
of  statistics,  but  they  speak  for  them- 
selves. Tatham's  show  that,  the  mean 
mortality  being  represented  by  -~j, 
that  caused  by  tuberculosis  is  in 

Barmen     257 

Peddlers    239 

Dock   laborers    176 

Strolling  musicians    174 

Hairdressers    149 

Brewers     146 

Sweeps    141 

Publicans    140 

Coachmen    124 

Coalmen    116 

Butchers    105 


"Baudran  of  Beauvais  has  shown 
that  mortality  from  tuberculosis  and 
from  alcoholism  are  nearly  identical. 
In  this  connection  he  obtained  the 
following  results: 

Deaths     from     Tubercu-  Annual     Consump- 

losis    in     10,000     in-  tion    of     Litres     of 

habitants.  Alcohol   per   Head. 

30  to  40     12.47 

40  to  50    15.21 

50  to  60     14.72 

70  to  80     16.36 

80  to  90    17.16 

More  than   90    50.70 

"Any  measures,  state  or  individual, 
tending  to  limit  the  ravages  of  alco- 
holism will  be  our  most  precious 
auxiliaries  in  the  crusade  against  tu- 
berculosis, but  the  question  is  too 
large  a  one  to  deal  with  here.  Still,  I 
should  like  to  draw  attention  to  a  mis- 
take made  too  easily  in  the  different 
countries  by  ministers  who  have  the 
charge  of  the  financial  department 
of  the  state.  They  like  to  calculate 
the  sum  the  state  gets  from  the  duty 
on  alcohol,  but  they  'should  deduct 
from  it  the  cost  to  the  community  of 
the  family  of  the  ruined  drunkard,  his 
degenerate,  infirm,  scrofulous,  and 
epileptic  children,  who  must  have 
shelter.  This  invasion  of  alcoholism 
ought  to  be  regarded  by  every  one  as 
a  public  danger,  and  this  principle, 
the  truth  of  which  is  incontestable, 
should  be  inculcated  into  the  masses, 
that  the  future  of  the  world  will  be  in 
the  hands  of  the  temperate." — From 
Prof.  P.  Brouardel's  address  on  the 
Measures  Adopted  by  Different  Na- 
tions for  the  Prevention  of  Consump- 
tion. 


Culture  Products  in  the  Treatment  of 
Tuberculosis  by  F.  M.  Pottinger,  M.D., 
Los  Angeles,  reprinted  from  the 
Therapeutic  Gazette,  January,  1902.  It 
is  a  very  complete  and  instructive 
paper  that  can  be  secured  by  writing 
to  Dr.  Pottinger,  Bradbury  Bldg.,  Los 
Angeles. 
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ETHNOLOGY  IN  THE  SOUTH.— 
The  following  article  was  recently 
read  before  the  Mason  County  Medi- 
cal Society  by  E.  G.  Ferguson,  M.D., 
Macon,  r.a,.  It  may  not  be  scientific 
but   it    is  at   least   frank: 

"Since  President  Roosevelt  has  en- 
tertained  Booker  Washington,  the 
Alabama  negro  school  teacher,  at  the 
White  House,  the  negro  or  race  ques- 
tion has  been  revived  throughout  the 
country,  and  in  this  connection  the 
characteristics  of  the  negro  may  prove 
of  much  interest  to  many  people  who 
have  never  made  a  study  of  them.  The 
black  skin,  as  a  matter  of  course, 
marks  them  from  all  other  nationali- 
ties. There  is  the  receding  forehead 
and  chin,  with  black  kinky  hair,  thick 
lips,  flat  nose,  large  open  nostrils,  so 
much  so  that  you  can  look  into  them 
as  you  can  a  cow  or  horse,  large  eyes; 
in  the  male,  beardless  face;  a  straight 
edge  placed  upon  the  face  will  not 
reach  either  the  chin  or  nose  at  the 
same  time  before  touching  the  lips. 
The  arms  are  longer  than  in  the  Cau- 
casian, and  bear  a  close  resemblance 
to  the  order  of  ape,  chimpanzee  or 
gorilla.  The  foot  has  no  arch,  but 
where  it  ought  to  be  arched  is  lower 
than  the  heel  and  toes,  so  as  to  re- 
semble a  rocker,  and  in  walking  this 
imparts  a  motion  peculiar  to  the  race. 
While  living  in  a  city  they  will  in- 
variably seek  earth  to  walk  on  in 
preference  to  pavements.  The  negro 
has  protruding  umbilicus,  closely  re- 
sembling the  cow,  more  so  than  any 
other  animal,  while  in  the  Caucasian 
it  is  retracted  and  drawn  within  itself 
so  as  not  to  be  manifest  except  as  an 
indentation  on  the  abdomen.  When  a 
gang  are  at  work  there  will  always 
be  one  or  more  looking  around  as  if 
in  fear  of  approaching  danger.  If  you 
are  having  your  shoes  shined  the  nig- 


u«  r  will  rub  a  little  and  look  off  from 
bis  work  as  though  something  might 
i  scape  his  observation  or  take  him  un- 
awares. Like  a  flock  of  geese  feeding 
in  a  pond,  there  is  always  one  on  the 
watch  to  warn  the  others  of  danger. 
Like  the  horse,  cow  or  dog,  there  is 
nor  cerumen  or  wax  in  his  ear.  He 
has  small  calves  to  his  legs,  the  gas- 
trocnemii  muscles  are  without  devel- 
opment. In  a  race  with  the  Caucasian 
he  is  invariably  overtaken,  as  the 
power  of  these  muscles  assert  them- 
selves in  the  Caucasian  and  are  de- 
ficient in  the  Ethopian.  Who  has  ever 
heard  or  known  of  a  negro  man  or 
woman  fainting  at  any  horrible  sight 
as  white  men  often  and  women  in- 
variably do?  He  has  no  sympathy  for 
his  fellowmen  or  for  the  beast  he  uses. 
To  him  it  ha,s  no  feeling  or  requires 
no  care.  So  long  as  a  horse  answers 
his  purpose  he  employs  the  brute,  and 
when  it  is  of  no  longer  a  service  from 
neglect,  misuse  and  starvation  he  turns 
it  out  to  seek  its  living  as  best  it  can. 
He  is  monkey-like,  and  imitates  all 
he  sees.  He  rarely  misses  anything 
exposed  to  his  view  without  repeating 
it  as  perfectly  as  his  powers  of  imi- 
tation will  permit.  These  are  of  a 
limited  character,  and  often  he  makes 
the  most  laughable  and  egregious  mis- 
takes. Without  the  least  compunction 
of  conscience,  he  betrays  the  most 
>]  trust  reposed  in  him.  He  has 
no  regard  for  the  truth,  and  when  the 
truth  would  answer  his  purpose  best 
he  will  lie.  Is  without  gratitude  or 
appreciation  of  anything  done  for  him. 
Like  the  pet  crow,  he  is  a  natural  born 
thief.  If  chance  offers  he  will  steal 
anything,  no  matter  how  worthless  it 
may  be  to  him.  Virtue  is  unknown  to 
him.  He  has  no  morals.  Turpitude 
is  his  ideal  of  all  that  pertains  to  life. 
He   can   be   educated   to  a  certain   de- 
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gree,  but  not  beyond.  You  cannot 
make  a  cocoanut  hold  any  more  milk 
than  is  in  it;  then  why  expect  to  ele- 
vate him  to  the  standard  of  the  Cau- 
casian when  there  is  no  brain  to  cul- 
tivate. He  is  careless  and  negligent  of 
his  person  and  'all  his  surroundings, 
quite  willing  to  live  in  squalidness  and 
want  all  of  his  life.  His  prog- 
eny are  illy  provided  for  at 
home,  and  are  allowed  to  roam 
at  large.  without  restraint,  and 
seek  subsistence  as  best  they  can, 
growing  up  like  any  animal,  a.s  is  well 
known  to  all  familiar  with  this  por- 
tion of  the  brute  creation.  Knocks 
and  kicks  are  his  persuasive  eloquence 
in  giving  guidance  to  the  offspring  of 
his  household.  As  yet  no  case  of  gen- 
uine sunstroke  has  ever  been  recorded 
against  him.  Heat  seems  to  ha,ve 
little  effect  on  his  physical  structure. 
His  favorite  place  to  sleep  is  in  full 
exposure  to  the  sun's  rays.  Is  fond 
of  alcoholic  stimulants,  but,  as  a  gen- 
eral thing,  rarely  goes  to  excess.  The 
teeth  are  even,  white  and  of  a  pea,rly 
lustre,  which  may  be  owing  to  the 
contrast  the  black  background  affords. 
They  rarely  decay  before  advanced 
years.  The  quantity  of  food  consumed 
is  small  in  comparison  to  the  white 
race,  and  he  is  fonder  of  tne  coarser 
articles  than  any  of  the  more  civilized 
dishes.  If  left  to  himself  will  roam 
about  all  night  and  sleep  all  day.  The 
exhalation  from  the  skin  is  as  charac- 
teristic as  the  kinky  hair  and  black 
skin,  even  although  frequent  baths 
are  indulged  in,  which  is  the  exception 
in  place  of  the  rule,  without  in  any 
manner  reducing  the  effluvium.  So 
great  is  this  that  after  leaving  a  room 
where  he  has  been  for  a  few  minutes 
the  odor  will  remain  for  hours. — At- 
lanta   Journal-Record    of   Medicine. 


Palisade  Manufacturing  Co.,  Yonkers, 
N.  Y.,  and  they  will  gladly  send  a 
copy  to  any  physician  who  will  send 
them  his  address  with  a  request  for  the 
same.  The  dissemination  of  such  val- 
uable information  as  is  contained  m 
this  volume  is  very  commendable 
whether  it  is  due  to  business  enter- 
prise or  philanthrophy.  We  trusl 
every  reader  of  the  Southern  Califor- 
nia Practitioner  will  secure  so  val- 
uable a  gift. 


"The  Therapeutics  of  Sub-acute  and 
Chronic  Heart  Diseases,"  by  Thos.  E. 
Satterthwaite,  M.D.,  of  New  York  City, 
is  the  title  of  a  reprint  just  received. 

The  author  says:  'Notwithstanding 
all  of  the  recent  advances  in  cardiac 
therapeutics,  we  are  less  and  less  dis- 
posed to  advocate  special  remedies 
for  special  affections.  Complete  rest 
has  been  supplanted  by  rest  alterna- 
ting with  bodily  activity;  venesection 
by  determination  of  the  blood  to  the 
surface  through  resistant  exercises  and 
carbonated  baths;  hydrogogue  cathar- 
tics have  been  replaced  by  stomachics 
and  mild  laxatives  and  diuretics; 
heart  stimulants  by  general  nerve 
stimulants  or  sedatives,  and  nutrients; 
while  drugs  of  the  digitalis  group  are 
utilized  chiefly  in  renal  complica- 
tions." 


We  recently  had  a  delightful  call 
from  Dr.  Enno  Sander,  the  proprietor 
and  originator  of  the  celebrated  "Garro 
Spa."  Dr.  Sander,  although  he  has 
recently  celebrated  his  eighty-first 
birthday,  is  actively  managing 
a  very  extensive  business,  and  was 
recently  the  honored  recipient  of  a 
testimonial  from  the  College  of  Phar- 
macy, of  St.  Louis,  where  he  is  emeri- 
tus   professor    of    materia    medica. 


Syllabus  of  Bacteriology.  The  Pali- 
sade Man'f'g  Co.,  Yonkers,  N.  Y.,  mak- 
ers of  Borolyptol. 

The    above   work    is    issued    by    the 


The  Uses  of  Tuberculin,  by  Chas. 
Denison.  A.M..  M.D..  Denver.  Colo.,  is 
a.  very  important  contribution  to  this 
subject. 
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EDITORIAL, 


SOUTHERN  CALIFORNIA  MEDICAL 

SOCIETY-TWENTY-NINTH 

SEMI-ANNUAL  SESSION. 

LOS  ANGELES,  Cal.,  May  2,  1902. 
Dear  Doctor: 

Members  of  the  medical  profession 
of  the  State  of  California  are  cordially- 
invited  to  attend  the  twenty-ninth 
semi-annual  meeting  of  the  Southern 
California  Medical  Society  to  be  held 
at  Idyllwild,  Strawberry  Valley,  Riv- 
erside County,  California,  Thursday 
and  Friday,  May  22  and  23.  The  ses- 
sion will  be  devoted  to  the  Bacteri- 
ology, Pathology,  Clinical  History, 
Therapeutics,  Climatology  and  Surgery 
of  Tuberculosis. 

The  Santa  Fe  Company  will  make  a 
one  and  one-third  rate  to  Hemet,  the 
stage  company  will  make  a  round-trip 
between    Hemet    and    Idyllwild    of    $2 


instead  of  $3,  the  regular  rate,  while 
the  Health  Resort  Company  will  make 
aJ  flat  rate  of  $2  per  day  at  the  sana- 
torium and  tavern.  A  special  car 
will  leave  Los  Angeles  via  Pasadena 
at  8:30  a.m..  Wednesday,  the  21st,  and 
will  return  Saturday. 

The  manager  at  Idyllwild  r 
us  that  150  people  can  be  read- 
ily accommodated,  and  that  he  will 
assign  rooms  in  the  order  in  which 
they  are  applied  for,  hence  it  would  be 
well  in  order  to  secure  rooms  to  ad- 
dress at  once,  Mr.  R.  A.  Lowe,  man- 
ager, Idyllwild,  Riverside  Co.,  Cal. 

As  the  program  demonstrates,  the 
session  will  be  of  great  value  through 
the  papers  and  discussions,  and  every 
progressive  practitioner  who  may  be 
present  will  also  have  an  opportunity 
to  enjoy  and  study  the  forests  and 
mountains   of  California. 
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Hoping  that  you.  your  wife  and 
family  maj   attend,  we  remain, 

7ours  fraternally, 

W.    \V.    BECKETT,    President. 
F.    D.    BULLARD,    Secretary. 

Following  is  a  list  of  the  officers 
and  program  as  adopted  for  the  two 
days'    session: 

Officers— Dr.  W.  W.  Beckett,  Los 
Angeles,  president;  Dr.  r.  C.  L.  Matti- 
son,  Pasadena,  first  vice-president; 
Dr.  Charlotte  Laker.  San  Diego,  sec- 
ond vice-president;  Dr.  F.  D.  Bullard, 
Los  Angeles,  secretary  and  treasurer. 

Committee  of  Arrangements — Dr. 
Walter  Lindley,  chairman;  Dr.  John 
C.  King.  Dr.  0.  J.  Kendall. 

THURSDAY,  MAY  22.  11  A.M. 

Call  to  order. 

Address  of  welcome,  Dr.  Ray  G. 
Taylor,  San  Jacinto. 

Reading  of  minutes. 

Report  of  officers. 

Applications  for  membership. 

Appointment  of  committees. 

Announcement  by  Committee  of  Ar- 
rangements,  Dr.   Walter  Lindley. 

Symposium   on  Tuberculosis:  — 

Dr.  W.  W.  Beckett,  president,  Los 
Angeles,  annual  address;  "The  History 
of  Tuberculosis." 

Dr.  Stanley  P.  Black,  Los  Angeles, 
"The  Pathology  of  Tuberculosis." 

1:30  p.m.:  Dr.  Henry  B.  Stehman, 
Pasadena,  "Tuberculosis  of  the 
Lungs." 

Dr.  L.  S.  Thorpe,  Los  Angeles, 
'•Tubercular  Diseases  of  the  Upper 
Respiratory  Passages." 

Dr.  B.  F.  Church.  Los  Angeles,  "Tu_ 
bercular  Affections  of  the  Middle  Ear 
and  Antrum." 


Dr.  Fred  Baker,  San  Diego,  "Ocular 
Tuberculosis." 

Election  of  officers. 

7:30  p.m.:  Dr.  Joseph  Kurtz,  Los 
Angeles,    "Tuberculosis  of  the  Bones." 

Dr.  John  R.  Haynes,  Los  Angeles, 
"Tuberculosis  of  the  Ovaries." 

Dr.  Elizabeth  F.  Kearney,  Los  An- 
geles, "Is  Abortion  Justifiable  in  Tu- 
berculous Patients?" 

Dr.  E.  R.  Smith,  Los  Angeles,  "Tu- 
berculosis Peritonitis." 

Dr.  H.  G.  McNeil,  Los  Angeles, 
"Sanitarium  Treatment  of.  Tuberculo- 
sis." 

FRIDAY,  MAY  23,  1:30  P.M. 

Dr.  James  H.  McBride,  Pasadena, 
"Tuberculosis  of  the  Nervous  Sys- 
tem." 

Dr.  A.  S.  Parker,  Riverside,  "Tuber_ 
cular  Adenitis  of  Childhood." 

Dr.  P.  Newmark,  Los  Angeles, 
"Tuberculosis   of  the    Urinary   Tract." 

Dr.  Albert  Soiland,  Los  Angeles, 
"Electricity  in  the  Treatment  of 
Tubercular  Disease." 

Dr.  Ralph  WTlliams,  Los  Angeles, 
"Tuberculosis  of  the   Skin." 

Volunteer   Papers:  — 

Dr.  F.  W.  Thomas,  Claremont,  "A 
Case  of  Croupous  Pneumonia  Termin- 
ating in  Gangrene  of  the  Lung." 

Dr.  George  E.  Abbott,  Pasadena, 
"The  Surgery  of  the  Finger  Tips." 

Report  of  Executive  Committee. 

8  p.m.:     Banquet. 


STATE  MEDICAL  SOCIETY. 

The  thirty-second  annual  meeting  of 

the    Medical    Society    of   the    State    of 

California  is  nox  a  matter  of  history. 

Dr.  Wm.  J.  G.  Dawson,  of  St.  Helena, 


EDITORIAI 

is  an  admirable  presiding  officer,  and 
he  conducted  the  sessions  of  the  so- 
ciety with  great  skill  and  tact.  The 
meetings  were  well  attended,  the  only 
thing  to  complain  of  being  the  terrible 
acoustics  of  the  hall  in  which  the 
meetings  were  held. 

The  report  of  the  committee  on  the 
reorganization  of  the  society  created 
a  great  deal  of  interest  and  was  finally 
adopted.  Dr.  C.  G.  Kenyon,  the  chair, 
man,  deserves  especial  credit  for  the 
time  he  has  devoted  to  this  work,  and 
he  was  ably  seconded  by  all  the  com- 
mittee. This  places  the  society  on  a 
new  basis  entirely,  and  we  believe 
vvill  lead  to  great  things. 

On  Thursday,  April  17th,  the  San 
Francisco  County  Medical  Society 
;ave  a  banquet  to  the  State  Society  in 
;he  Maple  Room  of  the  Palace.  Dr. 
Spencer  was  toastmaster.  There  were 
nany  delightful  responses,  but  that  of 
Dr.  Geo.  L.  Cole,  of  Los  Angeles,  was 
;he  gem  of  the  evening. 

The  following  officers  were  elected: 

President,  Prank  B.  Carpenter,  San 
Francisco;  vice-president,  Dr.  C.  0. 
Vadsworth;  second  vice-president,  Dr. 
1  A.  Hodgehead,  San  Francisco;  sec- 
-etary,  Dr.  George  H.  Evans,  San 
Francisco;  assistant  secretaries,  Drs. 
S.  T.  Malaby  and  E.  M.  Bixby;  treas- 
lrer,  Dr.  E.  E.  Kelly,  San  Francisco; 
)oard  of  trustees,  Drs.  O.  W.  Nutting, 
Etna  Mills;  Thomas  Ross,  Sacramento; 
P.  L.  Adams,  Oakland;  W.  H.  Jones, 
>t.  Helena;  A.  W.  Morton,  San  Fran- 
isco;  George  A.  Hare,  Fresno;  George 
->.  Cole,  Los  Angeles;  W.  S.  Fowler, 
Jakersfield;  C.  G.  Kenyon,  San  Fran- 
isco;    J.   Rosenstern,    San   Francisco; 
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W.  Lemjoyne  Wills,  Los  Angeles; 
board  of  medical  examiners,  Drs.  Dud- 
ley and  W.  S.  Thorne,  San  Francisco; 
David  Powell,  Marysville;  D.  E.  Os- 
borne, St.  Helena;  Dr.  Wilbur.  Palo 
Alto;  alternates,  Drs.  J.  M.  Kirk  and 
Clark  Burnham,  San  Francisco,  and 
S.  H.  Buteau,  Oakland;  delegate  to 
American  Medical  Society,  Dr.  H.  Bert 
Ellis,  Los  Angeles;  alternate,  Dr.  H. 
M.   Sherman,   San   Francisco. 

The  next  meeting  will  be  held  in 
Santa  Barbara  when  Southern  Califor- 
nia must  be  a  unit  in  extending  the 
glad  hand. 


the 
ap- 


DEATH  OF  DR.  BARD 

In    the    February     number     of 

Southern  California  Practitioner 
peared  the  statement  that  Dr.  Cephas 
L.  Bard  of  Ventura,  late  president  of 
the  State  Medical  Society  of  Califor- 
nia, and  one  of  the  best  known  and 
most  beloved  physicians  of  the  Pacific 
Coast,  was  at  death's  door.  That  arti- 
cle gave  an  interesting  sketch  of  our 
friend's  life.  The  doctor,  for  some 
weeks  after  that  publication,  seemed 
to  improve,  but  for  the  last  few  weeks 
his  strength  gradually  failed  and  the 
end  finally  came  at  2:20  a.m.  Sunday, 
April  20th.  His  death  was  a  source  of 
grief  throughout  Southern  California, 
but  especially  in  Ventura,  which  had 
for  so  many  years  been  his  home. 

Senator  Thomas  R.  Bard,  his 
brother,  arrived  from  Washington 
Wednesday  night,  and,  with  the  im- 
mediate family  of  the  doctor,  was  pres- 
ent at  the  funeral  services,  which  oc- 
curred at  2  o'clock  Thursday  after- 
noon from  the  family  residence  in 
Ventura.     There  was  a  great  outpour- 
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ing  of  the  people  <5f  that  county,  and 
thousands  took  advantage  of  the  op- 
portunity of  seeing  their  dear  friend's 
features  for  the  last  time.  On  the 
march  from  the  residence  to  the  rail- 
road station  there  was  led  behind 
the  hearse  the  gray  horse  of  the  doc- 
tor, a  noble  animal  that  had  shared 
many  of  his  kind  master's  hardships, 
and  almost  as  well  known  as  he. 
There  wras  no  driver  in  the  seat,  and 
as  men  saw  the  significance  of  this 
fact  they  broke  down  and  wept.  Over 
five  thousand  people  gathered  at  the 
station  and  waited  until  the  last  sign 
of  the  train  disappeared  in  the  dis- 
tance, bearing  the  body  away  towards 
Los  Angeles,  where  it  was  finally  cre- 
mated. 

Besides  being  a  great  physician  and 
an  able  surgeon,  Dr.  Bard  was  a  most 
delightful  writer,  and  his  articles, 
which  have  appeared  from  time  to 
time  in  the  Southern  California  Prac- 
titioner, have  all  been  eagerly  read  by 
the  medical  profession. 


IN    MEMORIAM  CEPHAS  L.  BARD, 
M.  D. 

WHEREAS,  The  members  of  the 
medical  fraternity  of  Ventura  County 
deeply  deplore  the  death  of  their  col- 
league, Dr.  C.  L.  Bard,  when  at  the 
height  of  his  activities  for  the  pro- 
fession and  community; 

BE  IT  RESOLVED,  That  we  pub- 
licly express  our  sympathy  for  the 
bereaved  relatives,  and  our  respect  for 
the  man  who  was  known  by  us  for  so 
long. 

Dr.  Bard  was  the  first  American 
physician  to  locate  in  Ventura 
County,    and    during    his    many    years 


of  hard  labor,  was  ever  ready  to  bring 
to  the  service  of  the  sick,  and  the  pro- 
fession, a  personality  rich  in  qualities 
acquired  through  long  years  by  an 
honest,   fearless   and  pure  soul. 

His  friends  were  very  numerous, 
and  he  was  ever  prompted  by  a  kind 
heart  and  generous  thought  to  aid  or 
counsel  whenever  there  was  need.  His 
professional  ambitions  he  never  al- 
lowed to  be  dimmed  by  weariness  or 
age,  and  he  was  a  student  to  the  very 
last  days  of  his  useful  life. 

This  pioneer  doctor,  this  rugged, 
brainy,  gentlemanly  man  has  gone 
from  among  us,  but  his  personality  is 
a  part  of  each  one  of  us. 

Of  him  it  cannot  be  said  that  he 
was  not  without  honor  save  in  his 
own  country. 

A.   L.  KELSEY,  M.   D„ 

W.  D.  DILLWORTH,  M.  D., 

T.  E.  CUNANE,   M.  D., 

Committee. 


We  have  just  received  a  copy  of  the 
International  Prize  Essay  on  Tubercu- 
losis by  Dr.  S.  A.  Knopf,  of  New  York 
City.  This  edition  which  we  have  is 
in  German  and  is  published  by  the 
German  government,  making  the  third 
100,000  edition  that  that  government 
has  distributed.  This  pamphlet  of 
Dr.  Knopf's  has  been  published  in 
several  editions  in  America,  and  has 
been  published  in  Italy,  Bulgaria, 
Great  Britain,  France,  Holland,  Spain, 
Mexico,  Poland,  Portugal,  Brazil,  Rou- 
mania,  Russia  and  Hungaria  in  all  of 
the  various  languages  of  those  coun- 
tries. America  can  well  feel  proud 
that  one  of  her  own  physicians,  and  a 
physician,  who,  by  the  way,  started 
from  Los  Angeles,  should  be  the  au- 
thor of  a  work  that  has  probably  be- 
come more  useful  than  any  other  one 
publication  of  a  decade. 


EDITORIAL. 
DR.  DAVID   B.   VAN  SLYCK,   M.  D.,      Sherk 
HIS  GOLDEN  WEDDING. 
Our     dear     Van     Slyck,     as    true    a 
friends   as    ever    drew    the    breath    of 
life,    is   just    celebrating     the   fiftieth 
anniversary  of  his   entrance   into  the 
medical  profession. 

"In  recognition  of  his  distinguished 
services  in  medicine  in  its  every  form 
of  usefulness  for  a  half  century,  the 
Pasadena  Medical  Society  and  other 
friends"  tendered  him  a  banquet  at 
the  Hotel  Guirnalda,  Pasadena,  Tues- 
day evening,  May  13,  1902. 

The  following  members  of  the  pro- 
fession were  present: 

George  E.  Abbott,  B.  C.  Atterbury, 
W.  D.  Babcock,  H.  G.  Brainerd,  F.  S. 
Bullard,  Rose  T.  Bullard,  W.  W.  Beck- 
ett, F.  R.  Burnham,  Stanley  P.  Black, 
W.  T.  Bolton,  Norman  Bridge,  C.  A. 
Briggs,  Solon  Briggs.  Josephine  S. 
Briggs,  Helen  Betts,  C.  L.  Case, 
George  L.  Cole,  A.  R.  Chapin,  E.  R. 
Chadbourne,  David  Conrad,  George 
Deacon,  H.  Bert  Ellis,  Elizabeth  A. 
Follansbee,  Fordyce  Grinnell,  John 
R.  Haynes,  Mary  Hagadorn,  John  E. 
Janes,  Charles  Lee  King,  J.  M.  Kirk, 
George  F.  Lund,  George  W.  Lasher, 
Walter  Lindley,  Anna  Lukens,  J.  w. 
Laird,  Arthur  A.  Libby.  C.  D.  Lock- 
wood,  A.  L.  McLeish,  Claire  W.  Mur- 
phy, James  H.  McBride,  A.  D.  S.  Mc- 
Coy, Robert  O.  Moody,  Mary  ^. 
Moody,  F.  C.  E.  Mattison,  Garrett 
Newkirk,  A.  T.  Newcomb,  William  M. 
Ogden,  Benjamin  M.  Page,  J.  N.  Rade- 
baugh,  W.  H.  Roberts,  F.  F.  Rowland, 
A.  B.  Royal,  A.  B.  Swearingen,  H.  n. 
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.  H.  B.  Stehman,  H.  Sherry,  E. 
R.  Smith,  F.  C.  Shurtleff,  Anita  Tyng, 
J.  H.  Utley,  F.  S.  Weir,  Lem  \V. 
Willis. 

As  the  coffee  was  served,  Dr. 
Sherk,  president  of  the  Pasadena  Med- 
ical Society,  as  toastmaster  made  a 
pleasant  talk  in  regard  to  his  associa- 
tion with  the  honored  guest. 

Drs.  Stehman,  Bert  Ellis,  Remon- 
dino,  F.  R.  Burnham,  Charles  Lee 
King,  Norman  Bridge  and  others  re- 
sponded feelingly  and  felicitiously  to 
toasts.  In  responding.  Dr.  Van  Slyck 
got  into  a  very  happy  vein  of  reminis- 
cences and  told  of  his  graduation 
from  the  Buffalo  Medical  College  in 
1852  with  Dr.  Corydon  L.  Ford,  the 
greatest  American  anatomist,  Dr. 
Austin  Flint  and  Dr.  Frank  H.  Ham- 
ilton, among  the  corps  of  instructors. 

In  conclusion  a  beautiful  silver 
water  set  was  presented  by  Dr.  J.  H. 
McBride,  in  a  graceful  speech  as  a 
testimonial   from  medical  friends. 

Out  of  consideration  for  the  well- 
known  temperance  principles  of  the 
honored  guest  no  wine  was  served, 
thus  following  the  example  set  at  the 
testimonial  banquet  given  in  Chicago 
two  years  ago  to  the  father  of  the 
American  Medical  Association,  N.  S. 
Davis. 

Dr.  Van  Slyck  bears  his  fifty  years 
of  service  like  a  youth  and  looks  as 
though  he  were  full  of  energy,  hope 
and  healthful  ambition.  The  longev- 
ity of  man  is  steadily  increasing  and 
we  are  looking  forward  with  hope  and 
delightful  anticipations  to  the  time 
when  we  shall  be  privileged  to  attend 
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-Van    Slyck— Hygeia — A    Platonic    Mar- 
riage. 

To  Dr.  David  B.  Van  Slyck.  By  Garrett 
Newkirk,  M.D..  On  the  celebration  of  the 
fiftieth  anniversary  of  his  entrance  into 
practice,  by  the  Pasadena  Medical  Society, 
May   13,    1902. 

Within   the  twentieth   century's   door 
We  pause  to  take  a  backward  look, 

And   turn   full  fifty   leaves  or  more, 
Each  leaf  a  year  of  Memory's  book. 

We  come  to  celebrate  with   one 
His  golden  wedding  with   Hygeia, 

To  show  that  honest  work  well  done 
May  prove  for  ills  a  panacea. 

And  he  has  been  a  faithful  spouse. 

In   service  constant,  night  and  day ; 
Nor  ever  turned  aside  to  browse 

In  tempting  pastures  by  the  way. 

He  is  not  old,  we  count  him  young, 
— For  what  are  years,  and  what  is  age, 

When  by  the  power  of  pen  or  tongue, 
And  labor  done  we  take  the  gauge? 

Is  he  not  young  to  me,  to  you? 

diving  to  each  some  new  idea, 
With  public  spirit  broad  and  true, 

A  message  bringing  from   Hygeia. 

And  when  he  gets  a  tumble  down, 
A  bruise  upon  the  knee  or  nose, 

He  tumbles  up,  without  a  frown. 
Just  rubs  the  place,  and  on  he  goes. 

And  yet  he  knows  of  many  things 
That  were  and  happened  long  ago. 

Of  doctors'  gigs  with  leather  springs, 
And  teams  of  oxen,  hurrying  slow. 

When    York     State     stumps   were   thick 
and  fast, 


And    zigzag   fences    lined   the   way; 
When    woodchucks     sauced     him    as    he 

passed, 
And  "thankye  ma'ams"  made  manners 

gay. 

He  knew  the  old-time  practice  ruts, 
— Small  chance  'twould  seem  for  adi- 
pose, 

When  pills  were  big  as  hickorynuts, 
And  pints  were  but  a  common  dose. 

The  vile  appendix  scarce  was  known, 
When   our  good   friend   his   work  be- 
gan; 

And  Anesthesia  hardly  known 
To  be  that  blessed  boon  to  man. 

When  people  were  anaemic,  too, 
Perhaps  he  bled,  like  other  men; 

It  was  the  proper  thing  to  do, 

For  bleeding  was  in  fashion  then. 

For  we  have  fashions,  out  and  out, 
And  doctors  of  the  coming  time 

Will  have  their  laugh  at  us,  no  doubt, 
And  count  our  ignorance  sublime. 

"When    wild     war's     deadly    blast    was 
blawn," 

From  Arkansaw  to  Fort  Monroe ; 
His  armor  quick  he  buckled  on, 

And  forward  went  to  meet  the  foe. 

No  need  for  him  a  second  call ; 

The  patriot   marrow   in  his  bones, 
His  hatred  of  despotic  thrall, 

Responded  to  the  bugle  tones. 

His  name — it  has  a  Holland  sound — 
Heroic  land  of  ditch  and  dyke ; 

Hail    to     the    Dutch,    who    stood    their 
ground; 
And  hail  to  thee,  our  good  Van  Slyck. 


♦This  post  prandial   poem  was  received  with   great  applause   when  read  by  its  author   at  the 
Van  Slyck  banquet. 
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GALL   STONES  — THEIR    MEDICAL 
TREATMENT.* 

This  little  work  by  Dr.  Keay  is 
quite  refreshing  as  giving  something 
of  an  idea  of  the  importance  that  is 
now  being  attached  to  internal  medi- 
cine and  the  reaction  against  the 
supremacy  of  the  surgeon. 

Dr.  Keay  says  that  "nearly  all  who 
suffer  from  gall  stones  get  relief 
sooner  or  later  without  operation, 
and  that  operation  by  no  means  pro- 
cures permanent  freedom  from  the 
symptoms  of  this  disease."  Dr.  Keay 
protests  against  the  dictum  of  Wini- 
warter, a  German  surgeon,  "that  the 
diagnosis  of  gall  stones  is  sufficient 
indication  for  operation."  He  further 
says  that  "post  mortem  records  abun- 
dantly show  that  the  presence  of  gall 
stones  is  not  inconsistent  with  long 
life,  and  they  have  been  found  in  large 
number  in  the  gall  bladders  of  per- 
sons who  never  during  life  suffered 
any  pain  or  discomfort  that  led  even 
to  a  suspicion  of  their  existence.  In 
1150  post  mortems  made  at  Strass- 
burg,  Schroder  found  gall  stones  in 
the  gall  bladder  and  bile-ducts  of  141; 
that  is,  12.26  per  cent.  Happily,  when 
the  stones  do  not  migrate,  nor  set  up 
inflammation,  there  is  no  need  for  in- 
terference, and  if,  by  medical  means 
the  stones  can  be  kept  at  rest,  sur- 
gical treatment  is  unnecessary.  Sur- 
geons speak  of  a  mortality  now  re- 
duced to  1  per  cent,  in  the  simplest 
cases.  Some  of  them  seem  to  make 
light  of  this  mortality.  Place  100 
men  in  a  row,  tell  them  that  a  shot 
will  be  fired  which  must  kill  one,  and 


I   venture   to   say  not  one   of  the   100 
will      feel      particularly      comfortable 

until  that  shot  is  fired.  It  is  now 
more  than  twenty  years  since  Mr. 
George  Brown,  a  general  practitioner 
in  London,  operated  for  gail  stones, 
but  it  is  only  within  the  last  dozen 
y^ears  that  the  operation  has  become 
familiar  to  surgeons  and  medical 
men.  The  kind  of  gall  stone  most 
frequently  met  with  is  the  size  of  a 
pea  or  smaller;  grayish  white  in 
color;  facetted  when  they  have  been 
lying  in  contact;  for  the  most  part 
readily  breaking  down,  or  easily 
crushed  between  the  thumb  and  finger. 
The  wonder  is  that,  understanding 
that  the  bile  contains  so  much  solid 
material  and  has  to  pass  to  the  in- 
testines through  extremely  narrow 
ducts,  it  does  not  oftener  leave  solid 
particles  or  concretions  behind.  The 
author  goes  fully  into  the  formation, 
migration  and  morbid  condition  of 
gall  stones;  also  into  the  symptoms 
and  diagnosis,  and  in  regard  to  treat- 
ment says  that  "in  1879,  before  the 
advent  of  gall-bladder  surgery,  the 
number  of  deaths  attributed  to  gall 
stones  was  172,  and  since  then  there 
has  been  a  gradual  increase  until  1899, 
when  the  number  of  deaths  attributed 
to  this  cause  was  488."  The  increase 
of  mortality,  he  says,  may  be  due 
in  some  measure  to  more  exact 
diagnosis.  It  may  also  be  accounted 
for  to  some  extent  by  the  mortality 
following  operation.  Be  this  as  it 
may,  I  am  convinced  that  it  is  un- 
doubtedly largely  due  to  the  fact  that, 
owing    to    the    frequency    with    which 


♦The    Medical    Treatment    of    Gall-Stones,    byj.   A.  Keay,   M.A.,   M.D.,   cloth  $1.25.     Philadei- 
phia,    P.    Blackiston's   Son   &   Co.,    1012    Walnut      street,    1902. 
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operation  is  undertaken,  gall  stones 
are  now  regarded  as  a  more  serious 
disease  than  formerly.  The  one  thing 
of  importance  is  that  the  diet  be 
adapted  to  the  ordinary  requirements 
of  the  individual  and  that  it  be  well 
digested,  as  it  is  from  the  products 
of  indigestion  that  the  bile  derives 
those  irritating  particles  that  lead  to 
disease  in  the  gall  bladder  and  bile- 
ducts.  In  order  to  obtain  a  free  flow 
of  unirritating  bile  a  more  than 
average  supply  of  fluid  is  strongly  ad- 
visible.  Water  or  other  liquid  is 
valuable  in  clearing  out  the  abnormal 
or  irritating  products  of  digestion. 
Every  one  knows  that  tea  and  other 
liquids  taken  in  large  quantity  with 
meals  is  one  of  the  most  frequent 
causes  of  indigestion.  Therefore, 
liquid  should  be  taken  some  hours 
after  a  meal,  when  the  food  has,  for 
the  most  part,  left  the  stomach  and 
sufficiently  long  before  another  meal, 
so  that  it  can  be  absorbed  before  the 
ingestion  of  that  meal,  while  a  glass 
of  water  at  bed  time  or  before  and 
after  rising,  cannot  be  regarded  as 
otherwise  than  highly  beneficial.  I 
am  so  convinced  as  to  the  value  of 
water  that,  as  it  is  difficult  for  the 
gall  stone  patient  to  take  sufficient 
fluid  by  the  mouth  without  interfering 
with  digestion,  I  have  for  some  time 
past  had  recourse  to  rectal  injections. 
The  patient  clears  out  the  bowels  with 
a  pint  or  more  of  warm  water.  After 
clearing  out  the  bowels  two  quarts 
or  more  are  injected  and  retained 
as  long  as  possible.  The  time  re- 
quired is  about  an  hour  once  every 
two  or  three  days.  I  know  several 
bilious    subjects,    who    have   tried    all 


manner  of  remedies,  who  affirm  that 
they  have  derived  more  benefit  from 
this  than  from  all  the  various  and 
wonderful  drug  combinations.  The 
value  of  exercise  in  preventing  the 
stagnation  of  bile  is  universally  ad- 
mitted. Riding,  rowing  and  cycling 
seem  well  adapted  to  give  work  to 
the  abdominial  muscles.  There  are 
two  drugs  that  stand  out  as  best  for 
relieving  the  pain  of  biliary  colic; 
these  are  chloroform  and  morphia. 
There  are  few  medical  men  who  would 
deny  a  patient,  suffering  hours  of 
agony,  the  luxury  of  a  few  whiffs  of 
chloroform.  When  administered  in 
this  way  by  a  medical  men  it  is  safe 
enough.  For  more  lasting  relief  there 
is  nothing  equivalent  to  a  hypodermic 
of  morphia  combined  with  atropine. 
The^  author  also  advises  the  use  of 
calomel  and  podophyllum  for  their 
beneficial  action  in  removing  badly 
digested  products  from  the  intes- 
tines and  producing  certain  changes 
in  their  power  of  absorption,  and 
says  for  the  promotion  of  healthy 
bile  let  mecurials,  saline  and  other 
substances  by  all  means  be  given. 

In  conclusion  the  author  says:  "We 
are  fully  convinced  that  the  records 
of  gall-bladder  surgery  during  the 
past  ten  years  have  clearly  shown 
that  the  results  anticipated  have  not 
been  realized,  and  that,  unless  in  the 
most  exceptional  cases,  more  real  and 
lasting  benefit  will  be  derived  from 
hygienic  and  medical  treatment  than 
from  operation." 


SYPHILIS. 

There    are    a    few    facts    concerning 
syphilis    which    it    is    always    well    to 
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have  in  mind.  First  of  all,  that  it  is 
of  a  contagious  and  infectious  nature, 
but  likewise  that  it  is  not  infrequently 
contracted  in  an  innocent  way.  There 
are  many  instances  on  record  where 
it  has  been  contracted  through  a 
common  drinking  utensil.  As  has 
been  said,  "It  may  be  well  conceived 
that  it  may  also  be  transmitted 
through  the  agency  of  suctorial  in- 
sects, such  as  mosquitoes,"  but 
through  whatever  channel  it  is  con- 
tracted perhaps  the  most  important 
thing  is  to  bear  in  mind  that  evidences 
of  the  malady  are  often  found  where 
we  are  least  looking  for  them.  Like 
incipient  tuberculosis,  it  often  puts 
in  an  appearance  to  the  general  prac- 
titioner where  unexpected,  and  for- 
tunate is  the  physician  who  is  ever 
on  the  alert  to  the  possibility  of  its 
presence,  ready  to  interpret  any  of 
the  many  expressions  under  which  it 
presents  itself.  It  should  be  remem- 
bered also  that  it  is  a  self-limiting 
disease  and  confers  immunity.  Such 
facts  suggest  the  formations  of 
toxines  and  anti-toxines.  Also  im- 
portant to  remember  is  the  fact  that 
the  severity  of  the  disease  differs, 
from  an  attack  that  is  so  mild  as  to 
often  escape  notice  entirely,  to  a  dis- 
ease that  assumes  almost  a  malignant 
character.  Another  important  fact  is 
to  remember  that  the  most  severe 
tertiary  lesions  may  develop  many, 
many  years  after  the  initial  lesion 
and  often  when  the  early  symptoms 
have  been  so  very  light  as  to  hardly 
call,  in  the  opinion  of  the  infected 
person,  for  treatment.  Preceding 
these  late  evidences  the  subject  may 
have  become  the  parent  of  absolutely 


healthy  children.  Colle's  law  is  often 
forgotten,  but  if  borne  in  mind  would 
not  infrequently  save  a  great  deal  of 
confusion   in  making  a  diagnosis. 

G.  L.  C. 


IN  THE  PHILIPPINES. 

While  in  San  Francisco  we  haa  the 
pleasure  of  meeting  Dr.  Joseph  Petty- 
john, of  Augusta,  Ga.,  who  has  been 
spending  eighteen  months  in  the 
United  States  service  as  assistant- 
surgeon  in  the  Philippines. 

He  was  speaking  of  Beriberi,  which 
is  quite  prevalent  on  those  islands. 
He  said  it  was  a  very  deceptive  dis- 
ease— that  the  patient  you  would 
think  was  sure  to  die  would  get  well, 
and  the  patient  who  was  apparently 
on  the  high  road  to  recovery  would 
suddenly  die.  Death  in  this  disease 
is  usually  the  result  of  paralysis  of 
the  heart.  The  disease  is  divided  into 
three  forms:  The  paralytic,  edema- 
tous and  mixed. 

The  doctor  had  many  interesting 
things  to  say,  amongst  others  that  the 
people  use  no  milk  or  uutter.  While 
they  have  the  large  animal  that  they 
use  for  hauling,  yet  it  is  never  used 
for  a  milch  cow. 

While  the  climate  is  warm  he  said 
be  believed  he  never  saw  it  below  70 
degrees,  yet  it  was  never  very  hot  as 
he  never  saw  it  above  90  degrees.  In 
large  portions  of  the  islands  there  are 
no  mosquitoes  whatever.  While  Dr. 
Pettyjohn  had  not  specially  studied 
the  matter,  yet  from  the  best  of  his 
memory,  the  portions  of  the  islands 
where  there  are  no  mosquitoes  there 
is  no  malaria. 
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The  doctor  learned  to  believe  that 
the  Filipinos  were  the  most  deceptive 
people  on  the  face  of  the  earth,  and 
he  thought  the  tendency  of  the  United 
States  was  to  pamper  them,  when 
consistent,  steady  discipline  would 
have  been  better. 


WANTED- A  SISTER  OR  BROTHER. 

A  Los  Angeles  physician  recently  re- 
ceived the  following  note  from  an 
eight-year-old  friend: 

TUESDAY,  MARCH  25,  1902. 
Dear  Dr. 

I  have  a  very  quear  queston  to  ask 
you  in  with  Mama  and  I  shood  like  to 
have  very  much. 

And  that  is  the  next  baby  you  find 
will   you  bring  it  to  us. 

I  don't  care  if  it  is  a  little  boy  or 
girl  but  if  you  could  bring  us  a  little 
trothe". 

I  want  the  very  next  one  unless 
it  happened  to  be  ?  Chinese  baby.  We 
want  it  very  much.  I  will  love  it  very 
much  and  take  good  care  of  it. 

We  will  be  home  in  bout  one  or  two 
weeks. 

If  it  comes  befor,  give  it  to  Papa 
and  you  get  a  trand  nurse  to  take  care 
of  it  un  tell  we  get  home.  I  will 
wright  to  Papa  to  make  arrangenents. 

And  I  will  thank  you  very  much. 

Your    loving   little    frand, 

GEORGIE. 


REDLANDS  MEDICAL  SOCIETY. 

Following  is  the  list  of  officers  and 
members  of  the  Redlands  Medical 
Society  for  the  year  1902-3,  order  of 
business  and  program  as  adopted  by 
the  society,  place  of  meeting,  etc.: 


President,  Chas.  C.  Browning,  M.D.; 
vice-president,  Gayle  G.  Moseley,  M. 
D.;  secretary  and  treasurer,  J.  E.  Pay- 
ton,  M.D. 

Order  of  Business:  Reading  of 
minutes,  2  or  7:30  p.m.;  unfinished 
business,  2:10  or  7:40  p.m.;  section 
work,  2:20  or  7:50  p.m.;  general  dis- 
cussion, 2:50  or  8:20  p.m.;  report  of 
cases,  3:20  or  8:50  p.m.;  miscella- 
neous. 

Program,  1902:  March  5,  7:30  p.m., 
Dr.  R.  T.  Allan;  March  19,  2  p.m., 
Dr.  G.  G.  Moseley;  April  2,  7:30  p.m., 
Dr.  P.  S.  Anderson;  April  16,  2  p.m., 
Dr.  E.  A.  McDonald;  May  7,  7:30  p.m., 
Dr.  T.  M.  Blythe;  May  21,  2  p.m.,  Dr. 
C.  A.  Sanborn;  June  4,  7:30  p.m.,  Dr. 
J.  H.  Evans;  June  18,  2  p.m.,  Dr.  Hoell 
Tyler;  July  2,  7:30  p.m.,  Dr.  R.  A. 
Harris;  September  17,  2  p.m.,  Dr.  J. 
M.  Wheat;  October  1,  7:30  p.m.,  Dr. 
E.  E.  Majors;  October  15,  2  p.m.,  Dr. 
W.  H.  Wilmot;  November  5,  7:30  p.m., 
Dr.  G.  G.  Moseley;  November  19,  2 
p.m.,  Dr.  S.  Y.  Wynne;  December  3, 
7:30  p.m.,  Dr.  E.  A.  McDonald;  De- 
cember 17^  2  p.m.,  Dr.  J.  A.  Colliver; 
1903,  January  7,  7:30  p.m.,  Dr.  J.  E. 
Payton;  January  21,  2  p.m.,  Dr.  Geo. 
H.  Scott. 

List  of  members,  February  1,  1902: 
R.  T.  Allan,  Paul  S.  Anderson,  T.  M. 
Blythe,  C.  C.  Browning,  J  A.  Colliver, 
J.  H.  Evans,  R.  A.  Harris,  E.  E.  Ma- 
jors, G.  G.  Moseley,  E.  A.  McDonald, 
J.  E.  Payton,  C.  G.  Riley,  C.  A.  San- 
born, Geo.  A.  Scott,  Hoell  Tyler,  J.  M. 
Wheat,  W.   H.  Wilmot,   S.   Y.   Wynne. 

Meetings  of  the  society  will  be  held 
on  the  first  Wednesday  of  each  month, 
at  7:30  p.m.,  and  on  the  third  Wednes- 
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day  of  each  month,  at  2  p.m.,  in  the 
Y.M.C.A.  parlors. 

All  physicians  visiting  Redlands  and 
vicinity  are  cordially  invited  to  attend 
the  meetings  of  the  Society  and  take 
part  in  the  discussions. 

The  subject  to  be  discussed  shall  be 
announced  at  the  previous  meeting. 

THE  STATE  MEDICAL  SOCIETY. 
Mr.    Editor: 

I  would  thank  you  for  a  reasonable 
amount  of  space  in  your  journal  to 
say  a  few  things  regarding  the  late 
meeting  of  The  Medical  Society  of  ihe 
State  of  California. 

Upon  the  whole  the  meeting  was  a 
pleasant  one,  a  kindly  spirit  was  mani- 
fest and  the  atmosphere  of  the  occa- 
sion was  encouraging  and  helpful.  I 
believe  this  is  significant  that  candor 
and  cordial  fellowship  will  prevail  as 
a  rule  and  not  as  an  exception. 

The  papers  and  reports,  in  the  main 
were  very  good,  and  in  some  instances 
the  discussions,  but  this  important 
feature  of  scientific  work  has  not 
•reached  high  water  mark.  It  is  be- 
lieved that  they  will  be  better  under 
the  sectionized  meetings  of  the  society. 

The  retiring  officers  and  committees 
deserve  warm  commendation  for  the 
work  they  so  well  performed. 

The  most  important  transaction  of 
the  meeting  was  the  adoption  of  the 
new  constitution  and  by-laws.  It  is  a 
pleasure  to  know  this  was  done  with 
harmony  and  satisfaction.  I  was  the 
author  of  the  resolution  that  was  sub- 
mitted last  year  at  the  meeting  in 
Sacramento  by  Dr.  Rooney  and  my- 
self, for  the  appointment  of  a  revision- 
al  committee  of  fifteen.  It  is  fortu- 
nate that  this  resolution  was  then 
adopted.  I  was  a  member  of  this  com- 
mittee and  we  labored  with  the  most 
gratifying  harmony,  arduously  and 
carefully,  to  draft  a  law  that  would 
be    equal     if    not     superior     to    that 


of  any  State  society.  I  believe  the 
committee  did  this,  and  if  the  new 
law  is  firmly,  persistently,  yet  kindly 
(enforced,  it  will  result  in  i  lie  ad- 
vancement and  elevation  of  the  medi- 
cal profession,  and  the  uplifting  of 
mankind. 

As  I  had  given  the  matter  of  organi- 
zation, reorganization  and  laws  gov- 
erning county  and  State  societies 
much  study,  during  the  year  just  past, 
I  would  have  been  pleased  to  have 
been  the  first  president  under  the  new 
order  of  things. 

While  I  was  not  confident  of  success 
in  the  contest  for  the  office  of  presi- 
dent, the  highest  honor  our  State  So- 
ciety can  bestow,  it  was  an  opportu- 
nity to  test  my  persona  grata  in  a  so- 
ciety in  wnich  I  had  so  long — twenty- 
nine  years — endeavored  to  be  a  use- 
ful and  consistent  member,  and  an 
uncontentious  one  so  far  as  my  per- 
sonal interest  and  advancement  were 
concerned.  Had  my  interests  been 
more  personal,  I  think  it  will  be  con- 
ceded that  I  could  have  been  president 
of  the  society  ten  or  twelve  years  ago. 

Although  I  was  not  elected  I  was 
highly  gratified  that  I  received  a 
vote  that  was  not  only  more  than  com- 
plimentary, but  wras  given  almost 
spontaneously.  My  associates  of  many 
years'  standing  with  but  few^  excep- 
tions, supported  me;  this  expression 
of  confidence  and  esteem  is  exceedingly 
gratifying. 

An  urgent  engagement  awaiting  me, 
I  failed  to  have  an  opportunity  to 
publicly  express  my  thanks  to  those 
who  so  cheerfully  supported  me. 

I  now  tender  my  cordial  thanks, 
and  to  record  my  sincere  appreciation 
for  such  an  evidence  of  esteem  is 
largely  the  reason  for  requesting  the 
publication  of  this  letter. 

I  earnestly  hope  that  under  the  new 
regime  the  first  year's  trial  will  prove 
far    more    encouraging    and    satisfac- 
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tory  than  our  most  sanguine  expecta- 
tions. 

It  is  my  sincere  wish  that  our  new 
president,  all  the  officers  and  com- 
mittees, will  have  a  successful  year, 
and  a31  the  interests  of  the  society 
will    be   greatly   advanced. 

In    concluding,    I    invoke    upon    the 


future  work  and  deliberations  of  our 
State  Medical  Society  the  spirit  of 
liberty,  the  spirit  of  courage,  the  spirit 
of  truth,  and  above  all,  the  spirit  of 
peace. 

Very  respectfully, 

GEORGE  WILLIAM  DAVIS. 

406  Sutter  St.,  San  Francisco. 


BOOK  REVIEWS. 


INTERNATIONAL  CLINICS.  A  quarterly  of 
clinical  lectures  and  especially  prepared  ar- 
ticles on  Medicine,  Neurology,  Surgery, 
Therapeutics,  Obstetrics,  Paediatrics,  Path- 
ology, Dermatology,  Diseases  of  the  Eye, 
Ear,  Nose  and  Throat,  and  other  topics  of 
interest  to  students  and  practitioners,  by 
leading  members  of  the  medical  profession 
throughout  the  world.  Edited  by  Henry  W. 
Cattell,  A.M.,  M.D.,  Philadelphia,  U.  S.  A-, 
with  the  collaboration  of  John  B.  Murphy, 
M.D.,  of  Chicago;  Alexander  D.  Blackader, 
M.D.,  Montreal;  H.  C.  Wood,  M.D.,  of  Phila- 
delphia; T.  M.  Rotch,  M.  D.,  of  Boston;  E. 
Landolt,  M.  D.,  of  Paris;  Thomas  G.  Mor- 
ton, M.D.,  Charles  H.  Reed,  M.D.,  of  Phila- 
delphia; J.  W.  Ballantyne,  M.D.,  of  Edin- 
burgh, and  John  Harold,  M.D.,  of  London, 
with  regular  correspondents  in  Montreal, 
London,  Paris,  Leipsic  and  Vienna.  Volume 
IV,  Eleventh  Series.  1902.  Philadelphia:  J. 
B.    Lippincott   Company.     1902. 

Volume  IV  of  the  International 
Clinics  comes  to  us  as  an  unusually 
interesting  number.  The  fact  that  the 
volume  contains  articles  by  such  men 
as  Norman  Bridge,  John  B.  Deaver, 
A.  Jacoby,  John  S.  Musser,  Nicholas 
Senn,  Alfied  Stengel  and  others  oi  this 
type  is  a  guarantee  of  the  excellence 
of  the  material  furnished.  This  11th 
series  has  1221  pages,  110  articles,  259 
illustrations  in  colors  and  black  and 
white.  The  standard  of  1900  has  been 
more  than  maintained,  and  it  is  one 
of  the  wonders  of  the  present  day 
literature  that  such  a  work  can  be 
placed  upon  the  market  at  such  a 
nominal  price.  The  article  by  H.  C. 
Wood  Jr.  opens  up  a  wide  range  of 
research.  This  statement  is  of  in- 
terest:    "Bedside   observations   of   the 


value  of  new  drugs  fail  for  a  number 
of  reasons,  the  most  important  of 
which  is  the  well  known  psychological 
fact  that  the  human  mind  usually  sees 
what  it  is  looking  for,  whether  the 
reality  is  there  or  not.  The  large 
number  of  drugs  which  have  been  in- 
troduced to  the  profession  with  most 
fulsome  recommendations  and  the 
rapidity  with  which  they  have  fallen 
into  oblivion  afford  conclusive  evi- 
dence, if  any  further  was  needed  of 
the  untrustworthiness  of  the  enpirical 
method  of  study  as  a  means  of  ad- 
vancing our  therapeutic  knowledge." 
The  article  by  Norman  Bridge  on 
the  climate  of  Southern  California  is 
especially  of  interest  to  those  who  live 
in  California  not  alone,  but  to  all  the 
world  over  who  are  sending  patients 
hither.  C.  H.  Chetwood  in  an  article 
on  the  operative  relief  of  some  forms 
of  prostatic  hypertrophy,  in  speaking 
of  the  Bottini  operation,  after  men- 
tioning the  fact  that  it  was  introduced 
some  twenty-five  years  ago  and  after 
a  period  of  trial  generally  discarded 
because  it  was  deemed  unsurgical, 
there  being  no  provision  for  bladder 
drainage  after  it.  Of  late  years  it  has 
been  taken  up  by  a  few  genito-urinary 
surgeons.  He  says,  "For  a  long  time 
past  I  have  determined  in  my  own 
mind  that  incision  by  the  galvano- 
cautery  is  the  proper  method  of  at- 
tacking many  enlargements  of  the 
prostate,  but  that  it  should  be  com- 
bined   with    perineal    incision,    to    af- 
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ford  proper  exploration,  precise  and 
complete  work,  and  bladder  drainage 
afterwards."  On  the  whole  the 
reviewer  has  never  found  a  more  in- 
teresting volume  of  International 
Clinics  than  the  present. 


SYPHILIS.— A    Symposium.      Special    contribu- 
tions   by: 

L.    Duncan    Bulkley,    A.M.,    M.D. 
Follen    Cabot,    Jr.,    M.D. 
Louis   A.    Duhring,    M.D. 
Prof.    Fournier,    M.D. 
Eugene    Fuller,    M.D. 
E.    B.    Gleason,    M.D. 
William    S.    Gottheil,    M.D. 
Robert    H.    Greene,    A.M.,    M.D. 
Norman    B.    Gwyn,    M.D. 
Orville   Horwitz,   M.D. 
Edward    L.    Keyes,    M.D. 
G.    Frank   Lydston,    M.D. 
D.    J.    McCarthy,    M.D. 
Thomas    G.    Morton,    M.D. 
Boardman  Reed,   M.D. 
A.    Robin,    M.D. 
J.    D.    Thomas,    M.D. 

E.   B.  Treat  &  Co.,   241-243  West  23d  street, 
New   York,    1902.    Price   $1.00. 

This  little  hand  book  of  120  pages 
comprises  a  number  of  papers  that 
were  originally  published  in  the  In- 
ternational Medical  Magazine.  It  in- 
cludes about  a  dozen  short  chapters 
on  the  various  phases  of  syphilis,  by 
as  many  noted  specialists  of  world- 
wide reputation,  in  this  line.  At  the 
close  there  are  six  important  questions 
propounded  concerning  the  diagnosis, 
treatment,  likeness  of  secondary 
stage,  responsibility  in  sanctioning 
matrimony,  the  transmissibility  of 
syphilis  in  the  progeny  of  a  tertiary 
syphilitic.  These  questions  are 
answered  by  each  of  the  following 
men:  Duhring,  Lydston,  Horwitz, 
Morton  and  Keyes.  It  is  one  of  the 
useful  books  of  the  present  day. 


STUDIES  IX  THE  PSYCHOLOGY  OF  SEX. 
Sexual  Inversion,  By  Havelock  Ellis,  L.S..A. 
(England);  Fellow  of  the  Medico-legal  So- 
ciety of  Xew  York  and  the  Anthropologi- 
cal Society  of  Berlin;  Honorary  Fellow  of 
the  Chicago  Academy  of  Medicine,  etc. ; 
general  editor  of  the  Contemporary  Science 
series      since      1899.        The  in    the 

Psychology    of    Sex"    will    probably    be    com- 


pleted in  five  volumes.  "Sexual  Inv> 
is  second  volume  in  the  series.  Pages  xi-272. 
Size,  8  5-8  x  5  3-4  inches.  Extra  Cloth.  $2.00 
net  delivered.  Sold  only  to  physicians,  law- 
yers, advanced  teachers,  and  scientists. 
Philadelphia,  Pa.,  F.  A.  Davis  Co.,  Publish- 
ers,   1914-16   Cherry   Street. 

By  Sexual  Inversion  the  author 
means  the  sexual  instinct  turned  by 
inborn  constitutional  abnormality  to- 
ward persons  of  the  same  sex.  An- 
other term  the  author  uses  is  "homo- 
sexual love."  To  give  some  idea  of 
the  extent  of  this  abnormality  there 
was  within  the  cognizance  of  the  po- 
lice of  France  during  a  recent  decade, 
6342  pederasts;  2049  were  Parisians, 
3709  provincials  and  584  foreigners. 
Buffon  found  if  male  or  female  birds 
— such  as  partridges,  fowls  and  doves 
— were  shut  up  together,  they  would 
soon  begin  to  have  sexual  relations 
among  themselves,  the  males  sooner 
and  more  frequently  than  the  females. 
More  recently  Deville  observed  that 
dogs,  rams  and  bulls,  when  isolated, 
first  became  restless  and  dangerous, 
and  then  acquired  a  permanent  state 
of  sexual  excitement  leading  them  to" 
attempts  to  couple  together;  the  pres- 
ence of  the  opposite  sex  at  once  re- 
storing them  to  a  normal  condition. 
Aristotle  says  sodomy  was  allowed  by 
law  in  Crete  to  keep  down  the  popu- 
lation. During  war  and  the  separa- 
tion from  women  that  war  involves, 
the  homosexual  instinct  tends  to  de- 
velop. In  the  lament  of  David  over 
Jonathan  we  have  a  picture  of  inti- 
mate friendship  "passing  the  love  of 
women." 

In  Greece  the  homosexual  impulse 
was  recognized  and  idealized;  a  man 
could  be  an  open  homosexual  lover, 
and  yet,  like  Epaminondas,  be  a  great 
and  honored  citizen  of  his  country. 

There  is  a  chapter  on  "The  School 
Friendships  of  Girls/'  which  the  au- 
thor says  is  usually  Platonic,  but  all 
the  sexual  manifestations  of  college 
youth  gather  around  it  and  in  its  va- 
rying  aspects   of   differing     intensity; 
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all  the  gradations  of  sexual  sentiment 
may    be   expressed. 

The  whole  work  is  intensely  inter- 
esting and  opens  up  a  subject  of  which 
the  profession  at  large  think  very  lit- 
tle. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
I  >ooks,  comprising  ten  volumes  c>n  the 
year's  progress  In  medicine  and  surgeryi  is- 
monthly  under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.D.,  Pro- 
fessor of  Laryngology  and  Rhinology,  Ohi 
cago  Post  Graduate  Medical  School.  Vol- 
ume II.  General  Surgery,  edited  by  John 
B       Murphy,      M.D.,      Professor     ol 

western       University      Medical 
Price   of  this  volume,    $2.00.      November,   1901. 
The      Year      Book      Publishes.     40-     Dearborn 

street,      Chi 


VOLUME  IV.  GYNECOLOGY,  E3DITED  BY 
Emilius  C.  Dudley,  A.M..  M.D..  Professor 
of  Gynecology.  Northwestern  Univer-ity 
Medical  School;  Gynecologist  of  St.  Luke's 
and  Wesley  Hospital  Chicago,  with  the 
collaboration  of  William  Hcaly.  A.B.,  M.D. 
Price  of  this  volume  in  $]  25  March,  1902. 
The  Y/ear  Book  Publishers,  40  Dearborn 
st  root.     Chi  •-_ 


VOLUME  V.  OBSTETRICS,  EDITED  BY 
Reuben  Peterson,  A.B.,  M.D.,  Professor  of 
Obstetrics  and  Gynecology  in  the  University 
of  Miehig-an,  and  Henry  F.  Lewis.  A.B.. 
Ml',  instructor  in  Obstetrics  and  Gynecol- 
ogy in  Rush  Medical  College.  Price  of  this 
volume,  $1.25.  April.  1902.  The  Year  Book 
Publishers,    40  Dearborn   street,    Chicago. 

The  names  of  the  editors  of  these 
three  volumes  make  guarantee  suffi- 
cient that  the  contents  are  valuable. 
Dr.  Murphy  devotes  considerable  space 
to  the  Vermiform  Appendix.  He  also 
pays  especial  attention  to  diseases  of 
the  bladder  and  kidneys,  and  gives 
more  space  than  is  usually  given  to 
the  pancreas.  The  chapter  on  dis- 
eases of  the  stomach  and  intestines  is 
interesting  and  valuable. 

Dr.  Dudley,  in  the  work  on  Gyne- 
cology, pays  especial  attention  to  tu- 
mors of  the  uterus  and  ovary.  He 
also  gives  a  great  deal  of  space  to 
infections  of  the  uterus  and  other  pel- 
vic infections,  and  speaks  of  the  fact 
that  the  general  surgeon  is  rapidly 
taking  up  the  operative  work  of  Gyn- 
ecology. 


The  third  volume  is  of  interest  to 
the  general  practitioner  and  all  who 
devote  any  time  to  Obstetrics. 

These  works  are  very  handy,  use- 
ful and  inexpensive. 

THE'  FOUR  EPOCHS  OF  WOMAN'S  LIFE 
A  study  of  Hygiene,  By  Anna  M.  Galbraith, 
M  D.,  u  ith  an  int  i  odtictory  note  bj  John  1 1 
Mi  i,  M.D.,  Professor  of  Clinical  Medl 
cine,  University  of  Pennsylvania,  Phila- 
delphia and  London,  \Y.  I'..  Saundei  & 
Companj     1901. 

Professor  Musser's  ten-line  intro- 
duction was  not  much  of  a  drain  on 
his  gray  matter,  but  he  says:  "These 
truths  should  be  known  by  every 
woman,  and  I  gladly  commend  the  es- 
say to  their  thoughtful  consideration." 
"Every  woman,"  "their  thoughtful 
consideration"  may  not  be  Boston 
grammar,  but  we  all  know  that  he 
means  well.  The  author  begins  with 
this  misstatement,  "Perfect  health  is 
essential  to  perfect  happiness."  Every 
physician  can  testify  to  having  seen 
some  of  the  happiest  people  in  the 
world  who  were  sick.  Plato  said 
health,  peace  and  competence  were 
necessary  to  happiness,  but  we  have 
all  seen  people  who  were  happy  when 
sick,  others  who  were  happiest  when 
in  a  scrap  and  others  who  were  en- 
viably happy  without  money  and  al- 
most without  food.  Stop  this  carpin0, 
criticism,  for  Dr.  Galbraith's  work  is 
all  right.  We  are  all  looking  for  a 
book  than  we  can  with  confidence 
place  in  the  hands  of  our  female  pa- 
tients. Here  it  is.  "The  Marriage 
Question;  The  Ethics  of  Married  Life; 
Sterility;  Pregnancy;  The  Confine- 
ment; The  Lying-in;  The  New-born 
Infant  and  The  Menopause"  are  some 
of  the  chief  topics. 


MANUAL  OF  CHILDBED  NURSING  WITH 
notes  on  Infant  Feeding  by  Charles  Jewett, 
A.M,  M.D,  Sc.  D.,  Professor  of  Obstetrics 
and  Diseases  of  Women  in  the  Long  Island 
College  Hospital,  Fifth  Eidition  Revised  and 
Enlarged.  New  York,  E.  B.  Treat  &  Com- 
pany. 242-243  West  23rd  street.  1902,  price 
80  cents. 

This  is  a     delightful,     useful     little 


EDITORIAL 
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book  and  every  physician  can  well  en- 
courage his   nurses   to   possess   it  and 


its  contents  externally,  internally  and 
eternally. 


THERAPEUTICAL  HINTS. 


A  young  married  woman  in  her  first 
pregnancy  (although  two  physicians 
in  attendance  declared  her  non-preg- 
nant) had  fallen  into  a  highly  excita- 
ble aud  nervous  condition,  resulting 
in  a  daily  round  of  convulsions,  from 
mid-day  until  midnight.  Months  of 
experimenting  to  restore  the  menses, 
but  aggravated  matters,  then  they  de- 
clared her  pregnant  and  employed 
drugs  to  end  the  pregnancy  in  hope 
that  the  convulsions  would  cease  with 
it.  This  attempt  also  failed,  as  did 
the  patient,  and  telegrams  brought 
her  folks  to  see  her  die.  A  family 
council  decided  to  call  me  in,  though 
a  stranger  to  her.  Half  doses  of  Cele- 
rina  were  given  because  of  patient's 
weakness,  and  she  had  after  the  first 
dose  but  one  convulsion  in  which  she 


lost  consciousness.  Patient  was  soon 
discharged  and  the  gestation  went  on 
in  the  usual  way.  Very  nervous  per- 
sons should  always  keep  it  on  hand, 
as  a.  dose  or  two  will  relieve,  and 
without  any  after  ill  effects  whatever. 
— I.  T.  Evans,  M.D.,  Broad  street  and 
Princeton  avenue,  Columbus,  O. 


Among  the  new  advertisements  ap- 
pearing for  the  first  time  in  this  issue 
of  the  Practitioner,  is  one  on  the  sub- 
ject of  "Dispensary  Tablets." 

The  story  is  told  in  a  few  words. 

For  the  convenience  of  their  many 
friends  on  the  slope,  these  manufac- 
turers have  placed  them  on  sale  with 
all  of  the  large  drug  houses  in  Califor- 
nia. 
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ADDRESS  OF    WELCOME  BY    DR.  RAYMOND   G.  TAYLOR, 
SAN  JACINTO,  CAL. 


ADDRESSED   TO    THE    SOUTHERN     CALIFORNIA     MEDICAL    SOCIETY    AT   THEIR   TWENTY-NINTH 

SEMI-ANNUAL    MEETING,    ETC. 


Less  than  forty  years  ago  the  virgin 
soil  of  this  lovely  valley  had  not  been 
trod  by  the  foot  of  a  white  man. 
There  was  no  safe  and  beautiful  car- 
riage road  by  which  the  tired  and 
jaded  urbanite  could  enter  its  ,  pri- 
meval confines;  there  was  no  Idyll- 
wild  Sanatorium  with  its  modern  con- 
veniences and  every  comfort  that  ex- 
perience and  means  could  provide 
for   the   weary   health   seeker. 

The  first  white  man  who  entered 
this  valley  came  over  the  hills  by  a 
rough  and  rugged  trail  known  only 
to  the  Indians  and  he  camped  be- 
neath the  whispering  pines  with 
naught  but  the  starry  canopy  of 
heaven  for  a  roof. 

After  him  came  many  others  who 
had  heard  wonderful  stories  of  hunt- 
ing, and  timbered  wealth,  and  with 
them  also  the  commercial  instinct  of 
the  Anglo-Saxon  came;  and  for  many 
years  the  hand  of  the  spoiler  was  at 
work.  Many  a  giant  of  the  forest 
fell  before  his  ruthless  ax,  and  his 
trail  of  destruction  is  still  to  be  seen. 
The  work  of  devastation  went  on  un- 


checked and  the  fairest  of  valleys 
seemed  doomed  to  become  but  a  bleak 
and  treeless  desert. 

But  there  came  a  man  to  this  val- 
ley, attracted  by  the  tales  of  mount- 
ain beauty  and  forest  grandeur  and 
health  regained  that  he  had  heard; 
who  saw  something  here  besides 
mills  and  lumber,  and  now  thanks 
to  the  wisdom  and  foresight  of  that 
man  and  a  company  of  our  profes- 
sional brethren,  there  is  saved  to  us 
and  to  posterity  this  most  beautiful 
and  healthful  natural  park  in  South- 
ern California. 

Once  again  we  have  met  in  pur- 
suit of  knowledge,  pleasure  and 
recreation,  and  for  a  firmer  cement- 
ing of  that  bond  of  brotherhood  which 
unites  us,  the  unworthy  but  earnest 
representatives  of  the  grandest  and 
noblest   of   callings. 

Today  will  certainly  be  marked  a 
red  letter  day  in  the  history  of  this 
society.  We  are  having  an  experience 
unique  in  its  annals.  We  have  met 
here  among  the  "murmuring  pines  and 
hemlocks"   in   this   lovely   valley   with 
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its  beautiful  legends,  its  babbling 
brooks,  its  mountain  grandeur,  and 
its  unsurpassed  climate.  We  have  left 
our  homes  and  business  a  hundred 
miles  behind  us.  away  down  yonder  in 
the  distant  and  hazy  west.  Let  us 
leave,  for  the  time  at  least,  our  cares 
and  worries  with  them.  Lei  us  re- 
create in  the  fullest  sense  of  the  word. 
Where   can   we   better   relax   and   for- 


gel  the  strenuous  life  than  h/ere 
among  the  everlasting  hills,  close  to 
Nature's  heart,  where  the  sky  is  of 
tin-  bluest  blue  the  winds  hut  soft 
zephyrs  to  waft  the  incense  of  the 
pines,  and  the  air — every  breath — like 
the  elixir  of  life,  double  distilled. 
Ladies  and  gentlemen,  members  of 
the  Southern  California  Medical  So- 
ciety,  we   welcome   you   to   Idyllwild. 


TUBERCULOSIS-AN  HISTORICAL  SKETCH;- 


PRESIDENTIAL    ADDRESS    BY    W.    W.    BECKETT,    M.D.,  LOS    ANGELES. 


From  all  the  information  we  can 
gather,  tuberculosis  has  always  ex- 
isted. "It  is,"  as  Prof.  Hirsch  remarks, 
"a  disease  of  all  times,  all  countries 
and  all  races.  No  climate,  no  lati- 
tude, no  combination  of  favoring  cir- 
cumstances forms  an  infallible  safe- 
guard against  the  onset  of  tubercu- 
losis. However,  such  conditions  may 
mitigate  its  ravages  or  retard  its 
progress.  Like  typhoid  fever,  phthisis 
dogs  the  steps  of  man  wherever  he 
may  be  found  and  claims  its  vic- 
tims among  every  age,  ciass  and  race. 

Hippocrates  (460-377  B.  C.)  was  the 
first  to  describe  phthisis  with  any 
degree  of  clearness.  He  considered 
the  affection  to  consist  of  suppura- 
tion of  the  lungs  due  to  various 
causes,  and  that  it  may  assume  an 
acute  or  chronic  character.  It  may 
occur  as  a  result  of  the  inflammation 
or  proceed  from  a  chronic  pneumonia, 
which  is  complicated  by  a  defluxion 
of  mucus  from  the  brain  into  the 
lungs.  Hippocrates  believed  phthisis 
to  be  curable  when  due  to  an  extra- 
vasation of  blood  into  the  lungs,  or 
whenever  a  collection  of  mucus, 
blood,  or  morbid  products  in  the  nmgs 
or  pleural  cavities  fail  to  be  expecto- 
rated or  absorbed  within  a  specified 
time.     He  considered  the  affection  to 


be  non-specific,  and  that  it  always 
occurred  as  a  natural  result,  when 
mucus,  blood,  or  morbid  products  in 
the  lungs,  or  pleural  cavities,  were 
converted  into  pus,  through  their  fail- 
ure of  absorption.  Hippocrates  at- 
tached no  importance  to  tubercles,  or 
nodules,  except  to  consider  them  as 
centers  of  simple  inflammation  or  sup- 
puration. 

In  Adam's  translation  of  Hippo- 
crates' works,  the  following  history  of 
phthisis  is  given:  "Early  in  the  be- 
gining  of  spring,  and  through  the 
summer,  and  toward  winter,  many  of 
those  who  had  been  long  gradually 
declining,  took  to  bed  with  symptoms 
of  phthisis;  in  many  cases,  formerly 
of  a  doubtful  character,  the  disease 
then  became  confirmed,  in  these  the 
constitution  inclined  to  the  phthisical. 
Many,  and  in  fact  most,  of  them 
died.  *  *  *  The  greatest  and 
most  dangerous  disease,  and  the  one 
that  proved  fatal  to  the  greatest  num- 
ber, wras  consumption.  With  many 
persons  it  commenced  during  the 
winter,  and  of  these  some  were  con- 
fined to  bed,  and  others  bore  up  on 
foot;  the  most  of  those  died  early  in 
spring  who  were  confined  to  bed;  of 
the  others,  the  cough  left  not  a  single 
person,  but  it  became  milder  through 
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the  summer;  during  the  autumn,  all 
these  were  confined  to  bed,  and  many 
of  them  died;  but  in  the  greater  num- 
b<  r  of  cases  the  disease  was  long- 
protracted.  V<  si  of  these  were  sud- 
denly attacked  with  these  diseases, 
having  frequent  rigors,,  often  con- 
tinual and  acute  fevers;  unseasonable, 
copious,  and  cold  sweats  throughout; 
great  coldness  from  which  they  had 
great  difficulty  in  being  restored  to 
heat;  the  bowels  variously  consti- 
pated, and  again  immediately  in  a 
loose  state,  but  toward  the  termina- 
tion in  all  cases  with  violent  loose- 
ness of  the  bowels;  a  determination 
downward  of  all  matters  collected 
about  the  lungs;  urine  excessive,  and 
not  good;  troublesome  melting.  The 
coughs  throughout  were  frequent,  and 
sputa  copious,  digested,  and  liquid, 
but  not  brought  up  with  much  pain; 
and  even  when  they  had  some  slight 
pain,  in  all  cases  the  purging  01  the 
matters  about  the  lungs  went  on 
mildly.  The  fauces  were  not  very 
irritable,  nor  were  they  troubled  with 
any  saltish  humors;  but  they  were 
viscid,  white,  liquid,  frothy,  and 
copious  defluxions  from  the  head.  But 
by  far  the  greatest  mischief  attend- 
ing these  and  other  complaints  was 
the  aversion  to  food.  The  form  of 
body  peculiarly  subject  to  phthisical 
complaints  was  the  smooth,  the  whit- 
ish that  resembling  the  lentil;  the 
reddish,  the  blue-eyed,  the  leuco-phleg- 
matic,  and  that  with  the  scapulae 
having  the  appearance  of  wings." 

("Aphorisms.") 

"Phthisis  most  commonly  occurs  be- 
tween the  ages  of  eighteen  and 
thirty-five   years. 

"In  pleuritic  affections,  when  the 
disease  is  not  purged  off  in  four- 
teen days,  it  usually  terminates  in 
empyema. 

"Persons  who  escape  an  attack 
of  quinsy,  and  when  the  disease  is 
turned   upon  the   lungs,   die   in   seven 


days;    or   If  they    pass  these   they   be- 
come affected    with    empyema. 

"In  persons  affected  with  phthisis, 
if  the  sputa  which  they  cough  up  have 
a.  heavy  smell  when  poured  upon 
coals,  and  if  the  hairs  of  the  head 
fall  off,  the  case  will  prove  fatal. 

"Phthisical  persons,  the  hairs  of 
whose  head  falls  off,  die  if  diarrhoea 
set    in. 

"In  persons  who  cough  frothy  blood, 
the  discharge  of  it  comes  from  the 
lungs. 

"Diarrhoea  attacking  a  person  af- 
fected with  phthisis  is  a  mortal  sym- 
ptom. 

"Persons  who  become  affected  with 
empyema  after  pleurisy,  if  they  get 
clear  of  it  in  forty  days  from  the 
breaking  of  it,  escape  the  disease; 
but,    if   not,    it    passes    into    phthisis." 

Isocrates,  a  contemporary  of  Hip- 
pocrates, considered  pulmonary  phth- 
isis to  be  a  contagious  disease.  He 
based  this  opinion  upon  clinical  ob- 
servation. 

Aretaeus,  who  lived  about  the  year 
250  B.  C,  recommended  the  sea  coast 
as  a  residence  and  sea  voyages  and 
exercises  or  a  friction  of  the  skin. 
He  considered  a  mild  diet  of  great 
importance. 

Pliny,  the  elder,  73-23  B.  C.  as- 
cribed a  most  beneficial  action  to  the 
sun,  and  to  the  air  of  pine  forests  in 
the  treatment  of  phthisis. 

Galen,  131-200  A.  D.,  used  to  send 
his  patients  to  a  higher  altitude.  Im- 
pure air,  he  considered  an  important 
etiological  factor.  He  believed  pul- 
monary   tuberculosis    was    contagious. 

Avicenna,  980-1037  A.  D.,  the  most 
celebrated  Arabic  physician  of  that 
time,  also  believed  phthisis  to  be  con- 
tagious and  sent  his  consumptive  pa- 
tients  to   mountain   climates. 

Sylvius.  1614-1672  A.  D.,  was  the 
first  to  recognize  the  existence  of 
nodes  in  connection  with  the  ulcera- 
tions and  suppurations  of  the  lungs. 
He   believed   in   inherited   or  acquired 
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predisposition  of  the  development  of 
phthisis.  He  recognized  hard,  tuber- 
culous masses  in  the  lungs  which  first 
soften  in  the  center,  become  absces- 
ses, and  finally  disintegrate  for  the 
production  of  cavities  and  putrid  ex- 
pectoration.  He  recognized  the  exis- 
tence  of  two  kinds  of  tubercle,  large 
and  small.  The  small  were  probably 
the  miliary  tubercle  of  today. 

According  to  Montano,  1550  A.  D., 
one  could  contract  pulmonary  tuber- 
culosis by  simply  walking  with  naked 
feet  over  the  expectorations  of  a 
tuberculosis  patient. 

Van  Helmont.  1577-1644,  believed  in 
mountain  and  warmer  climates  for 
consumptive  patients. 

Bonnet,  1620-1689,  considered  phth- 
isis due  to  various  pathological 
changes  in  the  lungs,  such  as  ulcera- 
tion, abscess,  suppuration,  empyema, 
induration,    scirrhus    and    tubercle. 

The  celebrated  Syndenham.  of  Lon- 
don, claimed  to  have  saved  several 
phthisical  patients  through  horseback 
riding. 

Morgagni,  1682-1771,  was  a  great 
believer  in  the  contagiousness  of 
tuberculosis  and  refused  to  perform 
an  autopsy  on  individuals  who  had 
died   of  consumption. 

Bayle,  1774-1816  A.  D.,  described 
tubercular  phthisis  and  used  the  term 
miliary  tubercle.  He  found  miliary 
tubercle  within  various  organs  of  the 
body  and  was  the  first  to  recognize 
them  in  the  larynx  and  trachea.  He 
considered  tubercular  phthisis  to  be 
constitutional  rather  than  a  local  dis- 
ease, the  result  of  cachexia. 

Laennec,  1781-1826,  taught  how  to 
auscultate  the  chest.  He  believed  in 
the  curability  of  consumption.  It  is 
difficult  to  say  whether  or  not  he  be- 
lieved tuberculosis  to  be  contagious. 
He  died,  however,  as  the  result  of 
an  inoculation  during  an  autopsy  on 
a  tubercular  subject. 

In  Naples,  a  Royal  Decree,  dated 
September  20,  1782,  ordered  the  isola- 


tion of  consumptives  and  the  disin- 
fection of  their  apartments,  personal 
effects,  furniture,  books,  etc.,  by  the 
aid  of  vinegar,  brandy,  lemon  juice, 
sea  water,  or  fumigation.  Any  viola- 
tion of  this  law  was  punished,  if  the 
individual  was  an  ordinary  mortal, 
with  three  years  in  the  galleys.  If 
he  happened  to  be  a  nobleman,  he 
was  sent  for  the  same  time  to  a  fort- 
ress and  had  to  pay  three  hundred 
ducats.  The  physician  who  failed  to 
notify  the  authorities  of  the  existence 
of  a  tuberculous  patient,  was  fined 
three  hundred  ducats  for  the  first  of- 
fense. A  repetition  of  the  neglect 
would  banish  him  from  the  country 
for  ten  years.  Any  one  aiding  a  con- 
sumptive to  escape  was  fined  and  im- 
prisoned for  six  months. 

Portal,  1742-1832,  wrote  that  in 
Spain  and  Portugal,  the  parents  of  a 
consumptive  were  obliged  to  notify 
the  authorities,  when  the  patient  had 
arrived  at  the  last  period  of  the  di- 
sease. This  was  done  for  the  purpose 
of  securing  the  disinfection  of  the 
personal  effects  of  the  patient. 

Dr.  Cullen,  1807,  reduces  the  causes 
of  phthisis  to  five:  First,  hemopty- 
sis; second,  a  suppuration  of  the 
lungs  in  consequence  of  pneumonia; 
third,  a  catarrh;  fourth,  an  asthma; 
and  fifth,  tubercles.  He  further  says 
that  when  a  phthisis  arises  from 
an  hemoptysis,  it  is  probable  that  it 
was  occasioned  by  particular  circum- 
stances, and  what  these  circumstances 
are,  may  not  always  be  easily  known. 
It  is  possible  that  merely  the  degree 
oi  rupture  or  frequently  repeated 
rupture  preventing  the  wound  from 
healing  may  occasion  an  ulcer.  Or 
it  is  possible  that  red  blood  effused 
and  not  brought  up  entirely  by  cough- 
ing, may,  by  stagnating  in  the  bron- 
chiae,  become  acrid  and  erode  the 
parts.  He  further  says  that  of  ail 
the  causes,  phthisis  most  frequently 
arises  from  tubercles.  These  may 
exist,  however,  without  inconvenience 


TUBERCULOSIS  — AN  HISTORICAL  SKETCH. 


211 


until  they  begin  to  disturb  the  func- 
tions of  the  lungs  by  their  size  and 
number,  or  till  some  degree  of  in- 
flammation be  excited  either  by  acci- 
dental causes  or  by  certain  changes 
that  take  place  within  their  substance, 
for  as  yet  we  know  little  of  their 
true  nature.  The  treatment  at  this 
time  consisted  of  Peruvian  bark,  the 
acid  of  vitriol,  the  balsams,  and  fre- 
quent bleedings,  the  use  of  blisters 
and  issues,  opiates,  a  miik  and  vege- 
table diet,  exercise  and  change  of  air. 

Dr.  James  Carmichael  Smyth 
recommended  as  a  diet  in  consump- 
tive cases  milk,  particularly  that  of 
asses;  a  moderate  use  of  animal  food; 
jellies  of  isinglass,  shell  fish,  par- 
ticularly oysters,  as  well  as  snails 
swallowed  whole,  or  boiled  in  milk. 
He  advised  bleeding  in  small  quanti- 
ties, as  really  advantageous  when  the 
constitution  apparently  abounds  with 
blood,  when  the  fluid  drawn  off  is 
extremely  sizy,  when  there  is  much 
pain  in  the  breast,  and  venesection  is 
followed  by  an  abatement  of  every 
symptom. 

Dr.  Simmons  of  London,  strongly 
recommended  a  frequent  repetition  of 
vomits.  If  any  remedy  is  capable  of 
dispersing  a  tubercle,  he  believed  it 
to  be  this.  For  this  purpose,  he  often 
employed  vitriolated  copper. 

Gluge,  1841,  seems  to  have  been 
the  first  to  utilize  the  microscope  for 
the   investigation   of  tubercle. 

Lebert,  1844,  demonstrated  micro- 
scopically, small,  irregular,  oval,  gran- 
ular corpuscles  to  which  he  gave  the 
name  "tubercle  corpuscles"  and  which 
he  regarded  as  characteristic  of  all 
tuberculous  matter. 

Villemin's  (1865)  conclusions  were: 
First,  tuberculosis  is  a  specific  af- 
fection; second,  it  is  produced  by 
an  infective  agent;  third,  rabbits  may 
be  successfully  inoculated  from  man; 
and  fourth,  tuberculosis  should  be 
classed  with  virulent  diseases  such 
as    variola,    scarletina,    syphilis,    and 


glanders.  He  demonstrated  that  tu- 
berculosis could   be  inoculated. 

On  the  24th  of  March,  1882,  Koch 
announced  his  discovery  of  the  bacil- 
lus of  tuberculosis.  On  August  24th, 
1890,  he  read  a  paper  before  the  In- 
ternational Medical  Congress  in  Ber- 
lin on  the  treatment  of  tuberculosis 
with  tuberculin.  The  results  of  this 
treatment  have  been  universally  dis- 
appointing. As  a  means  of  diagnosis, 
however,  its  value  cannot  be  disputed, 
and  in  lower  animals,  it  has  given 
definite  and  useful  results. 

Stengel,  1898,  says  the  term  tuber- 
culosis refers  to  various  conditions 
due  to  infection  with  the  tubercle- 
bacillus.  The  name  was  originally 
employed  because  of  the  occurrence 
of  small  nodules  or  tubercles.  Other 
diseases  show  small  miliary  nodules, 
perhaps  indistinguishable  to  the  naked 
eye,  and  tuberculosis  sometimes  oc- 
curs without  a  single  tubercle.  Tu- 
berculosis is  infectious  and  conta- 
gious, the  bacilli  being  transferred  by 
secretions  and  excretions  from  di- 
seased persons  to  a  susceptible  indi- 
vidual through  the  air,  food,  drink, 
or  in  other  ways. 

In  compiling-  the  historical  sketch  I  have 
been  aided  greatly  by  the  writings  of  my 
old  school-mate  Dr.  S.  A.  Knopf,  of  New 
York.—  W.    W.    B.,    513    West    Sixth    St. 


Dr.  and  Mrs.  West  Hughes  have  left 
on  a  European  tour,  to  be  gone  sev- 
eral months.  It  is  reported  that  our 
good  friend  Dr.  Hughes  has  cleared 
$100,000  in  Los  Angeles  real  estate 
in  the  past  six  months,  and,  as  he 
was  a  wealthy  man  before,  this  makes 
him  independent.  The  profession  of 
Southern  California  are  universally 
glad  of  his  good  fortune,  which  is 
the  result  of  good,  keen  judgment. 


Dr.  C.  A.  Sanborn,  of  Redlands,  has 
gone  for  a  two  months'  tour  in  the 
East,  spending  his  time  in  the  hos- 
pitals of  Philadelphia,  Baltimore,  New 
York  and  Chicago. 
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ELECTRICITY  IN  THE  DIAGNOSIS  AND  TREATMENT    OF 

TUBERCULOSIS,- 


HY    ALBERT    SOILAND,    M.D.,    LOS    ANGELES 


The  treatment  of  tubercular  disease 
by  electricity  lias  no1  met  with  thai 
degree  of  success,  which  was  pre- 
dicted for  it  by  the  pioneers  in  the 
electric  field,  and  as  is  well  known 
the  use  of  this  agent  lias  been  largely 
relegated  to  the  numerous  "electricity 
is  life"  doctors(?)  who  infest  the 
newspapers    throughout    our    country. 

Of  late  years,  however,  it  is  grati- 
fying to  note  that  with  the  advent 
of  the  new  high  tension  currents,  and 
the  more  recent  experimental  re- 
searches in  physiology,  showing  the 
close  relationship  existing  between 
tissue  metamorphosis  and  electrolytic 
chemistry,  more  attention  is  now 
given  this  force,  and  electricity  is 
being  placed  upon  its  proper  plane  as 
a  valuable  adjunct  to  other  rational 
modes    of   treatment. 

The  three  forms  of  electricity  which 
have  been  used  in  treating  tubercu- 
lar affections,  are.,  the  galvanic,  the 
Faradic  and  the  Franklinic  or  static, 
and  these  have  been  used  mainly  for 
their  synergistic  action  along  with 
other  remedial  agents,  to  improve  the 
general  condition  of  the  patient, 
rather  than  being  applied  directly 
with  a  view  of  destroying  the  disease 
proper. 

Recently  we  have  had  placed  at  our 
disposal,  electric  currents  of  extremely 
high  tension  and  great  frequency, 
mainly  through  the  efforts  of  Tesla, 
de'Arsenval  and  Hertz,  and  those 
currents  when  properly  developed, 
promise  to  yield  better  results  in  the 
general  treatment  of  tuberculosis, 
than  those  formerly  employed. 

When  we  consider  that  these  newer 
currents  have  oscillations  up  to  one 
billion  per  second,  and  are  of  such 
tremendous  voltage,  that  they  can  be 


made  to  overcome  the  resistance  of- 
ten,! by  several  persons  connected 
in  a  circuit,  and  light  up  a  series  of 
incandescent  lamps  held  between 
these  persons,  without  being  more 
than  perceptibly  felt,  then  we  can 
realize  how  much  better  prepared  we 
are  to  use  this  wonderful  agent  now, 
than  formerly.  Currents  of  such  force 
will  materially  influence  nutrition 
and  tissue  metabolism,  and  prove  of 
immense  value  in  treating  the  mal- 
nutrition accompanying  general  tuber- 
culosis. 

There  is  one  form  of  electric  energy 
however,  wrhich  in  the  last  few  years 
has  attained  Well  deserved  promi- 
nence, and  which  has  yielded  some 
brilliant  results  in  the  treatment  of 
local  tuberculosis,  and  in  the  early 
diagnosis  of  joint  and  pulmonary  tu- 
berculosis. I  refer  to  the  Roentgen  or 
X-rays.  These  rays  as  you  all  know 
are  produced  in  an  expanded  glass 
bulb,  known  as  a  vacuum  or  Crookes 
tube,  into  which  a  high  potential 
electric  current  is  discharged  by  two 
terminals,  the  positive  or  anti-kathode 
being  the  inclined  platinum  plate  in 
the  bulb,  at  which  point  the  negative 
or  cathodal  electric  stream  impinges 
when  the  circuit  is  complete,  pro- 
ducing the  phenomena  known  as  Roent- 
gen or  X-rays.  These  rays  are  very 
composite  in  character  and  many 
varying  theories  have  been  pro- 
pounded, to  explain  their  make  up 
and  effect.  As  they  answer  the  laws 
of  electric  variation,  however,  they 
are  undoubtedly  another  manifestation 
of  electrical  force,  and  it  matters 
little  what  their  origin  is,  as  long  as 
we  can  produce  them  at  will,  and 
make    them    serve    our    purpose. 

It  is  the  value  of  these  rays  in  the 
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early  diagnosis  of  tubercular  affec 
tions  that  1  wish  to  draw  your  atten- 
tion to.  It  is  possible  to  accurately 
make  out  cavities  and  consolidations 

in  the  lungs,  and  an  absolutely  cor- 
rect diagnosis  of  a  tuoercular  joint 
can  be  made  if  properly  skiagraphed. 
Much  has  been  said  and  written  about 
tin  fallacies  of  the  X-rays  by  those 
who  have  read  glowing  accounts  of 
X-ray  diagnoses,  and  who  have  pro- 
cured X-ray  outfits  and  failed  to  get 
similar  results. 

The  X-rays  have  no  fallacies.  These 
are  found  with  the  inadequate  appara- 
tus and  with  the  inexperienced  opera- 
tor. The  radiographer  must  accus- 
tom himself  to  the  apparatus  he  uses, 
and  it  makes  no  difference  whether 
a  static  machine  or  a  coil  is  used  to 
excite  the  tube;  the  tube  must  be 
properly  excited  in  order  to  obtain 
good  results,  and  most  important  of 
all  the  shadows  cast  upon  the  fluores- 
cing screen,  or  imprinted  upon  the 
photographic  plate  must  be  correctly 
interpreted. 

A  pair  of  normal  lungs  offer  very 
little  resistance  to  the  X-rays  and 
their  density  will  appear  almost  uni- 
form, except  in  the  regions  covered 
by  the  heart,  sternum,  scapulae  and 
the  outer  borders,  where  these  parts 
add  their  additional  volume  to  be 
overcome  by  the  rays,  and  the  illu- 
mination will  of  course  be  a  little 
weaker  over  these  areas. 

A  consolidation  of  a  part  of,  or  a 
whole  lung  throws  a  well  defined 
dark  shadow  on  the  screen.  A  dis- 
seminated miliary  tuberculosis  ap- 
pears mottled  and  irregular,  with 
bright  areas  between  denoting  the 
healthy  and  over  distended  alveoli. 
Softening  or  caseation  shows  even  a 
darker  shadow  than  consolidation,  and 
;i  cavity  with  distended  walls,  and 
empty,  appears  as  a  distinct  light 
spot  with  a  dark  area  around,  denoting 
zone  of  inflammatory  tissue.  A 
cavity  filled  with  pus  or  blood  throws 


a  dark  shadow,  and  one  with  collap- 
sed walls  docs  not  appear  at  all  un- 
of  considerable  size,  when  it  will 
be  seen  as  a  lighter  area  than  that 
which  surrounds  it. 

Some  times  when  examining  a  pa- 
tient we  find  shadows  which  appear 
to  be  consolidations,  but  which  also 
disappear  when  the  patient  is  instruc- 
ted to  inspire  forcibly.  These  air- 
parts  of  the  lung  which  do  not  fill 
properly  with  ordinary  breathing  and 
hence  are  not  as  translucent  as  the 
parts  normally  distended  with  air. 
These  areas  have  been  termed  atelec- 
tatic zones  by  Abrams  of  San  Fran- 
cisco, who  is,  I  believe,  the  first  ob- 
server to  call  our  attention  to  these 
phenomena,  A  tubercular  joint  is  of- 
ten recognized  by  its  peculiar  ap- 
pearance without  resorting  to  the  X- 
rays  for  a  confirmatory  diagnosis. 
The  skiagraph  of  a  tubercular  joint 
is  characteristic;  the  loss  of  sharp 
deffination  of  the  bone  with  the  dif- 
fused shadows  enveloping  the  joint 
are  always  found. 

The  treatment  of  general  tubercu- 
losis by  the  X-rays  has  not  yielded 
very  brilliant  results  as  yet,  although 
many  cures  are  reported  and  it  would 
appear  that  with  a  better  understand- 
ing of  our  apparatus,  and  more  tho- 
roughness in  its  application,  we 
should  accomplish,,  in  these  cases, 
much    more   than   formerly. 

Though  we  are  not  positive  as  to 
the  exact  nature  of  the  changes 
brought  about  in  the  tissues  by  these 
composite  rays,  we  find  that  they 
possess  a  peculiar  analgesic  power 
which  is  exerted  in  nearly  all  in- 
stances when  the  rays  are  applied 
for  a  definite  length  of  time.  They 
will  also  often-  check  the  irritable 
cough  and  render  the  sputum,  first 
liquid,  to  facilitate  its  expectoration, 
and  later,  causing  its  disappearance. 
While  no  direct  bactericidal  ac- 
tion can  be  claimed  for  these  rays. 
ye1    by    increasing   the   acidity   of   the 
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parts  traversed,  setting  free  nascent 
oxygen,  they  probably  inhibit  further 
bacterial  invasion,  by  rendering  the 
surroundings  untenable  to  germ  life. 
The  stimulus  thus  given  to  the  cir- 
culation and  to  the  cellular  defenders 
of  our  body  makes  it  possible  to  suc- 
cessfully cope  with  the  disease,  and 
by  proper  synergistic  medication  ef- 
fect a  cure. 

In  local  tuberculosis  or  lupus  we 
have  almost  a  sheet-anchor  in  the 
Roentgen  rays,  and  the  number  of  per- 
manent   cures    of    this    disease    that 


have  been  reported  by  competent 
operators  all  over  the  world,  estab- 
lish the  value  of  these  rays  beyond 
the  peradventure  of  a  doubt. 

Referring  to  the  recent  investiga- 
tions by  Professor  Loeb  of  Chicago 
University,  it  may  be  said  that  mod- 
ern electricity,  as  yet  in  its  incip- 
iency,  removed  from  charlatanism 
and  devoid  of  its  mysteries,  may  in 
the  near  future  help  to  solve  some 
of  the  knotty  problems  of  life  which 
have  confronted  us  since  the  birtn  of 
medical  science. 


TUBERCULOSIS  OF  THE  NERVOUS  SYSTEM.- 


BY    J.    H.    MCBRIDE,    M.D.,     LOS    ANGELES. 


The  subject  of  tuberculosis  of  the 
nervous  system  may  be  divided  into 
the  affections  of  the  meninges,  those 
of  the  peripheral  nerves  and 
those  of  the  central  nervous  struct- 
ures. Tuberculosis  may  also  affect 
the  bones  of  the  skull  and  the  verte- 
brae, and  by  pressure  and  irritation 
produce  symptoms  referable  to  the 
nervous    system. 

Cases  of  acute  multiple  neuritis  due 
to  tubercular  infection  have  been  re- 
ported, but  this  must  be  rare.  In 
most  of  these  cases  there  has  been 
an  alcoholic  element,  and  it  is  ques- 
tionable whether  the  latter  has  not 
been  the   chief  exciting   cause. 

There  is,  however,  a  more  chronic 
and  progressive  form  of  neuritis  at 
first  local  and  later  becoming  more 
general  that  is  sometimes  due  to  tu- 
bercular infection.  It  is  doubtful 
if  this  is  really  inflammatory.  It  is 
probably  degenerative  and  due  to  the 
general  dyscrasia. 

We  see  hints  of  the  possibility  of 
such  nerve  degeneration  from  slight 
general  toxemia  in  the  so-called  local 
manifestations  of  muscular  rheuma- 
tism, in  gout,  chronic  stomach  or  liver 


disease  or  even  from  infection  in  the 
use  of  a  catheter.  The  patient  after 
a  night's  sleep  awakes  with  sore 
muscles  and  tenderness  in  places 
where  sensory  nerves  become  super- 
ficial. 

Such  attacks  are  really  an  involve- 
ment of  the  nerves  and  is  probably  a 
congestive  condition  of  the  neuril- 
ema.  Any  one  of  gouty  constitu- 
tion knows  how  suddenly  these  at- 
tacks of  muscular  sensitiveness  with 
pain  on  movement  may  appear  and 
disappear. 

That  the  motor  nerves  are  also  in- 
volved is  shown  in  the  fact  that  there 
is  always  loss  of  muscular  power  in 
the  affected  muscle.  In  some  cases 
when  the  pain,  in  the  shoulder  mus- 
cles for  instance,  is  acute,  there  is 
temporary,  though  partial,  paralysis 
of  these  muscles. 

Precisely  the  same  condition  occurs 
not  uncommonly  in  tuberculosis; 
soreness  of  muscles  amounting  to 
painfulness  on  movement  with  weak- 
ness of  those  involved,  and  which,  if 
it  persists  in  one  locality,  may  be- 
come a  chronic  degenerative  neuritis, 
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or  at  least  a  condition  closely  akin 
to  neuritis. 

In  certain  cases  of  neuritis  occur- 
ring in  tubercular  cases,  examination 
has  failed  to  show  presence  of  tu- 
bercle bacilli  in  the  affected  nerves, 
the  presumption  being  that  the  neu- 
ritis is  due  to  special  poison  derived 
from   the  bacilli. 

Tuberculosis  may  affect  the  sub- 
stance of  the  spinal  cord  or  the  mem- 
branes, or  it  may  involve  the  verte- 
brae, producing  caries. 

Tubercular  tumors  of  the  cord  or 
membranes  give  rise  to  the  ordinary 
symptoms  of  tumor.  They  may  be 
associated  with  tuberculosis  anywhere 
in  the  body,  either  central  or  peri- 
pheral. 

Tubercular  tumors  of  the  cord  are 
sometimes  multiple.  I  saw  a  case  of 
Brown-Sequard  paralysis  produced  by 
a  tubercular  tumor  of  one-half  of  the 
cord;  this  was  at  least  my  patho- 
logical diagnosis  in  the  case  of  a 
phthisical  patient. 

Tuberculosis  of  the  spinal  vertebrae 
leads  to  disintegration  of  bone  and 
paraplegia  or  to  paralysis  of  arms  and 
legs,  if  it  involves  the  cervical  re- 
gion. 

Tuberculosis  of  the  bone  of  the 
spinal  column  may  lead  to  granula- 
tion formations  on  the  membranes 
producing  cord  symptoms;  or  disin- 
tegration of  bone  may  lead  to  dis- 
placement, pressure  on  cord  and  the 
symptoms  of  compression.  We  then 
have  the  symptoms  of  slow  compres- 
sion; that  is,  first  root  symptoms, 
giving  evidence  of  irritation  and  later, 
signs  of  involvement  of  the  cord  with 
gradual   loss  of  function. 

A  compression  myelitis  may  be  set 
up  from  which  there  may  be  partial 
recovery.  A  patient  of  mine  with 
caries  and  some  displacement  of  up- 
per dorsal  vertebrae  was  for  a  time 
completely  paraplegic  from  pressure 
myelitis.      Later   almost   complete    re- 


covery took  place;  but  two  years 
later  a  more  severe  attack  caused  the 
death  of  the  patient. 

Tuberculosis  of  the  bones  of  the 
skull  is  less  frequent  than  that  of  the 
vertebrae. 

In  some  cases  of  caries  at  the  base 
of  the  skull,  involving  also  the  axis 
and  atlas,  there  occurs  a  loosening  of 
the  connections  between  the  skull 
and  spinal  bone  with  dislocation  and 
compression  of  medulla  by  the  odon- 
toid process. 

A  favorite  seat  for  tuberculosis  of 
the  skull  is  in  the  temporal  bone. 
Tuberculosis  affecting  the  middle  ear 
and  involving  the  mastoid  and  pe- 
trous bones  occurs  not  infrequently 
in  children;  it  is  insiduous  and  may 
cause  little  pain  or  difficulty  of  hear- 
ing until  the  disease  is  far  advanced. 
The  sub-occipital  and  sub-mastoid 
glands  are  frequently  enlarged  and 
there  may  be  paralysis  of  the  facial 
from  invasion  of  the  Fallopian  canal. 
In  some  cases  the  entire  interior  of 
the  petrous  and  temporal  is  de- 
stroyed, and  this  may  take  place  on 
both  sides  of  the  head.  The  minute 
veins  passing  through  the  petro- 
squamous may  become  thrombosed 
and  carry  infection  into  tne  mem- 
branes or  brain.  The  minute  veins 
passing  between  the  mastoid  cells  and 
the  lateral  sinus  may  likewise  be- 
come thrombosed  and  thrombosis  of 
the  sigmoid  sinus  occur.  In  some 
cases,  abscess  of  the  temporal  lobe 
occurs  from  perforation  of  the  bone 
just  over  the  tympanum.  If  it  oc- 
curs through  the  bone  in  the  sig- 
moid groove,  abscess  of  the  cerebel- 
lum results. 

In  many  other  cases,  however, 
there  is  tubercular  meningitis  follow- 
ing the  middle-ear  disease,  which 
leads  to  a  fatal  termination  before 
abscess  of  the  brain  has  time  to  de- 
velop. 

In    some    cases    of    tuberculosis    af- 
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fecting  tli«'  middle  car.  tihere  is  no 
externa]  evidence  of  it:  the  discharge 
of  pus  taking  place  through  the  Eu- 
stachian tube.  There  may  therefore 
be  as  a  consequence  of  middle-ear  dis- 
ease from  tuberculosis,  sinus  throm- 
bosis, lepto-meningitis,  or  abscess, 
either  in  the  meninges  or  of  the  brain 
or  cerebellum.  In  all  cases  where  the 
sub-mastoid  and  sub-occipital  glands 
become  enlarged  or  those  surround- 
ing the  internal  jugular,  a  careful  ex- 
amination of  the  ear  should  be  made 
— many  a  fatal  brain  abscess  has  de- 
veloped from  a  neglect  of  this  precau- 
tion. 

The  most  familiar  manifestation  of 
tuberculosis  affecting  the  nervous 
system  is  tubercular  meningitis.  Tu- 
bercular meningitis  and  meningeal  tu- 
bercle is  not  the  same  thing,  for  tu- 
bercles may  be  formed  in  the  mem- 
branes when  there  is  no  inflammation 
and    there   may   also   be   symptoms   of 


cerebral  irritation  from  such  tuber- 
cles without  any  inflammatory  con- 
dition   being  present. 

Tubercular  meningitis  is  practi- 
cally never  purulent.  It  is  often  lo- 
calized at  the  base;  more  rarely  on 
one  side  of  the  convexity*  Tubercu- 
lar meningitis  is  generally  associated 
with  tuberculosis  elsewhere  in  the 
system. 

The  symptoms  of  tubercular  menin- 
gitis are  too  familiar  to  need  to  be 
detailed  here.  In  those  exceptional 
cases  in  which  the  convexity  only  is 
involved,  cranial  nerve  symptoms  are 
absent  and  vomiting  may  not  be  a 
conspicuous  symptom,  while  convul- 
sions and  delirium  are  the  most 
prominent  symptoms. 

Tubercular  cerebral  tumors  some- 
times develop.  They  may  attain  a 
certain  size  and  produce  distinct 
symptoms  and  then  remain  station- 
ary for  an  indefinite  time. 
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The  pathology  of  tuberculosis  is  too 
vast  a  subject  to  be  exhausted  in  the 
limits  of  a  paper  such  as  I  have  been 
asked  to  read  here  today.  There- 
fore I  shall  touch  only  a  very  few 
of  the  more  important  points  of  the 
subject. 

The  differentiation  of  the  tubercle 
bacilli  from  other  acid-fast  or  acid- 
proof  bacilli  is  one  which  has  been 
occupying  an  important  part  of  the 
arena  in  bacteriology  of  late  years. 
The  first  of  these  acid-proof  bacilli 
which  engages  our  attention  is  the 
Smegma  bacillus.  This  organism,  oc- 
curring normally  in  the  smegma,  is 
a  frequent  finding  in  the  urine.  It 
is  usually  said  to  resist  the  prolonged 


♦Read  at   the  29th   semi-annual   meeting   of   the 
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action  of  alcohol,  and  Weichselbaum 
has  devised  the  use  of  a  saturated 
alcoholic  solution  of  methylene  blue 
as  a  decolorizing  agent  and  counter- 
stain,  instead  of  the  use  of  an  acid 
followed  by  a  watery  methylene  blue 
solution.  This  is  supposed  to  decol- 
orize the  smegma  bacilli,  but  not 
the  tubercle.  The  majority  of 
bacteriologists  agree  in  the  de- 
colorizing effect  of  alcohol  on 
the  smegma  organism,  although  J.  L. 
Miller,  of  Chicago,  in  an  exhaustive 
series  of  experiments,  claims  to  have 
found  that  it  resisted  alcohol  almost 
as  well  as  most  of  the  tubercle  ba- 
cilli. However,  the  smegma  organ- 
ism  can   with   a  reasonable  degree  of 
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certainty   be  eliminated  by  the  use  of 
the    catheter    in    obtaining    .  ie    urine 

for  examination. 

In  the  past  five  years  a  number  of 
other  acid-proof  bacilli  have  been  dis- 
covered, notably  that  found  in  butter 
by  Kabinowitsch.  She  found  in  over 
30  per  cent,  of  80  samples  of  butter 
from  the  open  market  that  an  acid- 
proof  bacillus  was  present,  and  this 
organism  produced  lesions  similar  to. 
but  still  distinct  from  those  produced 
by  the  bacillus  tuberculosis.  Moeller 
has  likewise  found  several  similar 
organisms  in  timothy  hay.  in  dry 
grass  and  in  manure.  Recently  Ohl- 
macher  has  published  a  case  where  a 
hasty  examination  led  him  to  pro- 
nounce a  case  tubercular  from  the 
presence  of  an  acid-proof  bacilli.  On 
closer  study,  however,  he  found  that 
it  differed  in  some  important  aspects 
from  the  tubercle  bacillus,  and 
cultural  and  inoculation  experiments 
proved  it  to  be  not  the  bacillus  tu- 
berculosis. The  differentiation  of 
these  various  acid-proof  organisms 
from  the  tubercle  bacilli  is  as  yet  not 
a  matter  which  can  be  easily  and 
simply  settled.  They  are  fortunately 
rather  rare  occurrences  in  the  sputum, 
but  still  we  should  always  be  on  our 
guard  against  their  appearance.  The 
only  means  of  differentiation  we  have 
at  present  is  by  means  of  animal 
inoculation.  And  even  here  we  must 
not  mistake  the  lesion  produced  by 
the  organisms  of  Rabinowitsch  and 
those  of  gregarinosis  for  tuberculosis. 

In  recent  years  it  has  also  been 
shown  that  the  tuberele  bacillus  is 
not  always  the  simple  straight  rod 
as  we  have  all  learned  to  know  it, 
but  is  frequently  branched  and  in- 
deed, may  assume  the  rosette  form, 
such  as  we  see  in  the  actinomyces. 
Metchinkoff  holds  that  the  tubercle 
bacillus  as  commonly  seen  is  only  a 
phase  in  the  developmental  cycle  of 
a   filamentous  fungus. 


The  identity  or  non-identity  of  the 
human  and  bovine  tubercle  bacilli 
has  for  the  past  ten  months,  since 
Koch's  famous  paper  in   London,  been 

a  bone  of  content  ion.  This  is  a 
tion  of  vast  importance  and  one  not 
to  be  settled  excepl  by  long  contin- 
ued and  painstaking  experimentation. 
There  are  certainly  strong  points  to 
be  cited  on  both  sides.  The  apparent 
identity  of  the  processes  caused  by 
inoculating  rabbits  and  guineapigs 
with  human  and  with  bovine  bacilli 
appears  to  me  to  be  the  strongest 
point  in  favor  of  the  identity  of  the 
two.  while  the  extreme  rarity  of  the 
occurrence  of  primary  intestinal  tu- 
berculosis in  man  seems  to  show 
either  that  the  organisms  are  not 
identical  or  that  the  ingestion  of  tu- 
berculosis milk  is  a  rare  source  of  in- 
fection. This  leads  me  to  speak  of 
the  modes  of  entrance  of  the  bacilli 
into   the   human   system. 

First  and  foremost  comes  the  ques- 
tion. Is  tuberculosis  a  congenital  af- 
fection? There  are  a  few  well  au- 
thenticated cases,  some  40  in  the  hu- 
man and  over  60  in  calves,  where  tu- 
berculosis has  been  found  in  the  foe- 
tus or  new-born.  This  extremely 
small  number  of  cases,  while  they 
show  that  it  is  not  impossible,  still 
it  is  so  rare  as  to  scarcely  be  a  fac- 
tor. All  of  these  cases  have  been  due 
to  maternal  tuberculosis.  Although 
the  bacilli  may  be  present  in  the  se- 
men, there  is  not  a  single  case  cited 
which  proves  that  such  semen  can 
transmit  the  disease  directly  to  the 
foetus. 

Another  vexing  question  is  that  of 
tuberculosis  as  a  result  of  ingesta. 
We  all  know  the  frequency  of  intes- 
tinal tuberculosis  as  a  result  of  tuber- 
cular patients  swallowing  their 
sputum  and  with  this  susceptibility 
of  the  intestinal  tract  to  infection,  we 
should  be  led  to  believe  that  primary 
final    tuberculosis     would     be     a 
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frequent  occurrence  if  contaminated 
foods,  such  as  milk,  etc.,  were  able 
to  convey  the  infection.  In  several 
thousand  autopsies  which  I  have  wit- 
nessed, I  have  yet  to  see  a  case  of 
primary  intestinal  tuberculosis.  In  a 
conversation  which  I  had  last  sum- 
mer with  Prof.  Albrecht,  of  Vienna, 
he  stated  that  he  had  held  over  20,- 
000  autopsies,  and  that  he  had  never 
seen  a  primary  tubercular  lesion  in 
the  intestinal  tract,  although  he  would 
not  deny  that  such  a  primary  focus 
might  occur.  However,  experimental 
pathology  seems  to  show  that  the  ba- 
cilli may  penetrate  the  intact  mu- 
cosa and  give  rise  to  tuberculosis  of 
distant  organs,  notably  the  lung. 

Tuberculosis  by  inoculation  is  of 
comparatively  frequent  occurrence, 
and  a  large  number  of  well  authenti- 
cated cases  are  on  record.  Undoubt- 
edly the  main  source  of  infection  is 
by  the  inhalation  of  infective  material. 
Dust  is  present  everywhere  and  with 
the  immense  number  of  tubercular 
people  present  in  every  community 
who  are  almost  continuously  expell- 
ing masses  of  infective  matter,  either 
in  the  act  of  coughing,  or  even  in 
talking,  it  is  no  wonder  that  such  a 
large  proportion  of  our  population 
become  infected. 

This  leads  me  to  speak  of  the  wide 
dissemination  of  the  disease  in  the 
human  race.  It  is  estimated  that  of 
all  deaths,  1-7  are  caused  by  tuber- 
culosis. And  of  those  not  dying,  of 
the  disease,  a  very  large  proportion, 
probably  about  50  per  cent.,  show 
tubercular  lesions  if  a  careful  search 
is  made  for  them,  and  probably  99 
per  cent  of  these  lesions  are  located 
in  the  lungs. 

Lesions  occur  in  various  organs  and 
vary  considerably  in  character  and 
malignancy.  These  variations  are 
undoubtedly  caused  by  varying  viru- 
lence of  the  bacilli.  Years  ago  Ar- 
loing  showed  that  bacilli  grown  from 


tubercular  lungs  or  from  sputum 
when  inoculated  into  rabbits  and 
guineapigs  subcutaneously,  produced 
tuberculosis  in  both  animals,  while 
bacilli  grown  from  scrofulous  glands 
and  surgical  tuberculosis  infected 
guineapigs  but  not  rabbits.  Physio- 
logical chemistry  has  not  as  yet  iso- 
lated the  toxins,  but  undoubtedly 
there  are  a  number  of  them  and  the 
variations  of  the  lesions  are  probably 
caused  by  the  varying  amounts  of 
these  toxins.  The  future  of  the  sci- 
entific study  of  tuberculosis,  as  of  all 
bacterial  diseases,  is  dependent  on 
advance  of  physiological  chemistry 
and  the  present  advances  of  this  de- 
partment is  openingj  long  lines  .of 
vistas  which  we  as  yet  but  darkly  see. 

One  of  the  most  striking  lesions 
which  we  meet  with  in  tubercular 
inflammations  is  the  caseation  or  pe- 
culiar necrosis  of  the  tissue.  This  is 
not  peculiar  to  tuberculosis,  neither 
is  the  formation  of  the  so-called  tu- 
bercles, but  these  may  occur  in  other 
processes,  notably  lues.  Caseation  oc- 
curs in  the  center  of  the  tubercles, 
but  may  occur  as  has  been  pointed 
out  by  Le  Count,  without  the  pres- 
ence of  histologic  tubercles,  i.  e.,  it 
is  caused  not  by  the  lack  of  blood 
supply,  but  is  due  to  certain  of  the 
toxins  secreted  or  produced  by  the 
bacilli.  The  most  common  form  of 
tuberculosis  is  the  chronic,  where  the 
smaller  tubercles  unite  and  form  con- 
glomerate tubercles.  These  break 
down  or  caseate  in  the  center  and  the 
caseation  finally  extends  to  a  bron- 
chiolie,  and  the  secondary  infection 
with  other  organisms,  staphylococci, 
strepotococci,  occurs,  so  that  from  this 
on,  the  clinical  picture  is  that  of  a 
mixed  infection.  A  productive  in- 
flamation  occurs  in  the  neighboring 
tissue  and  extensive  consolidation  of 
the  lungs  supervenes.  Cavity  formation 
occurs.  Some  few  years  ago  Prudden 
conducted  a  most  interesting  series    of 
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experiments  showing  the  relation  of 
infection  with  streptococci  pyogenes 
to  the  experimental  formation  of  cavi- 
ties. He  says:  A  large  proportion  of 
these  lungs  which  had  been  the  seat 
of  concurrent  infection  with  the  tu- 
bercle bacillus  and  the  streptococcus 
showed,  in  addition  to  the  lesions  of 
a  tuberculous  broncho-pneumonia,  a 
most  remarkable  formation  of  cavities. 
Nine  (9)  lungs  out  of  thirteen  (13) 
were,  as  has  been  stated,  considerably 
consolidated  and  eight  (8)  out  of  these 
consolidated  lungs  showed  cavities  in 
various  phases  of  development.  These 
cavities  are  due  to  the  softening  and 
absorption  of  the  necrotic  cell  masses 
or  the  cheesy  centers  of  the  areas  of 
tubercular  consolidation  artificially 
induced.  They  run  in  size  from  that 
of  a  pinhead  to  those  involving  nearly 
a  whole  lobe.  In  some  cases  there  is 
one  cavity;  in  others  a  series  of  com- 
municating chambers  crossed  by  cords 
and  bands  of  old  lung  structures. 
They  all  communicate  with  the  bron- 
chi and  can  be  filled  with  fluids 
through  the  bronchi.  A  few  are  lined 
with  remnants  of  bronchial  epithel- 
lium.  They  may  be  surrounded  with 
little  or  much  consolidated  lung  tis- 
sue, or.  in  fact,  closely  resemble  the 
cavities  which  are  prone  to  form  in 
human  beings  in  acute  phthisis.  The 
softening  may  begin  as  early  as 
twenty-four  hours  after  the  introduc- 
tion of  the  streptococcus.  It  may  in- 
volve the  tubercular  foci  as  small  as 
two  millimeters  in  diameter  or  those 
occupying  a  whole  lobe.  The  cords 
and  bands  stretching  across  these 
cavities  usually  contain  a  bronchus 
and  its  surrounding  connective  tissue. 
The  necrotic  centers  of  the  consoli- 
dated areas  may  within  twenty-four 
hours  begin  to  become  friable  and 
loose  in  texture,  or  the  central  portion 
of  the  necrotic  mass,  retaining  its  co- 
herency, may  become  sequestrated 
and   loosened  from     the     surrounding 


solid  lung  tissue.  Then  disintegra- 
tion of  the  necrotic  mass  proceeds 
rapidly,  with  disappearance  of  the  de- 
tritus, apparently  from  absorption, 
leaving  a  cavity  bounded  by  whatever 
form  of  tissue  composed  the  outer 
zone  of  the  consolidated  area  in- 
volved. If  the  tubercular  lesion  were 
advanced  so  that  the  outer  zones  were 
fibrous,  as  in  the  rabbit  may  happen 
within  two  or  three  weeks,  then  the 
walls  of  the  cavity  may  be  fibrous 
and  lined  with  an  irregular  layer  of 
cell  detritus.  If,  on  the  other  hand, 
the  particular  tuberculous  mass  were 
composed  in  its  outer  zones  of  densely 
packed  epithelial  cells,  or  of  these 
with  more  or  less  new-formed  stroma, 
or  of  a  zone  of  dense  living  tissue 
infiltrated  with  spheroidal  cells,  then 
the  wall  of  the  new-formed  cavity  has 
one  or  the  other  of  these  structural 
characters.  Cavities  forming  close  be- 
neath the  pleura  may  have  dense  fib- 
rous walls  containing  many  old  and 
new  formed,  often  dilated,  blood  ves- 
sels."— Prudden. 

From  foci  of  chronic  tuberculosis 
the  process  may  be  disseminated  by 
means  of  the  bronchi.  Masses  of  in- 
fective material  gain  access  to  the 
bronchi  and  may  be  aspirated  into  the 
other  branches  and  so  give  rise  to 
new  foci.  Again  a  focus  may  rupture 
into  a  lymph  vessel  and  be  spread 
far  and  wide  by  means  of  the  lym- 
phatic and  blood  streams,  thus  giv- 
ing rise  to  acute  miliary  tuberculosis. 
Thus  we  have  the  various  clinical  as- 
pects accounted  for  by  the  varying 
pathological  processes. 

Death  results  either  from  secondary 
infection  with  streptococci,  staphylo- 
cocci, or  from  the  overwhelming  ab- 
sorption of  the  toxins  as  in  acute 
miliary   tuberculosis. 


Dr.  Van  Zwalenburg,  of  Riverside. 
has  just  received  an  elegant  electric 
automobile. 
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THE  PREVENTION  OF  TUBERCULOSIS— A  PLEA  FOR  MUNI- 
CIPAL AND  STATE  ACTION  IN  PROVIDING  SANATORIA 
FOR  THE  POOR,  AND  FOR  MORE  THOROUGH 
DISINFECTION, 


BY    HILI.    BASTINGS,    ASSISTANT   SURGEON,   U.S.M.II.S. 


It  may  be  of  some  interesl  to  this 
Society  to  briefly  state  whal  action 
has  been  taken  towards  tin-  handling 
of  tuberculous  American  seamen,  un- 
der the  jurisdiction  of  the  United 
States  Marine  Hospital  Service;  and 
further  to  give  some  description  of  the 
disinfection  methods  practiced  at  our 
tuberculosis  Sanatorium,  and  at  the 
other    regular   stations   of  the   service. 

The  r.  S.  Quarantine  Regulations 
name  the  infectious  diseases,  the 
presence  of  which  aboard  ship  re- 
quire disinfection,  as  follows:  Chol- 
era, yellow  fever,  small-pox,  typhus 
fever,  leprosy  and  plague.  Tubercu- 
losis is  not  considered  in  the  regula- 
tions which  affect  all  vessels  from 
a  foreign  port  that  desire  to  enter 
ports  of  the  United  States.  "However, 
by  order  of  the  Surgeon-General,  the 
forecastle  of  any  American  vessel 
from  which  a  tuberculous  American 
seaman  has  been  taken,  should  be 
disinfected  in  accordance  with  spe- 
cific regulations. 

Over  GO. 000  seamen  of  the  U.  S. 
Merchant  Marine  are  treated  annually 
at  the  stations  of  the  Marine-Hospital 
Service.  The  history  of  tuberculosis 
among  sailors  has  not  differed  from 
that  in  private  practice.  Segregation 
in  a  sanatorium  became  a  necessity 
for  two  reasons,  first,  to  secure  better 
results  in  treatment;  second,  as  a  pre- 
ventive means  against  the  spiead  of 
the  infection.  Fort  Stanton,  N.  XL, 
was  selected  as  the  best  site  for  a 
sanatorium  and  this  property  was 
i  over  by  the  War  Department 
to   the     Marine-Hospital      Service.      A 


sanatorium  has  been  built,  and  to 
this  American  seamen  afflicted  with 
tuberculosis  have  been  sent  from 
different  ports. 

It  is  not  within  the  province  of  this 
article  to  discuss  sanatoria;  but  to 
emphasize  the  establishment  of  a 
sanatorium  where  tuberculous  pa- 
tients can  be  segregated,  as  the  first 
desideratum  in  looking  to  the  preven- 
tion   of   tuberculosis. 

The  army  has  a  similar  institution. 
What  the  United  States  Government 
does  for  those  over  which  it  has  a 
natural  jurisdiction,  each  state  and 
municipality,  or  county,  should  do  for 
its  pauper  consumptives.  The  well-to- 
do,  and  even  those  of  moderate  means, 
are  already  learning  to  make  use  of 
the  many  private  sanatoria  built  in 
the  last  few  years  in  this  country.  In 
so  doing,  much  goc'd  is  undoubtedly 
accomplished  towards  the  prevention 
of  tuberculosis,  as  well  as  better  re- 
sults in  treatment. 

Some  have  advocated  the  assump- 
tion of  greater  power  by  the  Federal 
Government  in  dealing  with  tubercu- 
losis, in  view  of  the  widespread  ex- 
tent of  this  disease.  Those  in  author 
ity,  however,  have  deemed  it  best  to 
limit  Federal  action  to  those  health 
matters  over  which  National  jurisdic- 
tion obtains. 

What  is  done  with  the  tuberculous 
American  seaman?  Every  sailor  must 
present  a  certificate  of  service  from 
the  master  cf  the  vessel  in  which  he 
is  serving  or  has  last  served,  before 
he  is  entitled  b  '  'aw  to  the  privilege 
of  the  Marine-Hospital   Seivice.      Fur- 


'Dt.    Hasting-s    was    detailed    by    Surgeon    General    Wyman    of   the   Marine    Hospital    Service, 
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qo]  e  his  (  erl  ific  ite  must  show 
thai  he  has  nol  been  out  of  service 
ovi  r  sixtv  il'ivs,  immediately  preceding 
the  application  for  treatment.  If  his 
rrect,  he  is  admitted  for 
aent.  If  an  examination  shows 
that  he  is  tuberculous,  an  application 
is  at  once  made  to  the  Surgeon-Gen- 
eral stating  the  case  and  requesting 
>f  the  patient  to  the 
Fort  Stanton  Marine-Hospital  Sana- 
torium. The  forecastle,  or  other 
apartments  of  the  vessel  from  which 
he  came,  is  disinfected  in  a  manner 
to  be  detailed  biter.  Governmental 
transportation  to  Fort  Stanton  is 
given  on  receiving  authority  from 
Washington.  A  suitable  spit-cup  is 
provided  for  him,  in  the  use  of  which 
he  is  instructed;  and  a  copy  of  the 
clinical  record  is  forwarded  to  the 
medical  officer  in  command  at  Fort 
Stanton. 

In  this  manner  hundreds  of  seamen 
have  been  sent  to  this  sanatorium.  It 
relieves  the  coast  stations  of  the  dan- 
ger from  infection  arising  from  their 
treatment  along  with  other  patients, 
and  gives  the  seamen  the  advantages 
of  a  sanatorium  and  of  a  suitable 
climate.  It  is  not  compulsory  for  them 
to  go;  but  practically  no  one  fafls  to 
avail  himself  of  the  chance  to  get  wel^ 
In  watching  those  who  have  been 
treated  at  the  sanatorium,  another 
advantage  has  become  apparent, 
namely,  the  training  each  has  received 
in  careful  disposition  of  his  sputum, 
with  a  better  knowledge  of  its  danger 
to  himself  as  well  as  to  others,  and  a 
nicer  regard  for  the  wellfare  of  others. 

What  method  of  disinfection  is 
recommended?  As  for  {.he  forecastle 
or  other  apartment  aboard  ship,  the 
method  of  disinfection  required  is  as 
follows: 

1.  Thorough  mechanical  cleansing 
of  floors,  walls,  and  bunks  with  hot 
water  and  concentrated  lye. 

2.  Wetting    floors,    walls    and    bunks 


wit  h  e  i  her  of  t  he  follow:  ig  solu 

ti  bolic   acid,    l    pari  ;    water,    100 
parts. 

2 — Corrosive  sublimate,  1  part;  hy- 
drochloric acid.  2  L000 
parts. 

Forecastle   should      be      painte 
whitewashed    after   disinfection      when 
practicable. 

This  method  is  simple,  practical  and 

effective,    and    obviates    the    necessity 

riding    the    vessel    to    a    National 

quarantine  station,   which   may  not  be 

near  at   hand. 

The  rooms  or  wards  at  the  stations 
where  the  consumptives  are  treated  be- 
fore sending  to  Fort  Stanton,  are  dis- 
infected in  a  manner  similar  to  the 
above.  The  clothing,  bedding  and 
ether  possibly  infected  fabrics,  are 
steamed  for  thirty  minutes  under 
pressure  in  the  Kinyoun-Francis 
steam  disinfecting  chamber,  in  use  at 
our  stations.  At  Fort  Stanton,  the 
same  method  of  disinfecting  rooms, 
clothing  and  bedding  is  practiced; 
wards  are  regularly  disinfected  by  sul- 
phur fumigation,  bi-chlorid  mopping 
and  re-calcimining.  The  sputum  is 
collected  in  sputum  flasks  of  the 
Thomas-Cobb  pattern,  and  once  a  day 
the  flasks  are  put  in  a  steam  sputum 
sterilizer  and  subjected  to  super- 
heated steam  for  thirty  minutes.  The 
contents  are  thus  sterilized  and  the 
flasks  are  then  washed  out.  Photo- 
graph No.  1  shows  the  sputum  steril- 
izer with  the  flasks  placed  in  tin  cups. 
Paper  spit-cups  are  also  used;  these 
are  of  course  burned. 

A  brief  description  of  the  Kinyoun- 
Francis  Steam  Chamber  may  not  be 
out  of  place.  This  steam  chamber  has 
been  adopted  by  the  Government  for 
use  at  the  National  Quarantine  sta- 
tions, and  on  the  disinfecting  steamers 
which  were  built  by  the  government. 
Steam  chambers  of  smaller  size  are  in 
use  at  the  Marine-Hospitals  and  at  sev- 
eral     municipal      disinfecting      plants. 
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photograph  No.  2  shows  a  steam 
chamber  large  enough  to  admit  mat- 
es. Nos.  4  and  5  show  the  in- 
terior and  exterior  of  the  municipal 
disinfecting  station  at  Washington,  D. 
C.  and  indicate  how  small  an  outlay 
of  money  is  necessary  to  provide  a 
large  city  with  an  efficient  disinfect- 
ing plant.  No.  6  shows  the  steam 
chamber  with  formalin  apparatus  at- 
tached, suitable  for  hospital  or  sana- 
torium use.  No.  7  shows  the  formalin 
autoclav  for  room  disinfection.  The 
small  pamphlet  of  illustrations  shows 
views  of  two  disinfecting  steamers 
recently  built  by  the  service.  The 
working  of  the  chamber  can  be  read- 
ily understood  from  the  photographs. 
The  steam  is  admitted  to  the  jacket- 
ted  space  between  the  outer  and  inner 
plates,  while  the  clothes,  bedding, 
etc.,  are  being  placed  in  the  interior 
of  the  chamber.  The  doors  are  closed 
and  a  vacuum  of  from  fifteen  to 
twenty  inches  produced,  by  sucking 
out  the  air  from  the  interior  through 
a  pipe  connecting  with  the  escape 
steam  pipe:  when  the  vacuum  is  pro- 
duced, the  escaping  steam  is  cut  off 
and  the  steam  turned  into  the  in- 
terior of  the  chamber  for  twenty  to 
thirty  minutes.  The  steam  is  then 
sucked  out  from  the  interior  as  was 
the  original  air,  and  while  this  vacuum 
is  maintained,  the  heat  in  the  jacket 
rapidly  dries  out  the  clothing,  bed- 
ding, etc.,  which  can  be  removed  in 
five  minutes  perfectly  dry.  The  for- 
malin apparatus  is  attached  to  the 
chamber,  so  that  formalin  gas  can 
be  used  instead  of  steam  when  the 
latter  might  damage  materials,  such 
as  colored  articles.  The  most  deli- 
cately colored  silks  can  be  disinfec- 
ted without  damage  by  the  use  of  the 
formalin  in  the  chamber.  The  for- 
malin mixture  is  made  as  follows: 
Formalin  (40  per  cent,  solution  of 

the    gas) 100  parts 

Calcium    chloride 20  parts 


Glycerine   10  parts 

This  mixture  is  poured  in  the  small 
boiler  and  heated  by  coils  of  steam 
pipe;  the  formaldehyd  gas  is  driven 
off  and  collected  in  the  reservoir.  When 
the  gas  accumulates  sufficient  to  show 
a  pressure  of  100  pounds  on  the  pres- 
sure gauge,  the  gas  is  turned  into  the 
chamber,  where  a  vacuum  has  been 
produced  in  the  manner  stated  above. 
Thus  the  penetration  of  the  fabrics 
by  the  formaldehyd  is  better  secured 
as  there  is  little  or  no  air  to  fill  up 
the  interstices.  Also  the  disinfecting 
action  of  the  formaldehyd  in  the  hot 
chamber  is  proved  to  be  stronger  than 
when  no  heat  is  used. 

The  working  of  the  chamber  is  easy 
and  the  disinfection  is  thorough.  In 
fact  it  has  been  found  by  experiment 
at  the  Hygienic  Laboratory  of  the 
Service,  to  be  impossible  to  thoroughly 
disinfect  mattresses,  thick  quilts,  pil- 
lows, etc.,  without  some  such  steam 
apparatus.  The  only  other  efficient 
method  of  disinfecting  the  above 
named  articles  is  complete  destruction 
by   fire. 

How  far  is  it  practicable  for  a 
county  or  city  to  look  after  its  con- 
sumptives? 

The  establishment  of  a  municipal 
or  county  sanatorium  for  pauper  con- 
sumptives is  the  first  necessity. 
Suitable  sanatoria  for  a  beginning 
need  not  cost  much.  In  sanatoria, 
disinfection  can  be  practiced  efficiently 
along  the  lines  above  given.  The 
chief  cause  of  the  contagion,  namely, 
the  sputum,  can  be  safely  disposed  of. 
The  use  of  spit-cups  of  some  pafEern 
will  readily  be  practiced  in  sanatoria, 
and  such  cups  can  be  thoroughly  dis- 
infected   or   burnt   daily. 

But  it  is  unquestionably  true  that 
the  great  majority  of  tuberculous  pa- 
tients will  not  be  found  in  sanatoria, 
but  in  their  homes,  boarding-houses, 
hotels,  and  cheap  rooming-houses,  in 
stores,    offices    and    other    buildings. 
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They  are  more  or  less  careless  of 
their  sputum  in  proportion  to  their 
ignorance  and  their  disregard  of  the 
welfare  of  others. 

Dr.  T.  Mitchell  Pruden,  an  accepted 
authority,  states  that  if  all  discharges 
from  tuberculous  patients  were  des- 
troyed at  the  time  of  exit  from  the 
body,  the  greatest  danger  of  com- 
munication would  be  removed.  It  is 
an  accepted  fact  that  tuberculosis  is 
a  preventable  disease  and  could  be 
stamped  out  if  this  destruction  could 
be  absolutely  carried  out  in  every 
case.  The  use  of  sputum  flasks  and 
careful  disinfection  of  the  same  is 
highly  desirable,  but  I  doubt  whether 
any  but  the  very  intelligent  (and  a 
small  proportion  of  that  class)  will 
ever  regularly  use  the  sputum  flask, 
except  when   living  in  sanatoria. 

It  is  necessary  then  to  do  some- 
thing towards  the  disinfection  of  the 
sputum  and  the  rooms  and  materials 
infected  by  means  of  the  sputum  of 
careless  consumptives.  Unless  the 
measures  are  practical  and  easy  to 
be  taken,  little  if  any  good  will  re- 
sult. 

"What  can  be  done  with  the  sputum  ? 
Those  living  in  sanatoria  and  hos- 
pitals should  be  required  to  use 
sputum  flasks,  and  the  contents 
should  be  daily  disposed  of  in  some 
such  efficient  way  as  indicated  above. 
The  spitting  on  the  streets  and  floors 
of  public  places  can  De  stopped  by 
city  ordinance,  now  enforced  in  many 
cities.  Some  consumptives  may  be 
persuaded  by  their  physicians  to  use 
pocket  sputum  flasks;  others  may  be 
persuaded  to  take  each  morning  with 
them  a  supply  of  small  Japanese  paper 
handkerchiefs,  and  use  one  at  a  time 
when  coughing  or  spitting.  When 
soiled  the  small  piece  of  paper  should 
be  rolled  up  and  placed  in  a  separate 
pocket,  or  better,  in  a  rubber  tobacco 
pouch,  and  on  his  return  to  his  room 
or  house,   the   soiled    napkins   can  be 
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burnt  and  the  pouch,  when  used, 
soaked  in  carbolic  solution.  The 
habit  once  acquired,  it  is  said,  very 
little  inconvenience  results.  When 
without  the  paper  handkerchiefs,  they 
should  be  advised  to  use  a  piece  of 
newspaper,  which  must  then  be 
burnt,  either  in  a  fire  or  by  matches. 
If  a  closet  is  convenient,  and  if  there 
be  a  water  sewerage  system,  it  may  be 
used  in  an  emergency.  At  places  of 
business  and  in  the  homes,  con- 
sumptives should  be  urged  to  keep 
cuspidors,  half  filled  with  plain  water 
and  urged  to  use  these  and  have  them 
emptied  in  the  closet  and  scalded 
daily.  Disinfecting  solutions  in  the 
cuspidors  are  slightly  better  than 
water,  but  it  is  difficult  to  remember 
to  make  up  solutions  daily,  and  some 
won't  take  the  trouble;  besides  they 
may  be  a  source  of  danger  in  making 
consumptives  place  too  much  reliance 
on  their  disinfecting  qualities.  Thus,  a 
cuspidor  half  full  of  bi-chloride  or 
carbolic  solution,  and  tubercular 
sputum  may  be  emptied  in  the  back 
yard,  on  the  assumption  that  the 
sputum  has  been  disinfected,  when 
the  solution  will  soak  into  the  ground 
leaving  the  sputum  often  as  danger- 
ous as  when  expectorated;  for  it  is 
well  known,  that  no  disinfecting  solu- 
tion can  be  depended  on  to  enter  the 
thick  masses  of  sputum  of  a  con- 
sumptive. 

I  realize  that  the  above  measures 
are  not  at  all  perfect.  This  much 
may  be  said  for  them,  possibly,  that 
they  are  practical  and  therefore  may 
be  the  more  readily  carried  out.  re- 
sulting in  some  good  in  the  better 
disposition  of  tuberculous  sputum.  If 
the  time  ever  arrives  when  all  tuber- 
culous discharges  will  be  destroyed 
at  the  time  of  exit  from  the  body, 
there  will  be  no  more  infected  rooms, 
carpets,  mattresses,  pillows,  etc.,  in 
which  tuberculous  sputum  has  soaked, 
to    infect    the    next    occupant    of    the 
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room  and  bed,  and  thus  pass  the  dis- 
ease along.  Until  thai  time  arrives, 
we  must  rely  on  the  more  thorough 
disinfection  of  living  rooms  and  l>.ds 
if  the  spread  of  the  disease  is  to  be 
restricted,  h  is  well  to  bear  in  mind 
that  dried  tuberculous  sputum  is  the 
chief  source  i)(  the  spread  of  infec- 
tion. 

What  can  be  done  towards  disin- 
ter! ion  of  infected  living-  rooms?  The 
Ilea  Mli  department  of  every  town  of 
any  size  should  be  equipped  with  a 
municipal  disinfecting  plant.  Some 
such  plant  as  shown  in  photographs 
four  and  five,  does  not  cost  much,  not 
one-half  the  cost  of  an  ordinary  fire- 
engine  house.  Most  frequently  the 
city  fails  to  provide  its  health  depart- 
ment with  any  apparatus  for  efficient 
work.  The  cities  of  the  East,  how- 
ever, are  being  much  better  equipped. 
At  such  a  plant,  mattresses,  thick 
quilts,  carpets,  pillows,  etc.,  can  be 
tnoroughly  disinfected  without  dam- 
age, and  they  can  not  be  disinfected 
by  the  ordinary  fumigation  writh 
formaldehyde  or  sulphur  in  the  room, 
as  is  usually  practiced.  This  has 
been  proven  by  actual  experiment. 
Sucn  fumigation  is  fairly  good  for  ex- 
posed surfaces  only.  When  properly 
equipped,  and  one  steam  chamber- 
would  be  a  sufficient  beginning,  and 
when  the  department  could  demon- 
strate that  effective  work  can  be  done 
without  damage,  it  is  likely  that 
many  physicians  would  urge  their 
families  to  have  rooms  vacated  by 
consumptives,  renovated,  and  advise 
that  such  articles  as  can  not  be 
boiled  be  disinfected  by  the  health 
authorities. 

It  is  stated  by  those  who  have 
made  the  practical  experiments,  that 
the  dust  of  rooms  and  houses,  inhab- 
ited by  consumptives,  is  usually  in- 
fected with  tubercle  bacilli.  It  is  held 
that  the  infected  dust  is  the  chief 
means   of  the  spread   of  tuberculosis. 


Circulars  to  physicians  and  others,  is- 
sued by  the  Health  Department  would 
likely  stimulate  a  desire  on  the  part 
of  householders  and  boarding-house- 
keepers to  take  the  necessary  pre- 
cautions. Mechanical  cleaning  of  the 
floors,  walls,  ceiling  and  furniture, 
followed  by  repapering  or  calcimin- 
ing,  should  be  advised. 

For  those  institutions  over  which 
the  city  or  county  has  jurisdiction,  as 
well  as  cheap  lodging-houses  and  the 
like,  suitable  regulations  relating  to 
renovation  and  disinfection  should  be 
enforced  by  city  or  county  ordinance. 

After  five  years'  experience  with 
more  or  less  quarantine  work,  and 
some  little  experience  ashore  in  as- 
sisting in  the  disinfection  work  in  the 
South  in  smallpox  and  yellow  fever 
epidemics,  I  frankly  admit  that  the 
difficulties  in  municipal  work  are 
largely  different  from  those  in  service 
work.  Besides  conditions  vary  in 
diiferent  communities.  Therefore,  I 
have  hesitated  to  lay  down  any  hard 
and  fast  rules,  believing  that  a  board 
of  health,  or  a  committee  from  a 
medical  society,  imbued  wiui  the  de- 
sire to  improve  the  effectiveness  of 
its  municipal  disinfection,  is  more 
capable  of  formulating  rules  for  its 
own  community  or  section. 

The  people  should  be  taught  to 
realize  that  there  is  a  preventable, 
contagious  disease  in  their  midst,  car- 
rying off  annually  in  the  United 
States  over  150,000  victims,  a  plague 
to  which,  it  is  proved  by  mortality 
statistics,  one  in  every  seven  of  us 
will  succumb.  At  the  same  time  they 
should  be  assured  of  the  possibility 
of  greatly  limiting  the  spread  of  the 
disease  by  the  use  of  sanatoria  and 
more  thorough  disinfection  of  their 
living  quarters. 


Dr.  Broughton,  of  Oxnard,  is  build- 
ing a  combined  home  and  office,  which 
will  give  him  excellent  facilities. 
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Tuberculous  infection  of  the  lymph 
glands  is  a  disease  occasionally  met 
With  at  all  ages,  rarely  seen  in  early 
infancy  and  old  age.  Most  common 
between  the  ages  of  three  and  ten 
years.  A  disease  which  we  are  all 
accustomed  to  see,  more  or  less  fre- 
quently. 

Formerly  termed  scrofula,  as  a  dis- 
tinct disease  and  even  now  holding 
the  same  name,  but  with  an  entirely 
different  understanding  regarding  its 
causation,  and  knowledge  that  it  is 
simply  a  local  form  of  the  great 
enemy    of    mankind — Tuberculosis. 

Before  the  discovery  of  the  tubercle 
bacilli,  and  finally  its  identification 
in  caseous  lymph  glands,  it  was  not 
believed  that  there  was  any  connec- 
tion between  scrofula  and  consump- 
tion. Though  the  exciting  cause  of 
the  condition  is  the  tubercle  bacilli, 
there  are  other  necessary  and  impor- 
tant factors,  local  and  constitutional, 
for  as  one  eminent  authority  writes, 
"The  tubercle  bacillus  is  ubiquitous, 
all  are  exposed  to  infection,  and  upon 
the  local  conditions,  whether  favor- 
able or  unfavorable,  depend  the  fate 
of  those  organisms  which  find  lodge- 
ment in  our  bodies."  Prominent 
among  local  predisposing  causes  of 
tuberculous  infection  of  the  cervical 
lymphatics  are  adenoid  growths  in 
the  naso-pharynx  and  hypertrophied 
tonsils.  And  then  as  a  general  or 
systemic  state  which  predisposes  the 
child  to  tubercular  infection,  we  have 
that  hereditary  or  acquired  tendency 
or  susceptibility,  which  we  are  in  the 
habit  of  speaking  of  as  the  strumous 
or  tubercular   diathesis. 

It  is  the  purpose  of  this  paper  to 
deal  simply  with  local  tuberculosis  as 
found  in  the  cervical,  axillary  and  in- 


guinal   regions,    not    including    tuber- 
culosis   of   the    bronchial    and    mi 
teric  glands. 

The  glands  of  the  cervical  region 
are  by  far  the  most  frequent  seat  of 
the  trouble.  "In  155  cases  of  tuber- 
culous glands  in  the  series  reported 
by  Treves,  those  of  the  neck  were  the 
seat  of  disease  in  145  and  the  only 
seat  in  131,  those  of  the  axilla  were 
involved  in  17,  but  alone  only  in  4, 
the  groin  in  8,  and  alone  in  6."  This 
shows  a  very  intimate  association  of 
the  disease  with  infection  through  of 
upper  respiratory  tract. 

The  course  of  this  glandular  tuber- 
culosis if  not  radically  treated  and  in 
some  cases  in  spite  of  the  best  of 
treatment,  is  essentially  a  slow  and 
chronic  one. 

There  is  noticed  in  some  of  the 
cases  an  early  tendency  to  caseation 
and  abscess  formation,  though  the 
simple  evacuation  of  the  curdy  pus 
by  no  means  ends  the  trouble,  as  a 
fistula  will  then  be  established  which 
continues  to  discharge  for  a  long 
length  of  time;  in  other  cases  there 
is  an  excess  of  fibrous  tissue,  and  the 
gland  remains  hard  and  indurated 
and  is  very  slow  to  break  down,  and 
in  all  cases  there  is  a  tendency  to 
enlarge  or  envolve  neighboring  tis- 
sues. 

Now  a  very  important  question  in 
regard  to  scrofula  is:  Is  it  likely  to 
eventuate  into  pulmonary  tuberculo- 
sis, or  acute  general  tuberculosis?  Dr. 
Holt  in  his  text-book  on  diseases  of 
children  says,  "It  is  a  matter  of  sur- 
prise that  so  few  of  these  children 
ultimately  develop  general  tuberculo- 
sis." Treves  says,  "The  percentage 
of  those  who  fall  victims  to  diffused 
tubercular  disease  is  so  small  that  the 
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probability  of  that  disease  may  be  put 
out  of  the  question,"  and  that  to  urge 
the  prevention  of  phthisis  as  an  argu- 
ment for  operation  "is  unworthy  of 
consideration."  On  the  other  side, 
Dr.  William  Osier  states  that  "the 
existence  of  an  unhealed  focus  of  tu- 
berculous adenitis  is  a  constant  men- 
ace to  the  organism.  It  is  safe  to  say 
that  in  three-fourths  of  the  instances 
of  acute  tuberculosis  the  infection  is 
derived  from  this  source."  And  I  be- 
lieve that  we  must  associate  our- 
selves with  the  view  that  tuberculo- 
sis is  a  menace  even  though  it  is  con- 
fined to  a  few  lymph  glands.  It  is 
then  more  amenable  to  attack,  and  if 
possible  we  should  "therefore  think 
him  as  a  serpent's  egg,  which,  hatched, 
would  as  his  kind  grow  michievous, 
and  kill  him  in  the  shell." 

In  a  case  of  tubercular  adenitis,  we 
should  recognize  that  we  have  a  seri- 
ous malady  with  which  to  contend. 
That  it  is  a  local  disease  and  is  usu- 
ally cured,  that  a  child's  reconstruc- 
tive energies  are  great,  are  elements 
of  strength  which  should  urge  us  on 
to  interest  and  constancy  in  behalf  of 
the   case,  rather  than  carelessness. 

Only  a  few  weeks  ago  I  saw  a  young 
woman  in  apparent  good  health  de- 
velop acute  general  tuberculosis  and 
die  in  a  short  time;  she  had  had  en- 
larged cervical  glands  for  some  years, 
and  the  more  fatal  disease  was  prob- 
ably contracted  from  that  source.  Our 
treatment  should  be  hygienic,  medi- 
cal and  surgical;  a  scrofulous  child 
should  always  be  comfortably  dressed, 
sleep  in  a  well-ventilated  room,  live 
out  of  doors  as  much  as  possible,  and 
every  effort  made  to  have  him  eat 
and  assimilate  as  large  a  quantity  of 
good,  wholesome  food  as  possible, 
avoiding  such  articles  of  diet  as  may 
disturb  the  digestive  process.  The 
medical  treatment  is  of  importance, 
and  should  be  directed  toward  keep- 
ing the  digestive  function  in  a  healthy 


state,  combating  anemia  and  for  al- 
terative effect.  Medicines  which  have 
been  largely  used,  and  all  of  which 
are  useful  at  different  stages  of  the 
disease  are:  Cod-liver  oil,  syr,  iodide 
of  iron,  preparations  of  iron,  phos- 
phate of  calcium,  quinine,  etc.  But 
after  we  have  applied  our  hygienic 
regulations  and  medicine  for  a  length 
of  time,  very  likely  the  little  patient's 
general  physical  condition  will  be  im- 
proved, yet  the  infiltrated  tubercular 
gland  is  still  a  condition  to  be  dealt 
with.  It  may  persist  as  one  or  more 
hard  and  indurated  growths,  fixed,  or 
at  times  quite  freely  movable;  it  may 
have  undergone  cheesy  degeneration 
and  abscessed,  and  evacuated  either 
spontaneously  or  have  been  lanced,  to 
be  followed  by  a  fistula  or  an  ulcer, 
which  will  be  slow  to  heal. 

Now  in  cases  of  this  kind,  where 
the  local  disease  process  persists,  we 
can,  in  most  instances,  resort  to  sur- 
gical procedure  with  confidence  of 
success.  There  are  two  methods  em- 
ployed, namely,  erasion,  or  scooping, 
and  excision.  Erasion  is  preferable 
where  only  one  of  two  caseated  lymph 
glands  exist;  incise  the  mass  and 
with  the  Volkman  spoon  scrape  out 
the  diseased  tissue  as  thoroughly  as 
possible.  This  method  is  also  a  good 
one  where  there  are  fistulae  leading 
to  old  glandular  abscess  cavities,  and 
for  treating  the  bases  of  ulcers.  But 
where  the  glands  are  hard  and  indur- 
ated, or  where  the  mass  is  extensive 
and  a  number  of  glands  are  involved, 
excision  is  to  be  preferred:  this  re- 
quires care  and  patience,  but  by  a 
careful  blunt  dissection,  keeping  al- 
ways on  the  edges  of  the  diseased 
gland,  very  large  masses  can  be 
safely  and  thoroughly  removed. 

By  resort  to  operation,  I  think  we 
will  in  a  certain  proportion  of  cases 
save  the  little  one  from  tuberculosis 
of    other    organs;    we   will    avoid    un- 
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sightly    scars    which    result    from    ul- 
ceration,   and    we    will    place    the   pa- 


tient in  a  position   to   quickly    regain 
sound  health. 
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questioned  and  unquestionable  au- 
thority, speaks  volumes  and  makes 
us  pause  to  ask:  "Can  nothing  be 
done  to  save  these  lives?  Can  noth- 
ing be  done  to  alleviate  this  over- 
crowding; to  make  it  unnecessary 
and  undesirable  for  poor  mothers  to 
neglect  their  little  ones?  Can  not 
their  homes  be  made  to  conform  to 
the  laws  of  hygiene,  and  can  not 
they  be  taught  how  to  care  for  their 
innocent  babes? 

Sad  as  it  is  to  think  of  this  vast 
multitude  of  babes  passing  to  their 
untimely,  and  in  many,  many,  in- 
stances, unnecessary  death,  this  does 
not  tell  us  all.  These  die  and  put 
an  end  to  suffering,  but  there  is  also 
a  vast  number  who  live.  They  man- 
age to  struggle  through  somehow,  but 
are  stunted  and  dwarfed,  and  par- 
tially unfitted  for  the  struggle  for  ex- 
istence which  lies  before  them.  They 
fall  an  easy  prey  to  disease,  feeding 
every  epidemic  that  comes  their  way; 
and  the  strange  thing  is  that  any  es- 
cape. 

While  the  poverty  of  the  mothers, 
aside  from  their  ignorance,  is  ac- 
countable for  the  lowered  resistance 
and  frightful  mortality  among  the 
children  of  the  slums,  ignorance  alone 
can  account  for  it  among  the  children 
of  the   well-to-do. 

The  greatest  percentage  of  deaths 
occurs  among  the  children  of  the  poor, 
but  the  children  of  those  in  better 
circumstances  by  no  means  escape. 
Most  infants     are     improperly     cared 

•Read   at   the   29th   semi-annual   meeting   of   the  Southern  California  Medical   Societv,   at  Idyll- 
Wild,    Riverside    Co.,     May     22nd     and     23rd,  1902. 


What  can  appeal  to  the  human  heart 
more  than  the  helplessness  of  little 
babes?  During  the  first  years  of  life 
they  are  utterly  unable  to  care  for 
themselves.  Prolonged  infancy  is  one 
of  the  features  which  characterizes 
the  human  race  and  distinguishes 
man  from  the  lower  order  of  animals. 
It  imposes  upon  parents  and  guardi- 
ans a  great  responsibility  and  fur- 
nishes them  with  the  most  serious 
problems  that  confront  them  during 
life. 

During  the  period  of  infancy  count- 
less multitudes  perish.  The  total 
number  of  deaths  in  the  city  of  New 
York  (1)  for  the  years  1890-92,  in- 
clusive, was  128,136;  of  this  number, 
32.916,  or  26  per  cent,  died  during 
the  first  year,  and  43,463,  or  34  per 
cent.,  before  the  end  of  the  second 
year. 

Holt  (2)  says:  "Statistics  from 
America  and  Europe  show  that  in 
all  large  cities  infant  mortality  has 
been  steadily  increasing  for  the  past 
twenty-five  years.  This  is  due  to 
many  causes;  overcrowding,  neglect 
and  unhygienic  surroundings.  But 
more  important  than  all,  is  artificial 
feeding  as  at  present  ignorantly 
practiced.  In  my  experience  it  is 
rare  to  find  a  healthy  child  who  has 
been  reared  in  a  tenement  house,  and 
who  has  been  artificially  fed  from 
birth." 

This  statement,  coming  from  an  un- 

(1)  Holt:    Infancy   and   Childhood,    p.    4u. 

(2)  Holt:  ibid. 
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for.  and,  if  they  live,  suffer  on  ac- 
count of  the  ignorance  and  neglect  of 
their  parents.  The  child  is  not  only 
improperly  fed,  but  improperly 
clothed,  deprived  of  fresh  air  and 
kept  constantly  excited.  He  pro- 
tests by  a  failure  to  grow  and  thrive 
as  babes  should,  but  to  no  avail.  The 
mother  holds  him  in  her  arms,  car- 
ries him  about,  walking  the  floor, 
and  wondering  why,  with  all  the  at- 
tention baby  is  receiving,  he  does  not 
do  well.  The  truth  is  that  baby  is 
suffering  from  too  much  attention. 
All  he  needs  is  good,  suitable  food 
and  a  regularity  in  giving  it;  fresh, 
pure  air;  light,  warm  clothing;  a 
daily  bath;  and  then  to  be  let  alone 
except  for  an  occasional  change  of 
position   and  out-of-door  excursions. 

The  inability  of  some  mothers  and 
the  neglect  of  others  to  give  their 
children  proper  attention  accounts, 
in  great  part,  for  the  weakened  con- 
stitutions which  are  so  prevalent  in 
the  young.  They  fall  an  easy  prey  to 
disease.  Already  in  the  third  quar- 
ter of  the  first  year  and  throughout 
the  second  year  we  see  tuberculosis, 
that  disease  which  finds  a  lowered 
resistance  to  be  its  opportunity, 
causing  quite  a  proportion  of  deaths 
among    them. 

Bollinger  (3)  reports  post-mortems 
on  500  children  up  to  the  15th  year 
of  age;  tuberculosis  being  found  218 
times,  or  in  44  per  cent,  of  the  cases. 

Heubner  (4)  gives  the  following 
instructive  statistics  from  his  own 
clinic,  which  show  the  relative  num- 
ber of  cases  of  tuberculosis  in  the 
various  years  of  childhood: 

Of  844  children  from  birth  to  3 
months  old,  0  per  cent,  suffered  from 
tuberculosis. 

Of  218  children  from  3  to  6  months 
old,  3.6  per  cent,  suffered  from  tu- 
berculosis. 


Of  93  children  from  6  to  9  months 
old.  11.8  per  cent,  suffered  from  tu- 
berculosis. 

Of  75  children  from  9  to  12  months 
old,  26.6  per  cent,  suffered  from  tu- 
berculosis. 

Of  45 6  children  from  1  to  2  years 
of  age,  14.2  per  cent,  suffered  from 
tuberculosis. 

Of  367  children  from  2  to  3  years  of 
age,  13.4  per  cent,  suffered  from 
tuberculosis. 

Of  306  children  from  3  to  4  years 
of  age,  11.1  per  cent,  suffered  from 
tuberculosis. 

Of  470  children  from  5  to  7  years 
old,  7.4  per  cent,  suffered  from  tu- 
berculosis. 

Of  682  children  from  7  to  10  years 
old,  5.0  per  cent,  suffered  from  tu- 
berculosis. 

Holt  (5)  reports  319  consecutive 
post-mortems  in  the  Babies'  Hospital 
in  New  York  to  have  shown  tubercu- 
losis present  44  times,  making  14  per 
cent,  of  the  cases. 

These  statistics  would  be  more  val- 
uable if  they  included  patients  of  all 
conditions  of  life,  taking  in  the  well- 
to-do  along  with  the  poor;  but  allow- 
ing for  this,  they  teach  very  important 
lessons.  They  show  us  that  children 
are  exposed  in  an  unusual  degree  to 
the  germs  of  tuberculosis;  and,  also, 
that  those  born  free  from  the  disease 
show  a  tendency  to  contract  it  which 
increases  up  to  the  end  of  the  first 
year  of  life  and  then  gradually  de- 
creases as  the  child  grows  older. 

When  inquiring  into  the  cause  of 
this  frequency  of  infection,  it  must  be 
remembered  that  the  child's  resist- 
ing power,  when  in  a  state  of  health, 
is  much  lower  than  that  of  adults. 
It  is  said  (6)  that  it  takes  from  eight 
to  thirty  tubercle  bacilli  to  infect  a 
guinea-pig.  If  resistance  were  the 
same  in  the  guinea-pig  and  the  child, 


(3)  D'Espine:    Annales,      des.      med.      et      de 
chir.    infantil.    Sept.    1900. 

(4)  Heubner:     Zur    Yorhueting    der    Tuberku- 
lose    in    Kindesalter.      "Berlin    Congress."    1899. 


(5)  Holt:    Infancy   and   Childhood. 

(6)  Wright:  Some  Critical  and  Desultory 
Remarks  on  Recent  Laryngological  and 
Rhinolosical  Literature.  N.  Y.  Med.  Jour., 
June    24,    1899,    p.    873. 
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and  it  were  simply  the  question  of 
weight,  it  would  perhaps  require 
from  ten  to  twenty  times  the  number 
of  bacilli  to  infect  the  latter  that  it 
does  to  infect  the  former.  While  a 
comparison  of  this  kind  is  crude,  yet 
it  is  not  without  some  value.  Re- 
membering that  a  person  with  a  fully 
fledged  case  of  consumption  will  cast 
off  many  millions  of  bacilli  a  day — 
as  many  as  seven  billions,  says 
Knopf  (7) — and  remembering  how 
many  hundreds  of  bacilli  we  some- 
times see  in  a  single  field  of  the  mi- 
croscope, which  would  represent  only 
the  tiniest  speck  of  sputum,  we  can 
see  how  these  little  children,  with 
their  immature  tissues,  are  endan- 
gered. 

The  prevalence  of  infection  among 
children  is  so  general  that  we  can 
safely  say  at  least  one-half  of  all 
children  are  infected.  The  most  com- 
mon seat  of  infection  in  cmidhood  is 
the  glands.  Cornet  (8)  cites  the  fol- 
lowing statistics: 

Babes,  during  a  service  of  eight 
years  in  the  Children's  Hospital  of 
Budapest,  found  the  lymph  glands  af- 
fected in  more  than  one-half  of  all 
cases  that  came  to  post  mortem. 

Mueller,  in  500  autopsies  on  chil- 
dren from  birth  to  fifteen  years  of 
age,  found  tuberculosis  of  the  lym- 
phatic glands  126  times — the  bron- 
chial glands  being  affected  103 
times. 

Neumen,  in  142  sections  on  chil- 
dren from  birth  to  fifteen  years  of 
age,  found  tuberculosis  of  the  bron- 
chial glands  46  times. 

Bios  (9)  cites  the  investigations  of 
Volland.  who  examined  2506  Swiss 
school  children  with  reference  to  the 
state  of  the  cervical  lymph  glands. 
Of  this  material,  96  per  cent,  of  those 
between   the    ages    of   7    and    9    years 

(7)  Knopf:     "Prophylaxis    and    Treatment    of 
rculosis,"    p.    35. 

(8)  Cornet:      Die    Tuberculose,    s.    178. 

Bios:    Mittheil   aus  die   Grenzsebieten   «^er 
/in    und    Chirurpie,    1899,    No.    IV. 


showed  enlargemenl  of  th<  se  glands, 
which,  in  all  probability,  was  tuber- 
cular  in  the   majority   of   instances. 

The  great  mortality  which  carries 
off  26  per  cent,  of  all  children  born 
before  they  reach  the  age  of  one  year; 
and  46  per  cent,  before  the  age  of 
fifteen  has  been  reached,  as  is  true 
in  the  city  of  New  York,  must  of 
necessity  be  accompanied  by  a  much 
greater  morbidity,  which  lowers  vi- 
tality, decreases  resisting  power  and 
renders  these  little  ones  prone  to  in- 
fection. While  we  know  that  such  a 
morbidity  and  mortality  is  not  gen- 
eral, nevertheless,  the  same  is  true 
only  in  a  lessened  degree  throughout 
the  country. 

It  is  a  sad  truth  that  the   number 
of  mothers,  who  are  able  and  willing 
to    nurse    their    babes,    is    decreasing 
every  year.     Instead  of  being  fed  upon 
the    one    thing    intended    for    them — 
mother's   milk — they    are   deprived   of 
this    and    forced    to    take    their    food 
from  sources  which  are  open  to  every 
form    of    contamination.      Oftentimes, 
too.  they  are  fed  upon  milk  and  milk 
mixtures   which   are  not   at  all   suited 
to    their    digestive    powers.        So      we 
find   children   soon    after   birth    suffer- 
ing from  digestive  ills,  which,  if  not 
attended  to  at  once,  pass  on  to  sub- 
acute   and    chronic    conditions    which 
undermine    their    constitutions.      The 
weakest     die     off.       Those     a     little 
stronger    manage    to      exist     a      little 
longer,   but     their     vitality     becomes 
lower    and    lower,    so    that   when    the 
second  year  has  been  reached,  many 
of  them  yield  to  the  destroyer.  Thus 
the   second    summer   has   justly  come 
to  be  dreaded.    Anxiety  on  the  part  of 
mothers    and    guardians     during    the 
first    year    should    make    the    second 
summer    little,    if    any.    more    to    be 
dreaded  than  any  other. 

There  is  a  connection  between  these 
stomach  and  bowel  troubles  in  chil- 
dren and  the  outbreak  of  tuberculo- 
sis which  seems  to  be  more  than  co- 
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incidence.  By  the  end  of  the  first 
year  the  former  has  undermined  the 
constitution  and  the  latter  begins  to 
make  itself  very  evident,  as  is  shown 
by  statistics  cited  above;  and,  by  the 
end  of  the  second  year,  tuberculosis 
has  caused  a  large  proportion  of 
deaths. 

The  factors  which  predispose  to 
tuberculosis  in  children  are  about 
the  same  as  in  adults. 

Bad  hygiene  is  here  found  at  its 
worst.  Children  from  birth  are  apt 
to  be  coddled.  The  mother  fears 
that,  if  the  air  were  to  strike  them, 
they  would  be  made  ill,  so  they  are 
kept  in  a  stale  atmosphere  where 
there  is  no  wind  to  harm  them  and  no 
oxygen  to  furnish  them  life.  Baths 
are  neglected  for  the  same  reason 
and  clothing  is  piled  on  until  they 
can  hardly  breathe  for  the  burden. 

Instead  of  this  over-zeal  on  the 
part  of  mothers  preventing  their 
children  from  contracting  colds,  it 
makes  them  all  the  more  susceptible. 
The  delicate  mucous  membranes  of 
the  upper  air  passages  are  injured 
thereby  and  frequent  attacks  of  cor- 
yza,  bronchitis  and  not  infrequently 
pneumonia  follow. 

These  weakly  children  nearly  all 
suffer  from  enlargement  of  the  lym- 
phoid tissue  of  the  throat  and  phar- 
ynx, which  interferes  with  normal 
respiration  and  makes  the  little  ones 
prone  to  repeated  attacks  of  inflam- 
mation of  the  upper  air  passages. 
Dr.  Kerley  stated  in  a  lecture  before 
the  class  at  the  New  York  Polyclinic 
that  he  had  examined  fifty  consec- 
utive cases  in  one  of  the  children's 
hospitals  and  had  found  adenoids 
which  required  operation  in  forty- 
seven  of  them.  Profs.  Stubbert  and 
Loomis  (10)  in  discussing  the  rela- 
tion of  interference  with  physiologi- 
cal respiration  to  tuberculosis,  says: 
"One    of    the    most    common    predis- 


posing factors  to  the  successful  in- 
roads of  the  tubercle  bacillus  in  the 
lungs  is  a  diseased  condition  of  the 
upper  air  passages.  Perhaps  the 
most  powerful  of  these  is  bad  nasal 
ventilation,  such  as  may  be  caused 
by  adenomata,  nasal  spurs,  etc., 
which  induce  the  patient  to  breathe 
through  the  mouth." 

We  find  it  almost  unnecessary  in 
this  age  of  medical  advancement  to 
emphasize  the  evil  effects  of  nasal 
stenosis,  for  we  are  all  more  or  less 
familiar  with  them.  We  have  seen 
the  illy-shapen  chests;  we  know  the 
dull,  listless  appearance  given  to 
these  sufferers,  their  weak  memories, 
their  inability  to  concentrate  their 
minds  and  their  general  nervous  con- 
dition. We  have  also  noted  the  ef- 
fect on  hematogenesis  as  shown  in 
their  pale,  blue,  transparent,  anaemic 
skins.  We  have  also  noted  these 
disappear,  either  wholly,  or  in  part, 
when  the  stenosis  was  corrected,  ac- 
cording to  the  earliness  and  success- 
fulness  of  the  operation. 

While  these  conditions  of  them- 
selves are  strong  predisposing  fac- 
tors, yet  there  is  a  more  direct  effect 
resulting  from  these  conditions  which 
we  must  notice,  and  this  brings  us 
to  the  discussion  of  the  mode  of  in- 
fection in  tuberculosis. 

For  years  it  was  believed  that  the 
manner  in  which  the  bacilli  entered 
the  lungs  was  directly  through  the 
the  air  channels.  Was  this  not  nat- 
ural when  the  lungs  were  usually  the 
seat  of  infection?  Today  this  theory 
is  not  only  questioned,  but  the  weight 
of  evidence  seems  to  be  against  its 
satisfactorily  accounting  for  the  ma- 
jority of  infections.  Investigation 
seems  to  prove  beyond  a  doubt  that 
infection  takes  place  most  commonly 
through  the  lymph  channels. 

Experiments  have  been  made  by 
Wright    (11)    and  others  with  dust  to 


(10)     Stubbert    and     Loomis: 
Sajous    Annual,     1901    Vol.    VI. 


"Tuberculosis,' 
p.    457. 


(11)     Wright: 
Sept.    21,    1895. 
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acertain  how  much  of  it  could  be  in- 
haled into  the  lungs,  and  it  was  found 
that  very  little  passed  beyond  the 
larynx;  most  of  it  collecting  upon 
the  vibrissae  and  mucous  membrane 
of  the  nose.  As  soon  as  the  dry 
particles  of  dust  reach  the  nasal  cav- 
ity, they  come  in  contact  with  mois- 
ture, are  precipitated  on  account  of 
this  moistened  condition,  and  are  thus 
retained  until  expelled  by  the  process 
of  sneezing  or  blowing  the  nose.  The 
same  thing  happens  with  bacteria. 
Instead  of  passing  on  through  the 
nose  and  other  upper  air  passages, 
they  are  precipitated  upon  the  mu- 
cous membranes  and  then  either 
cast  off  or  they  pass  on  into  the 
lymphatics. 

Through  the  lymphatics  the  bacilli 
are   carried   to   and    deposited   in   the 
cervical        and        bronchial        glands. 
Wright    (12)    says:      "We     must     as- 
sume   at    present    that    the    tubercle 
bacillus    passes    into    the    lymphatics 
through  the  mucous  membrane  of  the 
naso-  and  oro-pharynx  in  a  very  large 
proportion  of  the  cases  of  pulmonary 
infection."       In     the      discussion      of 
glandular   tuberculosis,     or     scrofula, 
Ponfick   (13)   recognizes     the     import-' 
ance  of  the  nose  and  throat  as  ports 
of  entry.     For,   says  he:    "Experience 
at  once  teaches  us  that  these  glands 
are  attacked  where  the  especial  areas 
of  ramification  of  afferent  vessels  are 
most   exposed    to   contamination   with 
the    bacillus."      And    again:     "In    the 
case  of  permanent  enlargement  of  the 
cervical    glands,    a    safe    general    rule 
would  be  to  first     assume    that     the 
primary  lesion  is  seated  in  some  one 
of  the  mucous  membranes  of  the  fa- 
cial cavities,  the  air  passages,  etc." 
That  the  tubercle  bacillus  can  enter 
the   body   through   an    intact   mucous 
membrane    without    producing    tuber- 
culosis of  the  same  there  is  no  doubt, 

(12)  Wright:  Medical  News,  Jan.  19,  1901, 
P.    85. 

(13)  Ponfick:  Allgem.  med.  Central  Zeitung, 
Dec.  29,  1900.  Translated  In  Journal  of 
Tuberculosis,    Vol.    Ill,    pp.    128-9. 


Wright  (14),  Holt  (15);  but  that  ca- 
tarrhal conditions  predispose  to  and 
aid  in  such  entry  is  self-evident. 
Osier  (16)  says:  "A  special  predis- 
posing factor  in  lymphatic  tubercu- 
losis, is  catarrhal  inflammation  of 
the  mucous  membranes,  which  in 
itself  excites  slight  adenitis  of  the 
neighboring  glands."  Arrowsmith  (17) 
also  says:  "While  catarrhal  condi- 
tions of  the  nose  and  naso-pharynx 
never  directly  'run  into  consumption,' 
as  the  laity  express  it,  they  assuredly 
do  increase  the  liability  to  it." 

I  have  now  quoted  authorities  to 
prove  that  the  nose  and  throat  are 
important  ports  of  entry  for  the  tu- 
bercle bacillus  and  to  show  that  a 
catarrhal  condition  of  these  mucous 
membranes  facilitates  such  entry. 
I  have  also  drawn  attention  to  the 
relation  between  digestive  ills  and  in- 
fection. There  still  remains  one  link 
in  the  chain  to  be  supplied — the  expla- 
nation of  the  relation  between  this 
glandular  affection  and  pulmonary 
tuberculosis. 

When  once  the  glands  are  the  seat 
of  tuberculosis,  the  process  may 
quiet  down  and  produce  no  more 
trouble;  or  it  may  remain  latent  for 
years  and  then  become  active,  or  it 
may  break  down  immediately;  but, 
whatever  happens,  it  cannot  be  looked 
upon  otherwise  than  as  a  source  of 
danger  to  the  patient.  The  bacilli 
when  once  free  find  their  way  through 
the  lymph  and  blood  channels  to 
other  parts  of  the  body,  usually  the 
apex  of  a  lung,  and  there  being 
strained  out  by  the  small  vessels, 
start  up  a  tubercular  inflammation  of 
the  lungs. 

Baumgarten  (18)  in  a  series  of  ex- 
periments inoculated  animals  with 
tubercle     bacilli     through     injections 


(14)  Wright:   Med.   News,    Jan.   19,   1901,   p.   85. 

(15)  Holt:    Infancy    and    Childhood,    p.    1020. 

(16)  Osier:      Practice,    p.    205. 

(17)  Arrowsmith:    Med.    News,    Oct.    12,    1901, 
p     576 

(18)  I'.aumparten:        Wiener      med.      Wochen- 
schrift,    Nov.    2,    1901,    p 
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Into  tlir  uninjured  urethra  and  blad- 
der, under  the  skin  and  also  into  the 
chamber  of  the  eye.  Whatever  the 
place  of  inoculation,  provided  not  too 
large  a  quantity  of  bacilli  were  used, 
the  result  was  the  same — an  infec- 
tion of  the  apices  of  the  lungs.  When 
a  large  quantity  of  bacilli  were  used 
or  the  injection  was  made  into  a 
vein,  miliary  tuberculosis  was  likely 
to  follow.  The  special  localization  of 
the  process  in  the  apices  he  ac- 
counted for  by  the  deficient  functional 
activity  of  these  parts. 

Osier  (19)  says:  "It  is  safe  to  say 
that  in  three-fourths  of  the  instances 
of  acute  tuberculosis,  the  infection  is 
derived  from  this  source  (unhealed 
focus  of  tubercular  adenitis)." 

Von  Ruck  says  (20):  "Tuberculo- 
sis does  not  as  a  rule  occur  primarily 
in  the  parenchyma  of  the  lung,  but 
has  its  beginning  in  the  glandular 
and  lymphatic  structures  of  the  res- 
piratory or  digestive  apparatus,  and 
in  many  instances,  these  initial  de- 
posits cause  little  or  no  symptoms  at 
all.  The  lung  affection  represents  an 
extension  from  a  glandular  or  lym- 
phatic focus,  which  has  broken  down, 
and  from  which  the  infectious  mate- 
rial enters  the  venous  circulation,  to 
be  filtered  out  and  deposited  in  the 
capilary  system  of  the  lungs." 

How  long  bacilli  may  remain  in 
these  lymph  nodes  and  still  remain 
virulent  is  not  known,  but  Bollinger 
(21)  claims  to  have  proven  that  ba- 
cilli which  had  been  in  a  closed  fo- 
cus for  twenty  years  were  still  vir- 
uient  to  guinea-pigs. 

Such  opinions  as  these,  coming  as 
they  do  from  able  investigators,  show 
us  the  great  importance  of  infancy 
and  childhood  as  periods  when  infec- 
tion by  tuberculosis  is  likely  to  oc- 
cur.      Tender,     susceptible     children 


(19)  Osier:    Tractice    of    Medicine,    p.    206. 

(20)  Von    Ruck:      Journal      of      Tuberculosis, 
Vol.    I,   p.    1. 

(21)  Bollins-er:    British    Medical    Journal,    Oct. 
17,    1896,    p.    64. 


must  be  guarded  more  carefully  from 
infection,  and  from  those  things 
which  undermine  the  constitution, 
such  as  digestive  ills  and  catarrhal 
troubles. 

So  much  for  the  causes  which  pre- 
dispose children  to  infection.  Now 
let  us  consider  the  sources  whence 
come  the  infecting  germs;  for  no 
matter  how  debilitated  a  child  may 
be  and  how  ripe  it  may  be  for  con- 
tracting the  disease,  unless  the  germs 
be  present,  there  can  be  no  tubercu- 
losis. 

These  germs  we  find  present  every- 
where in  nearly  every  nook  and  cor- 
ner frequented  by  civilized  man.  We 
find    them    on    the    streets,    in    public 
halls,   in  the  palaces  of  the  wealthy, 
in  the  homes  of  the  common  people, 
in    the    hovels   of   the   poor.     The  air 
we  breathe,  the  food  we  eat  and  the 
water  we  drink  are  all  contaminated 
by    this    ubiquitous    germ.      The    fact 
that  all  people  do  not  become  tuber- 
cular  is   dependent  upon   two   things. 
First,  a  great  many  of  the  germs  that 
come  from  old   cavities,  as  has  been 
shown  by   Kitasato,     are     dead,     and 
those  that  are  virulent  when  cast  out 
of  the   body   are   subjected   to   unfav- 
orable   conditions;    hence    are    either 
destroyed    or   very    much    reduced    in 
vitality    before    they    are    taken    into 
the   economy.     Secondly,     the     resis- 
tance of  the  individual  is  not  lowered 
sufficiently    when    he    comes    in    con- 
tact with  the  number  of  germs  nec- 
essary  to    infect   him.      Nevertheless, 
it  is  our  duty  to  get  rid  of  the  germs, 
if    possible.      While    this    appears    a 
heavy    task,    yet    it    is    not    one    alto- 
gether  unpromising.     While   we   may 
not  be  able  to  destroy  all  the  germs, 
we   can  rid   society  of  most  of  them 
and  make  infection  much  less  preva- 
lent. 

In  children  the  sources  of  infection 
are  the  same  as  in  adults,  with  a 
greater  liability  to  the  disease,  ow- 
ing to  the  natural  lessened  resistance 
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attendant  upon  the  period  of  child- 
hood. Undoubtedly  the  greater  ac- 
tivity of  the  lymphatics  during  the 
early  years  of  life  together  with  the 
fact  that  the  mucous  membranes  at 
this  period  are  more  easily  pene- 
trated, is  an  important  factor  to  be 
reckoned  with. 

Whether  or  not  the  milk  of  tuber- 
culous cattle  is  a  source  of  danger 
to  children,  we  are  not  at  this  time 
able  to  say  with  any  authority.  We 
must  await  the  investigations  of  the 
commissions  which  are  now  studying 
the  matter,  and  perhaps  we  will  be 
compelled  to  wait  much  longer.  But 
until  the  opinion  of  Koch  has  been 
verified,  we  must  not  relax  our  ener- 
gies against  tuberculous  milk;  for, 
even  if  it  be  proven  that  the  tubercle 
bacillus  of  cattle  will  not  infect  hu- 
man beings,  nevertheless,  the  laws 
of  health  and  sanitation  demand  in 
this  enlightened  age  that  all  dairies 
furnishing  cities  with  milk  should  be 
able  to  show  certificates  to  the  ef- 
fect that  the  milk  is  produced  by  a 
healthy  herd.  Children  should  not 
be  fed  upon  milk  whose  cleanliness 
could  be  doubted. 

The  experiments  of  Koch  are  not 
conclusive.  They  do  show  that,  in 
the  animals  upon  which  he  performed 
his  experiments,  there  was  a  decided 
resistance  to  infection.  But  they  do 
not  warrant  the  broad  assertion  that 
the  human  bacillus  will  not  infect 
cattle;  nor  the  opposite  one,  which 
to  us  is  of  far  more  import,  that  the 
bovine  bacillus  will  not  infect  human 
beings.  In  the  first  place,  the  viru- 
lence of  the  bovine  bacillus  is  known 
to  be  much  greater  than  that  of  the 
human. 

Then,  too,  we  hold  that  a  lowered 
resistance,  if  not  absolutely  neces- 
sary, is  a  great  aid  to  infection:  but 
in  these  experiments,  healthy  cattle 
were  taken  and  subjected  to  inocu- 
lation of  a  bacillus  whose  virulence 
is  known   to   be   much   less   than   the 


bacillus  native  to  those  animals. 
This  undoubtedly  should  be  taken  in- 
to account  in  the  experiments.  Now, 
on  the  other  hand,  when  it  is  a  mat- 
ter of  infecting  human  beings,  with 
bovine  bacilli,  we  have  to  do  with 
beings  of  different  resisting  power, 
whose  resistance  is  quite  often  low- 
ered and  a  bacillus  whoso  virulence 
is  much  greater  than  that  ot  the  bacil- 
lus native  to  man.  And,  if  the  bacillus 
which  causes  pulmonary  tuberculosis 
in  after  years  enters  the  system  dur- 
ing childhood,  as  those  who  main- 
tain the  lymphatic  origin  of  the  dis- 
ease claim,  then  we  have  a  much 
easier  infection  because  of  the  im- 
maturity and  other  peculiarities  of 
the  tissues  of  this  age,  and  because 
of  the  diseases  of  the  respiratory 
and  digestive  tracts  which  are  so 
common.  Thorn-Thorn  has  given 
forth  the  statistics  that  while  tuber- 
culosis in  general  has  been  reduced 
forty  per  cent,  during  the  past  fifty 
years  in  the  city  of  London,  tubercu- 
losis of  childhood  has  increased  27 
per  cent.  This  is  given  as  show- 
ing the  likelihood  of  infection 
coming  through  milk.  These  statis- 
tics have  been  discredited  by  some 
English  observers,  but  it  is  not  de- 
nied that  there  is  an  increase  in  the 
frequency  of  infection  during  this  pe- 
riod. 

Koch  (22)  says:  "That  a  case  of 
tuberculosis  has  been  caused  by  ali- 
menta  can  be  assumed  with  certainty 
only  when  the  intestine  suffers  first 
— that  is,  when  a  so-called  primary 
tuberculosis  of  the  intestine  is  found." 
To  show  how  seldom  this  occurs,  he 
states  that  among  933  cases  of  tuber- 
culosis in  children  in  the  Emperor 
and  Empress  Frederick  Hospital  for 
Children,  Baginsky  never  found  tuber- 
culosis of  the  intestine  without  simul- 
taneous disease  of  the  lungs  and 
bronohial  glands.  Among  3104  ne- 
cropsies   of   tubercular    children     Bie- 

British   Medical    Journal,    July   27, 
1901,    p.    191. 
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dert  observed  only  sixteen  cases  of 
primary  tuberculosis  of  the  intestine. 
Other  investigators  do  not  agree  that 
a  local  lesion  is  necessary  at  the 
point  of  entry,  but  have  shown  that 
the  tubercle  bacillus  can  enter 
through  the  intact  mucous  membrane 
without  causing  a  local  lesion.  In 
this  connection  the  experiments  of 
Baumgarten,  Dobroklonsky  and  Cor- 
net (23)  may  be  mentioned.  If  it  is 
necessary  to  have  a  primary  lesion 
at  the  point  of  entry,  then  how  can 
tuberculosis  of  the  cervical  and  bron- 
chial glands  be  so  common  when  the 
areas  of  the  nasal  and  oral  cavities 
from  which  they  receive  their  lymph 
supply  are  so  seldom  affected  with 
primary   lesions? 

We  hope  that  it  will  be  proven  that 
bovine  bacilli  will  not  infect  man, 
for  then  our  fight  against  tuberculo- 
sis is  rendered  much  simpler,  but 
until  then  let  the  milk  supply  be 
carefully  guarded  and  where  suspi- 
cion exists,  let  it  either  be  discarded 
or  carefully  sterilized  before  using. 

It  is  not  only  necessary  that  the 
milk  be  supplied  from  a  healthy  herd, 
but  those  who  handle  it  should  be 
free  from  tuberculosis.  No  person 
with  tuberculosis  should  come  in  con- 
tact with  milk  intended  for  a  child 
or  with  the  utensils  which  contain  it. 
If  a  tubercular  person  washes  the 
dairy  utensils,  or  milks  the  cows,  or 
peddles  the  milk,  or  if  a  tubercular 
servant  or  mother  cares  for  or  pre- 
pares the  food  for  a  child,  or  feeds 
it,  contamination  is  liable  to  occur 
and  infection  may  follow.  In  no  in- 
stance should  the  nursing  bottle  or 
nipple  be  handled  by  such  an  one. 
The  habit  that  some  people  have  of 
trying  to  get  the  child  to  nurse  by 
taking  the  nipple  into  the  mouth  or 
of  chewing  food  for  children  need 
only  be  mentioned  to  be  condemned, 
not  only  in  tubercular  patients,  but 
in  healthy  people  as  well. 


People  suffering  from  tuberculosis 
in  the  open  stage  should  not  play 
with  children;  for  it  is  an  easy  thing 
to  carry  enough  germs  from  the 
hands  of  the  one  so  infected  to  the 
hands  of  the  little  one,  which  go  into 
the  mouth  so  often,  to  cause  infection 
of  the  latter. 

Children  may  be  and  doubtless  are 
often  infected  through  kisses.  Aside 
from  this  detestable  custom  of  pro- 
miscuous kissing  being  nauseating,  it 
is  a  positive  danger.  Children  should 
be  taught  not  to  kiss  strangers  and 
grown  people  should  be  taught  not  to 
kiss  children. 

Pet  animals  quite  often  suffer  from 
tuberculosis,  and  are  not  to  be  over- 
looked as  a  source  whence  infection 
may  come. 

Children  are  unduly  exposed  to  tu- 
bercular infection  by  crawling  and 
playing  on  the  floor.  The  danger  of 
infection  decreases  with  the  distance 
from  the  floor,  as  has  been  shown  by 
Cornet  (24)  in  an  experiment  in 
which  guinea-pigs  were  placed  at 
various  distances  from  the  floor  in  a 
room  infected  writh  tuberculous 
sputum.  While  forty-seven,  of  the 
forty-eight  animals  used  became  in- 
fected, those  nearest  the  floor  showed 
the  danger  there  to  be  the  greatest 
by  being  first  infected. 

Uncleanly  tubercular  patients  ex- 
pectorate on  the  floor.  Others,  cough- 
ing, throw  out  a  spray  which  contains 
bacilli.  These  dry  and  many  of 
them  settle  to  the  floor.  People 
carry  the  germs  on  their  feet  from 
the  sidewalk  and  the  street  into  the 
house.  And  here  let  me  mention  that 
detestable,  dangerous  and  filthy  cus- 
tom of  women  wearing  long  skirts 
which  sweep  the  sidewalk,  trailing 
over  tuberculous  sputum  which  clings 
to  the  cloth,  and  gathering  up  the 
bacillus-laden  dust  to  carry  it  home 
and   deposit  it  upon  the  floor  of  the 


(23)     Cornet:      Die    Tuberculose,    s.    98. 


(24)     Cornet:    Demonstration    in    der    Berliner 
Medieinischer    Gesellschaft    (Maerz   1898.) 
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nursery  where  the  children  play. 
There  is  no  excuse  for  such  filth  and 
such  a  source  of  infection.  Style! 
Yes,  style!  But  a  style  that  kills 
children! 

Children  should  not  be  allowed  to 
play  in  the  room  with  tubercular  pa- 
tients; for  no  matter  how  cleanly  the 
patient  may  be,  the  floor  will  be  con- 
taminated, and  the  child  playing  upon 
the  floor  and  putting  fingers  from 
floor  to  mouth  is  very  prone  to  be- 
come infected. 

Another  mode  of  infection  is 
through  abrasions  and  cutaneous 
wounds;  but  if  the  care  that  I  have 
mentioned  be  taken,  this  danger  will 
be  rendered  very  slight. 

"With  this  wide-spread  general  mor- 
bidity and  its  resulting  lowered  vi- 
tality among  children,  and  the  fre- 
quent contact  of  these  children  with 
the  bacillus  tuberculosis,  it  is  no  won- 
der that  so  many  become  infected. 

What  becomes  of  the  bacilli  when 
they  enter  the  system,  since  all  those 
infected  do  not  develop  a  general  tu- 
berculosis at  once?  In  some  cases 
the  invaders  are  destroyed  at  once; 
in  others  some  acute  tubercular  pro- 
cess either  in  the  lungs  or  some 
other  part,  as  the  meninges,  joints 
or  bowel  is  set  up.  In  other  cases  the 
glands  suppurate  externally  and  the 
germs  are  cast  off;  while  in  still  a 
large  majority  of  cases  the  bacilli  re- 
main in  the  lymphatic  glands,  en- 
cased, as  it  were,  producing  no  symp- 
toms at  all,  or  finally  through  some 
irritation  breaking  through  thei^  en- 
casement and  finding  their  way  into 
the  general  blood  stream,  producing 
the  disease  in  some  other  part,  where 
the  bacilli  have  been  sifted  out  by  the 
small  vessels.  This  may  account  for 
many  cases  of  tuberculosis  in  adults. 

Bios  (25)  followed  the  after-history 
of  160  cases  of  tuberculous  lymph 
glands,   occurring   in   Czerney's   clinic 


(25)     P.Iop:     Mltthoil      aus      d.      Orenzu 

n    und    Chirurgie,    1899,    No.    IV. 


in  Heidleberg,  for  a  period  ranging 
from  three  to  twelve  years  and  found 
that  40  per  cent,  developed  secondary 
tuberculosis. 

Just  what  per  cent,  of  the  cases  of 
tuberculosis  in  adults  is  due  to  this 
lymphatic  infection  during  childhood 
we  are  unable  to  say;  yet,  it  is  a 
source  of  infection  that  deserves 
much  more  consideration  than  it  has 
hitherto  received. 

How  can  this  infection  during 
childhood  be  prevented?  and  what  is 
to  be  done  when  it  has  taken  place? 
The  answer  can  be  summed  up  in 
one    word — Education. 

Mothers  and  guardians  must  be 
educated  so  that  they  will  care  for 
their  children  in  such  a  manner  that 
the  little  ones  will  not  suffer  from 
lowered  vitality.  The  alimentary  and 
respiratory  tracts  must  be  kept  in  a 
state  of  health.  Children  must  be 
kept  away  from  sources  of  infection 
as  much  as  possible.  Their  food  must 
be  free  from  contamination.  They 
must  not  be  allowed  to  associate  with, 
or  live  in  apartments  occupied  by 
tubercular  patients.  They  should  not 
be  allowed  to  play  with  pet  animals 
that  show  any  signs  of  illness.  They 
should  be  taught  never  to  kiss  stran- 
gers. Remembering  that  children 
are  always  playing  on  the  floor,  the 
nursery  should  be  a  bright,  sunny 
room  where  the  floor  is  flooded  by 
sunlight.  Besides,  the  floor  should 
either  be  of  hard  wood  or  linoleum 
or  some  other  material  that  can  be 
washed  with  antiseptics.  The  mother 
and  those  entering  the  nursery,  for 
that  matter,  all  women,  should  dis- 
card the  bacillus-bearing  long  skirt 
which  picks  up  the  bacilli  from  the 
street  and  deposits  them  on  the 
nursery  floor.  If  mothers  knew  the 
danger  lurking  in  the  long  skirt.  I  do 
not  believe  that  they,  for  the  sake  of 
style,  would  continue  a  custom  which 
irfects   and   kills   their  babes. 

In   houses    where    a    separate    room 


236 


TUBEKCl  LOSIS  CUTIS. 


cannot  be  set  aside  for  a  nursery,  a 
box  four  or  five  feet  square  can  be 
fixed    up,    padded    and    lined    with    some 

washable  material.  In  this  the  child 
can  he  placed  and  surrounded  by  his 
toys  where  he  can  amuse  himself 
withoui  infecting  himself  by  the  dust 
and  dirt  found  upon  the  floor,  it 
is  not  enough  to  educate  parents  and 
guardians.  Tubercular  patients  must 
also  he  educated  to  care  for  their 
sputum  and  to  he  very  careful  about 
their  personal  hygiene.  To  this  end 
we  must  evoke  the  aid  of  govern- 
ments, municipal,  state  and  national, 
that  there  may  he  uniform  laws  re- 
quiring notification  of  all  tubercular 
cases  and  the  proper  instruction  of 
those  afflicted,  and  those  who  must 
care  for  them.  Those  who  are  se- 
verely ill  in  families  who  are  unable 
to  care  for  them  properly,  should  he 
removed  to  hospitals  provided  for  that 
purpose.  Sanatoria  should  he  con- 
structed for  those  who  can  be  cured. 
Special  sanatoria  at  the  seaside 
and  in  the  country  should  be  con- 
structed for  children  who  are  tuber- 
cular.    Results   in   children    sanatoria 


in  Europe  are  very  flattering.  The 
one  al  Villiers  (26)  near  Paris, 
cured  29  per  cent,  of  the  children  who 
entered  from  1889  to  1899.  The  one 
at  Ormesson  cured  34  per  cent,  of 
those  from  three  to  nine  years  and 
50  per  cent,  of  those  from  seven  to 
nine  years. 

Ewald  at  the  Berlin  Congress 
.-.land  that  the  way  to  combat  tuber- 
culosis is  to  treat  scrofulous  child t  <  n. 

Thus  we  see  that  tuberculosis  in 
childhood  is  a  subject  of  great  mo- 
ment and  that  it  takes  a  place  sec- 
ond to  none  in  the  fight  against  this 
great  destroyer.  If  it  is  during  child- 
hood that  the  bacilli  make  the  in- 
roads which  later  cause  an  outbreak 
of  the  disease  in  a  majority  of  cases, 
we  must  center  our  preventive  mea- 
sures largely  upon  childhood.  Scrof- 
ulous children  must  be  treated  more 
seriously  than  they  have  been  in  the 
past  and  children  must  all  be  guarded 
and  guided  more  carefully  than  is  our 
wont. 


(26)     Bielefeldt:     "L'Oeuvre    d'Ormesson    fuer 
tuberculose    Kinder."    Zeitschrift    fuer  Tubercu- 
lose    und     ETeilstaettenwesen.    Bd.    II.     Heft    I. 
1901,    p.     7. 
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In  acceding  to  the  request  of  our 
president  to  write  upon  this  subject 
it  has  been  taken  for  granted  that  the 
members  here  have  neither  the  time 
nor  the  inclination  to  listen  to  an  ex- 
haustive description  of  all  the  forms 
of  the  disease,  but  rather  that  what  is 
said  shall  be  of  direct  use  to  them 
in  recognizing  various  lesions  produced 
by  the  action  of  the  tubercle  bacillus 
in  and  upon  the  skin. 

The  histo-pathology  of  all  the  lesions 


is  in  a  general  way  that  of  tubercu- 
losis of  other  organs  modified  by  the 
anatomy  of  the  part  affected,  and  in 
these  cases  by  the  additional  influences 
resulting  from  the  skin  being  an  ex- 
ternal and  consequently  an  exposed 
organ,  thus  suffering  from  many  con- 
ditions of  friction,  heat,  cold,  irritants 
and  the  unavoidable  early  secondary 
infection  from  various  forms  of  germ 
life. 

It    is    but    natural    to    suppose    that 
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we  should  find  the  disease  present  in 
some  form  among  those  individuals 
whose  health  or  inherited  tendencies 
are  such  as  to  predispose  them  to 
tuberculosis;  consequently  the  older 
members  of  the  society  who  know  and 
have  treated  tuberculosis  under  the 
name  of  scrofula,  consumption,  etc., 
will  not  be  surprised  to  learn  that  their 
old  foes  have  willingly  accepted  their 
new  and  proper  name  of  tuberculosis. 

Among  the  countless  thousands  born 
to  suffer  and  die  of  the  ''White  Plague" 
will  be  found  many  upon  whose  skin 
its  sign  is  written.  To  this  class  of 
cases  the  term  Scrofuloderma  is  given 
and  it  embraces  practically  two  forms 
viz.:  Lichen  Scrofulosus  and  the 
strumous  ulcer. 

The  first  is  not  a  true  tuberculosis,  at 
least  the  bacilli  are  not  found  in  the 
lesions,  but  the  disease  is  practically 
confined  to  these  subjects.  It  appears 
in  the  form  of  yellowish  red  papules 
a  little  larger  than  a  pin  head,  later 
they  fade  in  color  taking  on  a  more 
dead  like  brown  and  when  the  papule 
disappears  leaves  a  small  stain  of  in- 
creased pigmentation.  These  papules 
are  either  single  or  grouped,  slightly 
conical  and  some  even  flat  on  top 
with  a  small  scale  attached. 

They  are  found  around  a  hair  fol- 
licle on  the  side  of  the  neck,  chest 
and  body,  in  boys  chiefly,  from  ten  to 
seventeen  years  of  age,  the  hair  is 
often  destroyed  and  a  small  pigmented 
scar   remains. 

They  itch  but  little,  no  scratch 
marks  are  seen  as  in  eczema,  nor  do 
they  carry  the  quantity  of  scales  as 
in  Lichen  Ruber  and  the  punctate 
form  of  Psoriasis,  they  are  not  angu- 
lar neither  do  they  have  the  violaceous 
tint  of  Lichen  Planus;  but  swollen 
glands,  strumous  ulcerations  and  gen- 
eral health  of  the  patient  mark  the 
heredity  type. 

The  prognosis  is  good — if  the  general 
health  improves.     For     the  treatment 


fresh  air,  tonics,  cod  liver  oil  rubs 
and  iodine  internallj  and  locally  in 
form   of  ointment. 

THE  STRUMOUS  ULCER 

This  is  not  primarily  ;i  disease  of 
the  skin,  that  organ  being  an 
secondarily  by  the  extension  of  the 
disease  from  some  subcutaneous  focus. 
This  occurs  in  several  ways,  the  most 
common  being  the  softening  and  de- 
structive ulceration  of  a  tubercular 
gland  making  its  outlet  to  the  free  sur- 
face. 

The  slow  process  of  the  inflammation 
causes  an  adhesion  of  the  gland  to  the 
skin  and  the  entire  mass  becomes 
doughy,  it  gets  red,  then  purplish,  then 
ulcerates,  discharging  the  cheesy 
semipurulent  contents;  secondary  in- 
fection follows  and  the  abscess  se- 
cretes freely,  sinuses  may  lead  in 
many  directions,  the  skin  edges  have 
no   vitality    and    do   not   tend   to   heal. 

Where,  however,  the  skin  is  affected 
by  the  subsequent  ulceration  of  an 
independent  nodule,  or  infiltrated 
mass  instead  of  a  gland,  the  resulting 
lesion  is  somewhat  different.  Here  you 
also  have  the  indolent,  purple  edges, 
but  the  ulcer  is  so  deep,  there  is  not 
so  much  discharge.  There  may  be  many 
openings  upon  the  skin,  which  is  un- 
dermined, the  edges  of  the  ulcer  are 
ragged  with  a  grayish  worm-eaten 
base,  and  bridges  of  skin,  sometimes 
healthy,  lead  from  one  opening  to  the 
other,  under  which  probes  may  be 
passed.     It  is  tender  and  bleeds  easily. 

These  cases  should  be  distinguished 
from  those  caused  by  tubercular  mye- 
litis the  opening  of  which  is  usually 
single  except  in  old  cases  where  the  part 
may  be  riddled  with  sinuses  and  they 
will  never  heal  until  the  primary  fo- 
cus is  destroyed  and  even  then  much 
time,  patience  and  skill  must  be  ex- 
pended to  effect  a  cure. 

The  only  condition  liable  to  be  mis- 
taken for  these  ulcers  is  syphilis  and 
that    form    of    tuberculosis    known    as 
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Lupus  Vulgaris.  In  syphilis  the  pa- 
tient is  usually  an  adult  and  may  pre- 
sent other  signs  of  the  disease  and 
the  edges  of  the  syphilitic  ulcer  are 
hard,  not  so  ragged  or  undermined,  it 
does  not  bleed  so  easily  and  is  not 
so  tender;  do  not  forget  the  possibility 
of  syphilis  occuring  in  a  tubercular 
patient  and  vice  versa.  In  Lupus 
Vulgaris  the  entire  disease  is  in  the 
skin  as  a  rule,  edges  not  so  ragged  or 
so  violaceous,  and  small  nodules  will 
be  seen  at  the  outer  edge  with  the 
characteristic  lupus  nests. 

The  treatment  of  these  ulcers  is  sur- 
gical, but  be  sure  and  be  thorough. 
Anyone  who  lightly  currettes  these  les- 
ions or  who  neglects  them  afterwards 
will  not  have  good  results.  Absolutely 
all  diseased  tissue  must  be  removed,  the 
ulcer  made  as  clear  as  possible,  appli- 
cations of  various  anti-septics  may  be 
used,  all  sinuses  must  be  thoroughly 
curretted  and  have  perfect  drainage 
and  especially  the  most  careful  after 
treatment. 

PRIMARY  TUBERCULOSIS  OF  THE 
SKIN. 
These  manifestations  are  by  no 
means  uncommon,  and  they  may  ap- 
pear upon  any  portion  of  the  skin, 
resulting  from  the  softening  and  ul- 
ceration of  the  subcutaneous  nodule  or 
placque  or  directly  from  infection. 
In  the  latter  case  they  are  usually 
found  about  the  muco-cutaneous  out- 
lets of  the  body,  especially  the  lower 
lips  as  first  described  by  Chiari.  These 
are  rare,  he  having  found  five  cases 
in  seven  thousand  bodies,  sixty  per 
cent,  of  which  were  tubercular.  In  ap- 
pearances they  are  shallow,  jagged, 
worm-eaten  ulcerations,  not  crusted, 
the  floor  looks  granular  and  a 
dirty  yellow,  caused  by  the  mil- 
iary tubercles,  mixed  with  fat 
granules  especially  in  the  lips.  It  has 
been  my  fortune  to  see  three  of  these 
cases.     In  one  case  ulceration  had  not 


taken  place,  but  the  inner  surface 
of  the  lower  lip  was  studded  with 
jelly  white  miliary  tubercles  glistening 
through  the  mucosa. 

The  tongue  is  sometimes  affected  but 
here  the  edges  are  harder.  "When 
they  occur  in  the  urethra  or  on  the 
glands  penis  or  vulva  they  tend  to 
crust,  a  thin  greenish  black  scale  or 
film  being  formed,  they  bleed  easily 
and  are  quite  painful,  more  so  than 
any  other  form  of  skin  tuberculosis. 
These  are  more  frequently  seen  than 
the  former. 

They  are  also  said  to  occur  about 
the  rectum  on  the  free  skin,  but  the 
writer  has  never  seen  any  in  this  re- 
gion not  connected  with  a  tubercular 
fistula.  Several  cases  of  this  nature 
have  been  reported  as  the  result  of 
direct  innoculation  as  having  oc- 
curred through  tubercular  Jewish  Rab- 
bis' disgusting  habit  of  stopping  the 
hemorrhage  after  the  rite  of  circum- 
cision, by  the  pressure  of  the  lips. 

Upon  the  free  skin  we  often  see  ul- 
cerations and  sometimes  large 
placques  of  partly  ulcerated,  partly 
healed  lesions  of  tuberculosis. 

The  crusts  are  usually  dark  from  an 
admixture  of  blood,  thin  and  adherent, 
which,  when  removed  causes  a  fairly 
free  oozing  of  the  blood  from  the  soft 
ragged  granulations  beneath,  especially 
about  the  edges.  The  center  of 
the  crust  is  often  free  and  partly  float- 
ing in  the  shallow  pool  of  pus 
covering  the  yellowish  worm-eaten 
base  of  the  ulcer,  the  edges  are 
more  tender  than  the  center,  they 
are  purplish  in  color  and  undermined, 
are  healthy  and  indolent,  notwithstand- 
ing the  apparent  freshness  of  the  torn 
granulation. 

If  it  is  a  group  or  patch  of  lesions 
there  will  be  soft  scars  in  places,  the 
bridges  of  healthy  skin  and  tunneled 
sinuses  as  before  mentioned.  If  the 
origin  of  the  lesion  is  from  the  sub- 
cutaneous infiltration  and  degeneration 
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of  tubercular  masses,  the  scars  are 
thicker  and  do  not  yield  to  tension  and 
when  numerous,  as  in  the  arm  or  leg, 
may  cause  a  permanent  deformity  in 
limiting  motion  of  the  member. 

DIFFERENTIAL  DIAGNOSIS. 

Syphilis  is  the  only  disease  from 
which  we  have  to  differentiate  this 
lesion  and  if  we  remember  the  histo- 
pathology  of  all  syphilitic  lesions  it 
will  afford  us  one  of  the  most  essential 
points,  for  in  syphilis  we  have  an 
infiltration  of  small  round  cells,  closely 
packed,  and  consequently  the  lesion  is 
hard.  There  is  less  tendency  to  bleed- 
ing and  as  the  process  of  ulceration 
is  taking  place  in  a  dense  tissue  the 
edges  will  be  hard,  sloping,  and  not 
undermined;  again  the  secretion  is  not 
great,  what  blood  pigment  escapes  is 
absorbed  by  the  cells  and  hence  the 
raw  ham  or  reddish  brown  pigmenta- 
tion of  the  serpiginous  syphilide,  we 
also  have  the  history  of  the  case  and 
possibly  of  former  ulcerations. 

Lupus  Vulgaris.  We  now  come  to 
the  most  common  form  of  skin  tuber- 
culosis, which  is  the  disease  known 
for  years  as  Lupus  Vulgaris,  but 
which  has  been  comparatively  re- 
cently proven  to  be  a  member  of  the 
tubercular  manifestations  by  Koch, 
Dutrlepont  and  others. 

Lupus  presents  a  sufficiently  separate 
clinical  history  and  appearance  to  be 
described  as  a  distinct  disease  and  it 
will  probably  be  so  written  of  for 
years  to  come. 

"The  typical  lupus  nodule  is  a  soft 
brownish  red  neoplasm,  translucent, 
and  resembling  apple  jelly."— Hutchin- 
son. It  grows  slowly  and  develops  in 
the  corium  and  has  the  peculiar  prop- 
erty of  destroying  tissue  not  only  by 
ulceration  but  also  by  atrophy. 

These  lupus  nests  as  they  are  called, 
are  first  seen  as  small,  pin  head,  red- 
dish yellow  points  buried  in  the  skin, 
they  grow  slowly  and  become  yellow- 
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isb  red  papules,  the  color  of  which 
docs  not  entirely   fade  on  pressure. 

They  are  soft  and  break  down  under 
pressure  from  a  blunt  instrument  or 
melt  away  before  the  cone-shaped  ni- 
trate of  silver  stick.  Later  they  ap- 
pear above  the  surface  ;is  .small  nod- 
ules, arranged  in  a  group  segment  of 
;i  circle;  here  the  process  of  ulceration 
begins  in  some  of  the  nodules,  while 
atrophy  occurs  in  others,  both  scar- 
ing as  they  go,  and  there  is  ultimately 
.formed  a  circular  or  semi-circular 
patch,  the  center  healthy,  or  a  firm 
scar,  apparently  depressed,  the  edges 
being  the  seat  of  lupus  nodules. 
the  so-called  nests  and  translucent  pa- 
pules covered  with  a  small  scale. 

After  ulceration  has  been  well  es- 
tablished there  will  be  found  some- 
where in  the  diseased  area  the  black 
adherent  crusts  as  in  the  other  forms 
of  tuberculosis,  but  the  edges  of  the 
ulcer  are  not  so  soft,  nor  purple  in 
color,  nor  undermined  to  the  extent 
seen  in  the  last  mentioned  variety,  and 
around  the  edges  of  the  lupus  patch 
you  will  always  find  some  of  the  char- 
acteristic nodules. 

Since  lupus  is  a  disease  which  often 
begins  in  early  life  we  frequently  see 
all  the  phases  of  the  process  in  any 
given  case  and  for  that  matter  in  al- 
most any  large  patch.  It  has  no  spe- 
cial tendency  to  destruction  of  the 
deeper  parts  but  rather  enjoys  wan- 
dering over  large  surfaces.  Upon  the 
face,  its  most  frequent  seat,  it  will 
scar  the  cheeks  and  ears,  pull  down 
the  eye  lids,  deform  the  nose  and  even 
destroy  the  cartilage,  but  never  attack 
or  destroy  bony  portions,  thus  differ- 
ing from  syphilis  or  cancer. 

The  lymphatic  glands  are  rarely  en- 
larged unless  there  is  secondary  in- 
fection or  a  sudden  increase  in  the 
spread  and  intensity  of  the  disease, 
or  they  may  follow  curretting,  irritant 
applications,   etc. 

While  lupus  often  affects  both  sides 
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of  th»'  body  it  is  not  considered  a  sym- 
metrical    disease.       [ts   chief   point    of 

at  nick  is  the  face:  this  is  possibly  due 
to  a  greater  exposure  to  infection,  or 
to  better  blood  supply  for  this  par- 
ticular  form  of  tuberculosis. 

Hutchison  says  the  warmer  a  part 
the  less  liable  it  is  to  be  the  seat  of 
lupus.  It.  certainly  is  rare  upon  the 
genitals,  yet  the  lips,  mucous  mem- 
bra m>  of  the  mouth,  nose,  the  tongue, 
pharynx,  and  larynx  are  often  attack- 
ed, usually  by  extension  from  the  face, 
except  the  larynx. 

i  recently  had  a  case  in  which  both 
internal  auditory  canals  were  affected. 
The  scalp  usually  escapes.  I  have  not 
seen  such  severe  types  of  the  disease 
here,  as  are  described  in  England  where 
the  most  horrible  mutilations  occur 
by  reason  of  large  warty-like  excres- 
cences,  ulcerations  of  muscles  and 
tendons. 

While  lupus  rarely  affects  the  gen- 
eral health,  except  when  extensive  in 
childhood,  nevertheless  many  of  the 
victims  of  lupus  die  of  tuberculosis.  The 
percentage  is  difficult  to  ascertain,  cases 
have  been  repeatedly  reported  in  which 
a  sudden  exaccerbation  of  inflamma- 
tion of  the  lupus  patch  have  been  fol- 
lowed by  the  general  tuberculosis  and 
death. 

Sometimes  the  disease  will  remain 
quiescent  for  years  only  to  break  out 
afresh  and  sweep  over  new  areas  and 
even  the  old  scars  of  its  former  path 
will  break  down  and  ulcerate. 

Microscopically  I  shall  deal  with 
only  the  primary  Tuberculosis  and  Lu- 
pus. In  the  former  there  are  found  ir* 
the  true  skin  circumscrioed  deposits 
as  small  round  cells  with  the  usual 
epithelioid  and  giant  cells  containing 
the  bacilli  often  in  large  numbers  and 
it  is  here  that  necrosis  begins.  This 
condition  practically  represents  a  very 
much  more  active  process  than  lupus, 
hence  the  great  difference  in  the  num- 
ber of  bacilli  found  and  their  compara- 


tive  rarity  in  the  latter  affection. 
Neither  in  lupus  do  we  see  so  marked 
a  caseous  degeneration. 

The  microscopical  findings  in  lupus 
are  nearly  the  same  with  the  differ- 
ence mentioned  above,  and  the  forma- 
tion of  the  lupus  nests,  the  cells  of 
these  nests,  unless  the  disease  is  very 
active,  are  capable  of  a  certain  regen- 
erative  process  and  slowly  there  is 
formed  a  connective  tissue  and  the 
cicatrix  so  often  seen;  on  the  contrary 
there  may  be  an  extensive  prolifera- 
tion of  cells  and  the  development  of 
fungoid  like  masses  upon  the  skin. 
The  bacilli  are  not  plentiful  and  many 
slides  must  be  searched. 

The  diseases  from  which  lupus  must 
be  distinguished,  having  special  ref- 
erences to  the  face  are:  Syphilis  and 
Epithelioma. 

From  syphilis  it  is  sometimes  im- 
possible to  make  a  distinction  until 
one  has  observed  the  case  a  few  days. 
This  is  especially  true  when  the  nose 
or  the  lips  are  concerned,  but  by  re- 
membering that  the  induration  of  sy- 
philis is  harder,  that  as  a  rule  it  has 
not  been  present  so  long,  the  color, 
and  the  fact,  if  it  exists,  of  the  bones 
being  affected,  that  syphilis  is  less 
tender,  and  in  some  cases  the  history 
of  a  tumor  which  ulcerated,  together 
with  the  result  of  specific  treatment 
will  usually  establish  the  correct  diag- 
nosis. 

From  epithelioma.  Here  we  should 
remember  that  cancers  are  usually 
fairly  well  circumscribed,  having 
raised  edges  which  are  hard  and  curled 
often  with  minute  blood  vessels  cours- 
ing down  into  the  crater-like  center; 
also  that  cancers  are  subject  to  lance- 
like pains,  and  that  they  seldom  bleed 
until  marked  ulceration  has  occurred. 
If  you  will  contrast  this  appearance 
with  that  of  lupus  as  described,  there 
will  not  be  much  danger  of  confound- 
ing the  two  diseases. 

As  regards  differentiating  tubercular 
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skin  lesions  from  leprosy,  glanders, 
iarcoma,  etc.,  the  occasion  will  not 
arise  sufficiently  often  to  warrant  pro- 
longing this  paper  by  discussing  them. 

Here  I  shall  merely  call  your  at- 
tention to  verrucus  tuberculosis,  which 
is  the  classic  example  of  the  tubercle 
and  is  the  most  common  type  of  the 
disease  as  caused  by  direct  innocula- 
tion.  This  is  also  known  as  the  post 
morten  wart;  it  is  found  chiefly  upon 
those  who  handle  dead  bodies,  both 
animal  and  human.  Infection  and 
swelling  of  the  lymph  glands  follow 
and  occasionally  patches  of  lupus  de- 
velop along  the  swollen  lymphatics 
and  general  tuberculosis  has  been 
known  to  follow. 

Treatment.  Since  we  have  learned 
that  tuberculosis  is  a  disease  due  to 
the  action  of  the  specific  germ  it  is 
possible  to  take  certain  precautions 
against  contracting  it  or  of  limiting 
its  extension  after  infection,  conse- 
quently we  should  avoid  as  far  as  pos- 
sible coming  in  contact  with  secretions, 
or  articles  of  clothing,  etc.,  containing 
the  bacilli. 

Should  infection  have  taken  place. 
remove  thoroughly  all  of  the  diseased 
part  and  treat  the  resulting  wound 
under  strict  antisepsis. 

The  internal  treatment  is  not  spe- 
cific and  alone  will  never  heal  these 
lesions.  Shortly  after  the  introduction 
of  tuberculin  it  was  tried  especially 
in  lupus,  and  while  it  was  not  gen- 
erally useful  it  has  been  so  modified 
of  later  years  that  Morris  of  London, 
advocates  its  use  in  severe  cases, 
claiming  that  the  local  treatment 
seems  to  act  better  and  the  result  is 
more  speedy  and  certain. 

The  external  treatment  is  the  one 
which  is  most  certain  and  while  there 
are  many  methods,  none  are  suitable 
to  all  cases. 

Under  the  surgical  method  are  those 
of  excision  and  curetting,  or  combin- 
ing the  latter  with  the  application  of 


the  actual  cautery.  For  cosmetic  rea 
sons  there  are  many  cases  in  which 
those  should  not  be  used.  The  linear 
scarification  of  Volkman,  which  con- 
sists of  multiple  incisions  into  the 
patch  in  various  directions  with  a  spe- 
cial instrument  is  of  great  use  in  cer- 
tain cases. 

Besnier's  method  is  to  make  minute 
punctures  with  a  special  electrode 
brought  to  almost  a  wdiite  heat. 

Jackson  of  New  York  uses  a  silver 
plate  on  the  negative  electrode  at 
the  single  needle;  he  reports  good  re- 
sults. 

The  tubercular  nodule  being  softer 
than  the  surrounding  tissues  the  cone- 
shaped  stick  of  silver  nitrate  readily 
penetrates  and  destroys  the  individual 
lesion,  if  used  intelligently.  Silver  is 
also  sometimes  used  in  solution  over 
large  areas. 

The  various  pastes  such  as  are  used 
for  superficial  epithelioma  only 
milder,  are  also  used,  the  most  com- 
mon of  which  is  the  arsenical.  This 
is  quite  painful,  yet  its  selective  action 
upon  the  diseased  tissue  is  marked;  it 
cannot  of  course  be  used  over  large 
surfaces.  Lactic  and  pyrogallic  acid 
pastes  are  also  useful. 

Una  of  Hamburg,  is  fond  of  salicylic 
acid  in  plaster  form  combined  with 
creosote  to  ease  the  pain.  This  is  very 
useful  to  mark  out  the  deep-seated 
lupus  nests  when  other  methods  may 
be  used  if  desired. 

In  recent  years  there  has  been  much 
said  about  the  use  of  the  X-ray  and 
Finsen  light  rays  in  the  treatment  of 
lupus;  perhaps  in  the  severe  cases 
seen  in  Europe  and  England  where 
large  surfaces  are  affected  this  is  the 
best  treatment,  but  judging  from  the 
writer's  experiences  with  many  cases 
of  lupus  in  this  country  these  meth- 
ods require  too  long  a  time  to  effect 
a  cure,  and  in  his  remarks  upon  this 
section  he  can  do  no  bettter  than  to 
quote  an  abstract  from  Medicine,  Octo- 
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ber,    1901,    which    is   a    review   of    the 

subject  under  discussion  at  the 

lng  of  the  British   Medical   Association 

last  year,  as  follows: 

"At  the  meeting  of  the  British  Med- 
ical Association  (The  Lancet,  Aug.  10, 
L901,)  there  was  an  exhaustive  dis- 
cussion in  the  section  on  Dermatology, 
opened  by  Malcolm  Morris,  on  the  use 
of  Finsen's  light  method  and  X-rays 
in  treating  diseases  of  the  skin.  Mr. 
Morris  devoted  his  attention  chiefly 
to  this  treatment  of  lupus.  In  north- 
ern latitudes  the  sun  cannot  he  relied 
upon,  hence  it  is  necessary  to  use  an 
electric  light.  Up  to  last  July  there 
had  been  treated  under  his  direction 
sixty  cases.  In  thirty-six  of  these  the 
disease  was  lupus  vulgaris,  in  six  lu- 
rythematosis,  in  thirteen  rodent 
ulcer,  in  one  doubtful  rodent  ulcer,  in 
two  alopecia,  in  one  keloid,  and  in  one 
epithelioma.  Of  the  cases  of  lu- 
pus vulgaris,  eight  might  be  considered 
as  cured,  in  three  the  treatment  was 
abandoned  because  of  failure  of  the 
general  health,  in  six  the  result  was 
unsuccessful.  Of  the  cases  of  rodent 
ulcer,  seven  were  cured,  in  two  the 
treatment  could  not  be  continued.  Of 
five  cases  of  erythematous  lupus,  in  two 


the  n  suit  was  satisfactory;  in  three 
the  treatment  was  discontinued.  Of 
Hi-  cases  of  keloid  and  epithelioma 
nothing  definite  could  be  affirmed.  In 
the  successful  lupus  cases  the  number 
of  sittings  varied  from  eight  to  three 
hundred  and  seventy. 

"The  discussion  was  admirably 
summed  up  by  Radcliffe  Crocker,  who 
said  that  he  has  had  more  experience 
with  X-rays  than  with  the  Fin  sen's 
method.  He  has  come  to  the  conclu- 
sion that  in  favorable  cases  the  results 
are  as  good  as  it  is  possible  to  achieve, 
but  that  the  number  of  such  cases  are 
not  very  large.  The  treatment  must 
he  limited  in  its  scope,  because  in  some 
cases  three  hundred  sittings  were  re- 
quired. The  Finsen  and  X-ray  treat- 
ments have  evidently  come  to  stay. 
It  is  a  great  mistake  to  abandon  the 
older  and  still  excellent  methods. 
Scraping  as  well  as  the  application  of 
caustics  is  useful,  and  can  be  com- 
bined with  these  newer  methods." 

In  conclusion  the  writer  wishes  to 
state  that  time,  patience  and  the  re- 
quisite skill  are  sufficient  to  cure  all 
cases  of  tuberculosis  cutis  one  is  li- 
able to  meet  in  this  portion  of  the 
country. 


SANATORIUM  TREATMENT  OF  TUBERCULOSIS. 


BY    HARVEY  G.   MCNEIL,  M.D.,  IDYLLWILD. 


In  a  paper  of  this  character  it  will 
not  be  possible  for  me  to  do  justice 
to  so  extensive  a  subject,  or  even  to 
mention  the  many  methods  employed 
for  the  cure  of  tuberculosis  by  the 
numerous  sanatoria  throughout  this 
country  and  Europe. 

By  giving  you  a  brief  outline  of  the 
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care  and  treatment  received  by  pa- 
tients in  this  institution,  I  believe  that 
I  shall  give  you  the  concensus  of 
opinion  shared  by  the  leading  phthisio- 
therapist  of  the  day,  namely,  rest, 
fresh  air  and  superalimentation,  com- 
bined with  such  medical  measures  as 
may   be  clearly   indicated. 

Southern   California    Medical   Society,   at  Idyll- 
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The  profession  has  so  generally  rec- 
ognized and  accepted  this  in  theory 
if  not  in  practice  that  I  need  not 
champion  its  claims.  I  have  no  doubt 
but  what  you  will  agree  that  the  av- 
erage tubercular  individual  has  the 
best  chances  of  getting  well  in  a 
closed  establishment  where  his  hy- 
gienic, dietetic  and  medical  treatment 
can  be  carried  out  under  constant 
medical  supervision  in  suitable  and 
congenial  surroundings. 

By  suitable  surroundings.  I  refer  to 
climatic  conditions.  I  do  not  believe 
that  there  exists  a  climate  with  a 
specific  curative  quality  for  any  form 
of  tuberculosis,  but  I  do  believe  that 
properly  selected,  it  is  the  most  valu- 
able adjunct  in  treatment  of  the  dis- 
ease. The  climate  of  Southern  Cali- 
fornia is  so  famliar  to  you  all  that 
I  need  not  comment  upon  it.  As  for 
the  benefits  to  be  derived  from  a  pro- 
longed sojourn  at  a  considerable  eleva- 
tion in  pure  dry  air.  such  as  this 
resort  possesses.  I  would  say  that  it 
has  been  conclusively  proven  that  di- 
minished barometeric  increases  the 
amount  of  hemoglobin  and  red  cor- 
puscles in  the  blood.  The  deficiency 
in  oxygen  pressure  at  first  compels 
quicker  respirations,  but  later  causes 
deeper  breathing  which  permanently 
enlarges  the  chest.  As  the  respirations 
grow  deeper  the  heart  becomes  larger, 
stronger  and  its  contractions  more  for- 
cible. Taking  into  consideration  these 
two  points  it  would  seem  justifiable  to 
state  that  the  diminished  barometric 
pressure  is  the  chief  cause  both  of  the 
rarity  of  phthisis,  and  the  exception- 
ally high  average  of  improvements 
seen  in  high  altitudes. 

Being  so  favorably  situated  it  is  a 
very  easy  matter  to  keep  the  buildings 
and  surroundings  in  perfect  sanitary 
condition.  Probably  the  most  import- 
ant item  to  be  considered  under  this 
heading  in  an  institution  Oi  this  char- 
acter is  the  disposal     of     sputum.     A 


rule  which  wo  rigidly  enforce  is  that 
there  shall  be  no  expectoration  about 
the  building  or  grounds  by  any  person 
affected  with  any  infectious  di 
Each  patient  is  required  to  carry  dur- 
ing the  day  a  pocket  sputum  cup,  of 
which  they  have  the  choice  of  several 
patterns.  At  night  these  are  collected 
by  a  nurse  who.  after  thoroughly 
cleaning  with  boiling  water,  puts  them 
into  a  20  per  cent,  solution  of  carbolic 
acid  and  returns  it  to  the  owner.  Dur- 
ing the  night  a  Seabury  &  Johnson  san- 
itary cup  is  used,  the  paper  filler  of 
which  is  burned  each  morning.  The  cus- 
pidors about  the  house,  of  which  there 
are  as  few  as  can  be  used  consist- 
ently, have  in  them  a  1-1000  bichloride 
of  mercury  solution. 

All  rooms  are  thoroughly  scrubbed 
and  fumigated  with  formaldehyde  after 
having  been  occupied  by  a  patient  with 
any  infectious  disease. 

In  fact  every  sanitary  precaution  is 
taken,  that  we  may  not  only  protect 
and  educate  our  patients,  but  make 
them  more  mindful  of  the  welfare  of 
others. 

As  has  often  been  said^  an  appetite 
is  a  luxury,  but  not  a  necessity.  This 
we  see  exemplified  daily  with  our  tu- 
bercular patients  to  whom  food  is  often 
distasteful  and  repulsive. 

Food  alone  provides  nutrition,  and  it 
is  nutrition  which  increases  the  power 
of  resistance.  It  is  the  sole  means  in 
Nature's  hands  for  replacing  the 
waste  caused  by  the  disease,  check- 
ing its  extension,  diminishing  its 
power  for  evil  and  finally  producing  a 
condition  of  arrest  which  neither  drugs, 
serums  or  inhalations  have  been  cap- 
able of  doing,  unaided  by  special 
treatment  in  this  line. 

The  diet  is  confined  to  that  which 
is  most  nourishng  and  easily  digested. 
An  endeavor  is  made  to  serve  the 
best  meat,  fresh  vegetables,  fruit,  but- 
ter and  eggs  which  the  market  will 
afford.  All  milk  is  supplied  by  our 
own  dairy. 
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Drugs  are  given  only  when  clearly 
indicated  in  some  complication  or  In- 
tercurrent trouble,  except  when  a  spe- 
cial request  is  made  to  the  contrary 
by  the  doctor  sending  the  patient. 

A  patient  upon  entering  is  first  told 
the  rules  of  the  institution,  under- 
standing which  his  history  is  taken 
and  a  thorough  physical  examination 
made  both  of  which  are  recorded. 
Every  patient  is  reexamined  approxi- 
mately once  a  month. 

A  gain  in  flesh  is  the  evidence  of 
improvement  which  is  most  to  be  wel- 
comed, and  a  steady  gain  may  rightly 
give  one  a  confident  hope  of  renewed 
health.  Appreciating  this  fact  each 
Thursday  is  set  aside  as  weigh  day, 
at  which  time  the  weight  and  general 
progress  is  noted. 

The  day  as  spent  by  the  average 
ambulatory  patient  is  about  as  fol- 
lows : 

7  a.  m.,  light  liquid  nourishment, 
usually  hot  milk. 

7:30  a.  m.,  bath  of  some  form. 

S  to  8:30  a.m.,  breakfast. 

10  a.m,  light  nourishment. 

12:30  p.   m.,   dinner. 

3,   light  nourishment. 

5  to  6  p.  m.,  calls  at  my  office  to 
report  and  receive  instructions  for  the 
following  day.     Those     who     are     not 


able  to  call  are  seen  at  their  cottage 
room  or  tent. 

G   p.m.,   supper. 

A  daily  record  sheet  is  kept  of  each 
patient.  The  frequency  of  temperature 
observation  and  other  details  depend 
entirely  upon  the  case,  as  does  the 
amount  of  exercise  allowed. 

Fore  and  afternoon  nourishment  con- 
sist largely  of  milk  supplemented  by 
raw  eggs  or  that  form  of  prepared 
food  which  seems  best  suited  to  the 
case.  Some  of  these  prepared  foods  are 
undoubtedly  valuable  tissue  builders, 
often  forming  an  indispensable  article 
of  diet  for  tubercular  patients. 

While  the  institution  has  not  been 
open  long  enough  to  make  a  report  of 
cases  of  any  value,  still  the  results 
obtained  so  far  have  been  highly  sat- 
isfactory as  compared  to  those  reported 
by  institutions  of  like  character.  In 
many  instances  the  gain  in  weight,  re- 
duction of  temperature  and  increase  of 
bodily  vigor  have  been  quite  remark- 
able. 

I  would  always  be  pleased  to  hear 
from  doctors  sending  patients  here  and 
upon  request  to  make  them  a  report 
of  progress  from  time  to  time.  Sug- 
gestions will  always  be  cheerfully  re- 
ceived and  carried  out  as  far  as  pos- 
sible. 


TUBERCULOSIS  OF  THE  OVARIES/- 


BY    JOHN    R.    HAYNES, 

The  ovaries  are  seldom,  if  ever,  the 
primary  seat  of  tuberculosis;  the  im- 
mense probabilities  are  that  the  dis- 
ease when  found  there  is  secondary 
to  tuberculosis  of  the  pelvic  perito- 
neum and  the  tubes.  Therefore,  the 
description  of  the  symptoms  and  con- 
ditions of  tuberculosis  of  the  ovaries 
would  be  that  of  pelvic  tubercular 
peritonitis  and  tuberculosis  of  the 
Fallopian  tubes. 


M.D.,    LOS    ANGELES. 

CAUSE. 

Tubercular  pelvic  peritonitis  is  us- 
ually caused  by  the  spreading  of  the 
disease  from  the  vagina  through  the 
uterus  and  tubes,  although  it  may  be 
secondary  to  tuberculosis  in  other 
parts.  It  is  difficult  to  determine  the 
predisposing"  cause,  though  the  dis- 
ease often  suddenly  appears  after 
pregnancy  or  miscarriage.  Frequently 
the   family   history   of   the    patient   is 
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good  and  usually  there  is  no  tubercu- 
lar affection  of  the  other  organs — in- 
deed, this  latter  condition  is  so  fre- 
quently met  with  that  it  gives  rise 
to  the  statement  that  when  there  ex- 
ists pelvic  tubercular  peritonitis  the 
other  parts  of  the  body  are  free 
from  it. 

GENERAL    APPEARANCE    OF 
PATIENT. 
Usually    the     general    condition   of 
the  patient   does   not   give   a   clue   to 
the  disease,  for  out  of  twenty   cases 
of   Dr.   Kelly's,   80   per   cent,   were   in 
good  condition  with  good  color,  while 
but   20   per   cent,   were   anaemic.     He 
says    that    one    of    the    most    robust, 
blooming,  young  women  he  had  ever 
seen  had  so  extensive  a  pelvic  tuber- 
culosis as  to  necessitate  the  removal 
of  the  uterus,  ovaries  and  tubes. 
COMMENCEMENT       OP       DISEASE. 
The  disease  commences  with  a  few 
tubercular  nodules   on  the   tubal   mu- 
cosa or  scattered  over  the  peritoneal 
surface     of    the     tube,     and     in    time 
spreads    to    the   peritoneum    adjacent, 
covering  it  with  small,  miliary  tuber- 
cles   which    are    thickest     about     the 
mouth    of   the   tube.     From    here    the 
disease    spreads     diffusely,     involving 
the  whole  lower  abdomen,  tubercular 
nodules     being     found     on     both     the 
parietal    and    visceral    peritoneum. 
COURSE    OF    DISEASE. 
The  course  of  the  disease  is   slow. 
One  of  Dr.  Kelly's  cases  had  been  ill 
ever  since  the  birth  of  her  last  child 
five  years  before;   for  a  year  she  had 
noticed  an  abdominal  tumor  growing 
in  her  left  side.     Her  poor  health  was 
associated   with    a   winter   cough    and 
pleurisy    on    her     right     side.     A    left 
ovarian  tumor  as  large  as  a  cocoanut 
was   removed.     The    tumor    and    the 
entire  peritoneum  were  covered  with 
miliary   tubercles,   and    the   intestines 
were  matted  together  in  masses. 
SYMPTOMS. 
The    early    symptoms   are    those   of 


endometritis  sometimes  with  monorr- 
hagia. The  patient  complains  of  con- 
stant pain  in  hack,  pelvic  organs  or 
lower  abdomen  intensified  during 
menstruation,  and  varying  from  a 
dull  ache  to  excessive  suffering  and 
increased  by  exertion  or  by  walking. 
There  is  profuse  leucorrhoea  some- 
times stained  with  blood.  In  most 
cases  there  is  a  slight  increase  of 
temperature  (ranging  from  99  to  100 
degrees),  though  sometimes  it  may  be 
very  high,  and  sometimes  entirely 
lacking.  Often  the  increased  tem- 
perature occurs  in  the  afternoon  or 
evening,  and  subsides  in  the  morn- 
ing. Pain  in  urinating  and  constipa- 
tion with  painful  defecation  are 
common.  There  is  indigestion,  nau- 
sea, vomiting  and  loss  of  appetite. 
Night  sweats  and  chilly  sensations 
are   frequently   complained   of. 

DIAGNOSIS. 

The  miliary  form  of  the  disease  is 
not  recognized  clinically,  ana  hence 
the  ulcerative  stage  is  the  one  us- 
ually met  with.  Often  the  presence 
of  the  disease  is  not  suspected,  only 
making  itself  known  during  an  ope- 
ration for  some  other  condition.  The 
diagnosis  of  ovarian  tuberculosis 
may  he  based  only  upon  the  bacilli 
found  in  the  vaginal  or  uterine  dis- 
charge or  in  uterine  scrapings,  or  by 
means  of  laparotomy.  The  tubercu- 
lin test  may  also  be  of  value. 

The  diagnosis  would  be  tuberculosis 
when  the  uterine  dicharge  and  uterine 
scrapings   show   tubercle   bacilli. 

There  is  extensive  pulmonary  dis- 
ease associated  with  pelvic  inflam- 
matory masses. 

The  abdomen,  exceedingly  painful 
upon  pressure  externally  and  through 
the  vagina,  gradually  enlarges  (due  to 
the  thickening  of  the  uterine  walls  and 
to  ascites)  and  shows  the  presence  of 
irregular  masses  with  fluctuation. 

The   patient  is  emaciated. 
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There  is  persistenl  increase  of 
temperature. 

Const  i  pat  ion  and  painful  urination 
exist. 

The  slow  progress  of  the  disease 
distinguishes  it  from  cancer,  but 
some  of  the  symptoms  mentioned — 
chills  and  fever — point  to  '"malaria," 
and  the  early  stage  of  the  disease  is 
often  diagnosed  as  typhoid  fever. 

In  diagnosing  ovarian  tuberculosis 
great  care  must  be  used  to  distin- 
guish it  from  simple  pelvic  periton- 
itis, pregnancy,  ovarian  cysts,  cancer 
of  the  ovary  with  effusion,  hydrosal- 
pinx or  pyosalpinx.  In  one  case 
spoken  of  by  Dr.  Kelly  the  diagno- 
sis was  extra-uterine  pregnancy,  but 
the  patient  died  later  from  tubercu- 
losis. Again,  a  mild,  incipient  tuber- 
culosis of  the  ovarian  tube  occurring 
in  a  large,  healthy,  florid,  young  wo- 
man was  mistaken  for  hysteria. 
There  was  much  sensitiveness  on 
pressure  over  the  vaginal  vault  and 
lower  abdomen,  and  she  complained 
of  constant  pain  in  the  pelvis,  exag- 
gerated at  each  menstrual  period. 
The  uterus,  ovaries  and  tubes  upon 
operation  were  found  to  be  covered 
with  tubercles  and  were  removed. 
The  adhesions  were  numerous  and 
were  only  separated  with  difficulty. 
Dr.  Williams  believes  that  in  a  large 
proportion  of  cases  of  chronic  pelvic 


peritonitis  necessitating  removal  of 
tubes  and  ovaries,  that  the  disease 
is  really  tuberculosis,  but  that  only  a 
very  careful  microscopical  examina- 
tion can  prove  it  to  be  so. 
TREATMENT. 

Cases  of  pelvic  peritonitis,  whether 
tubercular  or  otherwise,  that  show 
steady  improvement  under  rational 
treatment,  such  as  rest  in  bed,  nour- 
ishing food,  careful  regulation  of  bow- 
els, and  the  administration  of  tonics 
and  carbonate  of  creosote  (the  latter 
in  doses  of  from  five  to  sixty  drops 
three  times  a  day  so  as  not  to  unduly 
affect  the  stomach  or  kidneys)  should 
not  be  operated   upon. 

If.  however,  the  inflammatory  con- 
ditions and  symptoms  do  not  im- 
prove after  one,  two  or  three  months' 
treatment,  the  abdomen  should  be 
opened  and  the  tubes,  ovaries  and 
uterus  removed. 

Where  it  is  impossible  to  enucleate 
the  pelvic  organs,  drain  the  abdomen 
of  all  fluids  and  tear  up  adhesions. 
When  the  intestines  are  matted  to- 
gether do  not  attempt  to  separate 
them;  but  when  a  piece  of  in- 
testine is  connected  with  the  pelvic 
wall  by  a  single  adhesion,  carefully 
remove  the  adhesion.  Almost  all 
cases  will  recover  if  treatment  is 
commenced    in   time. 

929    South   Main   street. 
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A    REPLY    TO    PRO 

To  the  Editor  of  the  Southern  Califor- 
nia Practitioner,  Los  Angeles,  Cal. 
Dear  Doctor:  Your  issue  of  April, 
1902,  contains  a  paper  on  "Formalde- 
hyde and  Disinfection,"  by  B.  M. 
Davis,  M.S.,  Professor  of  Biology,  State 
Normal  School,  Los  Angeles,  in  which 
we  note  the  following:  "  '  The 
Schering  method  '  is  open  to  criticism 


F.    B.    M.    DAVIS. 

because  the  gas  is  dry  and  therefore 
not  a  good  disinfectant."  It  is  evi- 
dent that  the  author  -is  not  well  ac- 
quainted with  Schering's  method  of 
disinfection,  since  by  this  process  the 
antiseptic  agent  is  produced  in  a  true 
gaseous  form,  in  a  superheated  state, 
and  issues  from  the  apparatus  thor- 
oughly    mixed     with     wTatery     vapor, 
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which  insures  its  full  germicidal  ac- 
tivity. 

If  the  formalin  pastils  were  simply 
placed  into  a  container  and  vaporized, 
Prof.  Davis'  statement,  that  the  gas 
produced  is  dry,  would  be  correct;  but 
in  Schering's  apparatus  the  pastils 
are  vaporized  in  a  wire  gauze  recep- 
tacle, and  this  permits  a  thorough 
admixture  of  the  gases  of  combustion 
with  the  formaldehyde  gas.  This  is 
confirmed  by  the  experiments  of  Drs. 
Hans  Hammerl  and  Fritz  Kermauner 
(Munchener  Medicinische  Wochen- 
schrift,  Nov.  29,  1898),  who  reported: 

"When  the  pastils  were  vaporized 
in  a  retort — in  contravention  of  the 
principle  in  Schering's  method — the 
watery  vapor  and  carbonic  acid 
formed  by  the  combustion  of  alcohol 
not  being  mixed  with  the  vapors  of 
formaldehyde,  the  results  were  unsat- 
isfactory; the  formaldehyde  polymer- 
ized and  was  not  diffused." 

The  combustion  of  1  kilo  of  100  per 
cent,  alcohol  produces  1.174  kilo  of 
water,  and  with  weaker  solutions  of 
alcohol,  as  used  in  Schering's  appa- 
ratus, the  amount  of  watery  vapor 
generated  is  still  greater.  In  the  Ger- 
man patent  for  the  formalin  disin- 
fector  it  is  stated  that  3  grams  of  al- 
cohol, wrhich  are  required  for  the  va- 
porization of  one  1-gram  pastil,  will 
produce  3V2  grams  of  water.  Hence  it 
follows  that  the  production  of  moist- 
ure is  Zy2  times  greater  than  the  pro- 
duction of  formaldehyde  gas. 

The  results  attained  are,  of  course, 
influenced  by  temperature  and  condi- 
tion of  the  atmosphere.  In  very  dry 
climates  it  is  advisable  to  vaporize 
about  1  quart  of  water  to  every  iuOO 
cubic  feet  of  air  space  simultaneous 
with  tne  disinfection,  or  to  use  Scher- 
ing's formalin  combined  steam  appa- 
ratus. Dr.  Luebbert,  physician-in- 
chief  in  German  South-West  Africa. 
published  in  the  Deutsche  Militaraz- 
tliche  Zeitung,  a  report  on  Schering's 


method,  from  which   we  quote  the  fol- 
lowing: 

"Disinfections  undertaken  I 
sunrise  were  marked  by  a  far  stronger 
odor  of  formaldehyde  in  the  objects 
taken  from  the  room  than  in  those 
when  disinfections  were  carried  out 
during  the  afternoon.  The  difference 
in  the  power  of  formaldehyde  could 
only  be  attributed  to  the  night  tem- 
perature acting  beneficially  on  the 
open  and  well-aired  rooms.  When  the 
rooms  were  kept  tightly  closed  over 
night,  little  difference  could  be  ob- 
served between  day  and  night  disin- 
fection. In  the  tropics  articles  of  fur- 
niture are  always  warmer  than  the 
surrounding  air,  and  the  disturbance 
caused  by  their  expansion  and  contrac- 
tion hinders  the  settlement  of  the 
gas." 

As  to  the  penetrative  power  of  the 
gas  evolved  by  this  method,  in  1898, 
thirty-five  very  interesting  experi- 
ments were  made  by  the  St.  Louis 
Board  of  Health  with  Scnering's 
formalin  disinfector,  and  even  anthrax 
spores  in  a  glass  dish  under  one  fold 
of  blanket  showed  no  growth  when 
307  pastils  were  vaporized  simulta- 
neously with  two  gallons  of  water  in 
a  room  of  4096  cubic  feet. 

The  reliability  of  the  disinfection  by 
Schering's  method  has  been  conclu- 
sively established  by  the  extensive 
and  painstaking  investigations  made 
by  Dr.  A.  W.  Fairbanks  of  Boston,  in 
conjunction  with  Prof.  E.  Grawitz  at 
the  City  Hospital  at  Charlottenburg, 
Berlin,  which  were  published  in  the 
Centralblatt  fur  Bakteriologie,  Para- 
sitenkunde  und  Infektionskrankheiten, 
Vol.  23.  Nos.  1.  2.  3  and  4,  January  S. 
19  and  31,  1898. 

In  the  Hygienische  Rundschau,  Ber- 
lin, April  15,  1901,  Prof.  Grawitz 
stated  that  he  has  employed  the  Scher- 
ing  method  for  the  last  three  years 
in  rooms  that  have  contained  cases 
of   scarlet    fever,    measles,     whooping 
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cough  and  diphtheria,  which  were 
mostly  used  for  other  patients  imm«e- 
diately  after  the  disinfection,  without 
a  single  case  of  infection  from  this 
source.  He  stated  in  the  same  com- 
munication that  the  time  for  disinfec- 
tion by  means  of  the  Schering  disin- 
fector  was  reduced  to  eight  hours  if 
the  room  was  heated  to  the  tempera- 
ture of  ordinary  living  rooms,  71  deg. 
V.,  and  lays  special  stress  on  the  im- 
portance of  this. 

.Many  bacteriologists  of  interna- 
tional reputation,  such  as  Fluegge, 
Rulmer,  Robert  and  Gruber,  have  rec- 
ommended Schering's  method,  and  a 
great  number  of  favorable  reports 
have  been  contributed  to  the  litera- 
ture of  this  method  by  American  au- 
thorities. Prof.  Charles  Harrington, 
of  Harvard  University,  in  his  "Prac- 
tical Hygiene"  (Lea  Bros.  &  Co.,  New 
York),  refers  on  page  526  to  his  own 
experiments,  and  states  that  they  con- 
firm those  made  by  Drs.  Gehrke,  Fair- 
banks and  Aronson.  On  page  523,  Dr. 
Harrington  says  the  following  regard- 
ing the  pastil  method: 

"This  process  has  the  advantage  of 
simplicity  and  economy  of  time,  for 
when  the  apparatus  is  placed  in  posi- 
tion with  its  lamp  burning  it  requires 
no  further  attention  on  the  part  of 
the  operator,  who,  then,  with  other 
lamps,  is  enabled  to  start  the  process 
elsewhere  and  thus  accomplish  much 
more  than  another  who,  operating  an 
autoclave  or  similar  apparatus,  is 
obliged  to  give  it  constant  attention 
as  long  as  the  gas  is  being  generated." 

Dr.  Horlbeck,  of  Charleston,  S.  C, 
the  late  president  of  the  American 
Public  Health  Association,  was  a  very 
strong  adherent  of  the  Schering 
method,  introducing  it  in  his  native 
city.  Its  employment  has  also  been 
recommended  by  Health  Officer  A.  H. 
Doty  of  New  York;  Dr.  H.  W.  Park, 
bacteriologist  of  the  New  York  Board 
of  Health;  Dr.  J.  H.  McCollom,  of  the 


Boston  City  Hospital;  Prof.  E.  C. 
Levy,  of  the  University  of  Virginia, 
and  many  others. 

Prof.  Davis  also  says  in  his  article: 
"Disinfection  by  making  the  formalde- 
hyde directly  from  wood  alcohol  is  the 
most  reasonable  means,  both  as  to  ef- 
fectiveness and  economy.  Very  little 
more  than  the  amount  of  wood  alco- 
hol required  to  furnish  heat  for  va- 
porizing the  formaldehyde  in  solution 
is  needed  to  furnish  the  same  amount 
of  gas  directly."  It  is  a  well-known 
fact  that  most  of  the  methyl  alcohol 
used  in  the  generators  is  lost,  only  a 
few  per  cent,  of  active  formaldehyde 
being  produced;  for  this  reason  the 
method  has  long  ago  been  abandoned 
in  Germany,  France  and  other  coun- 
tries. 

Regarding  the  inefficiency  of  gene- 
rators in  which  wood  alcohol  is  em- 
ployed, we  beg  to  quote  from  the  Medi- 
cal Record  of  January  22,  1898,  page 
138: 

"Surgeon  Walter  Reed,  curator  of 
the  Army  Medical  Museum,  made 
some  experiments  recently  with  a 
Hollister's  formaldehyde  generator. 
The  results  of  these  experiments 
showed  that  while  occasionally  an  un- 
protected cover  slip  spread  with 
streptococcus  pyogenes  aureus  and  ba- 
cillus diphtheriae  may  be  destroyed 
after  23%  hours'  exposure,  the  amount 
of  formaldehyde  gas  furnished  by  this 
generator  is,  as  a  rule,  quite  insuffi- 
cient for  the  disinfection  of  either  in- 
fected clothing  or  surfaces  even  when 
unprotected. " 

Prof.  Davis  further  mentions  the 
use  of  formaldehyde  in  the  treatment 
of  lung  diseases  and  catarrhal  dis- 
eases of  the  nose  and  throat;  this, 
however,  is  best  possible  with  Scher- 
ing's formalin  lamp,  which  generates 
100  per  cent,  of  pure,  active  formalde- 
hyde gas,  while  generators  which  de- 
pend upon  the  incomplete  combustion 
of  wood  alcohol  also  produce  the  very 
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poisonous  carbonic  oxide  gas  and  a 
smell  of  methylated  spirits  that  is 
very  unpleasant. 

In  conclusion,  physicians  are  re- 
quested to  write  for  reports  of  bacte- 
riological investigations  which  we 
have    from    time    to    time    reproduced 


from  American  and  foreign  medical 
and  sanitary  journals,  which  corrobo- 
rate all  the  statements   made  herein. 

Note — Desiring  only  fairness  on  all 
sides,  we  gladly  publish  the  above 
from  Schering  and  Glatz,  New  York.— 
Editor. 
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Little  Tommy  ran  a  splinter 
Underneath  his  finger  nail, 
Flowed  his  tears  like  April  showers 
Like  a  March  storm  was  his  wail. 

Tommy's  grandma  put  her  specs  on; 
"It  is  there,   there  ain't  no  doubt. 
Wait.   I'll  get  a  piece   of  bacon, 
That's  the  thing  to  draw  it  out." 


S.    HULL,  M.D.,     PASADENA. 

On  the  table  gleamed  his  weapons 
All  aseptic  to  a  T, 
Had  so  many  to  select  from, 
Scratched  his  head,  perplexed  was  he. 

Scratched  his  head  which  wasn't   ster 

ile, 
Stroked  his  beard  in  deepest  thought 
Then    he   got   to    work    instanter, 
But  to  wash  his  hands — forgot. 


But  his  mother  brought  the  tweezers; 
"See!     I'll  pull  it  out  right  straight." 
But  she  pushed  it  in  still  further. 
Tommy  howled  and  struck  a  gait. 

Then  they  sent  for  Dr.  Werzol, 
Up-to-date  M.  D.  from  Yale. 
Secundum  Artem  he  went  at  it. 
He  was  "never  known  to  fail." 

First  he  took  his  pondrous  case-book, 
Wrote  in  it  Tom's  name  and  age; 
Then  his   family  history  fully 
Filling  up  an  entire  page. 

Next  his  heart  and  lungs  he  sounded, 
Tried  to  find  disease  in  vain — 
Tommy  grew  quite  interested 
And  forgot  about  his  pain. 

Finally  he  dropped  some  ether 
On  a  cloth  and  held  it  tight 
Over  Tommy's  mouth  and  nostrils — 
Tommy  sailed   clear  out  of  sight. 

Then   he   spread    some   sterile   towels 
Over  Tom,  well  scrubbed   and   dried, 
Washed    the    wound    with    strong    bi- 
chloride, 
Then  let  loose  formaldehyde. 


Took   a   tourniquet  and   put    it 
On  the  boy's  arm  very  tight, 
Tried   in  vain  each  pair  of  forceps, 
Wasn't  one  exactly  right. 

Used  his  scalpels  and  his  scissors, 
Cut  the  nail  down  to  the  quick; 
But  the  "thundering  old  splinter" 
In  its  hiding  place  would  stick. 

In  despair  he  grabbed  the  tweezers, 
Filled  with  germs  of  foul  disease, 
Caught  the  splinter  at  first  trial, 
Pulled  it  out  with  greatest  ease. 

"Keep  the  boy  in  bed,  dear  madam, 
Till  I  tell  you  danger's  o'er." 
Then  he  took  the  splinter  with  him, 
He  would  learn  about  it  more. 

Made  some  cultures  of  its  microbes — 
Horror  seized  him  when  he  saw 
Through  his  microscope  so  truthful 
Hosts  of  germs  that  bite  and  gnaw. 

Staphylococci,    streptococci. 
Typhoid   germs  and   lock-jaw  too — 
Germs  of  all  kinds  in  profusion 
In   his   culture   medium   grew. 


"Read    at    the    banquet    of    the    Southern    California    Medical     Society,     Idyllwild,     May    23rd, 
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( >n   i  be  morrow   wit  h   t  wo  confrei  e 
And  six  college  students  Wright, 
Armed   with   anticoccic  serums 
. v  11*1   syringes   for  the  fight. 

Called  the  doctor  on  poor  Tommy, 
Pulled  Hi*1  door  bell  with  a  jerk — 
"We  must  see  your  boy  at  once,  ma'm, 


We   it: ust   gel    right  straight  to  work." 

"La    sakes!     doctor,    how    you    scared 

me. 
Tommy's   been   out   all   the   day. 
There  he  is  a  playin'  baseball 
With   seme   boys  across  the  way." 

G.  S.  H. 


OUR  COUNTRY  AND  OUR  PRESIDENT,- 


BY    E.     W.    P 

"  There   is   a   land   of  every   land,   the 

pride, 
Beloved     by     Heaven     o'er     all     the 

world  beside; 
Where  brighter  suns  dispense  severer 

light, 
And     milder     moons     imparadise     the 

night." 
Responsive  to  the  instinct  latent  in 
every  human  breast,  our  hearts  bound 
with  an  exultant  pride,  our  cheeks 
beam  with  a  pardonable  glowr,  and  af- 
fection's seat  quickens  with  the  pulsa- 
tions of  a  limitless  love  when  we 
c  'ntemplate,  wherever  we  roam 
within  its  imperial  domain,  our  Na- 
tion, our  Country,  our  Home. 

In  its  material  grandeur,  it  pre- 
sents nothing  but  wrhat  is  worthy  of 
man's  admiration  and  Heaven's  bene- 
diction. Fashioned  into  shape  by 
stern,  industrious  moulders,  our  pro- 
ductions are  directed  by  our  iron- 
handed  sons  of  toil  from  Atlantic's 
wave-bound  coasts  to  the  consumers 
of  the  world.  Goldened  under  the 
influence  of  our  western  sun,  our  pro- 
ducts unfold  their  leaves  to  catch  each 
passing  breeze  and  wraft  their  sweet 
aroma  to  each  expectant  waiter.  But 
our  natural  advantages  are  not  our 
highest  blessing.  In  our  political  in- 
stitutions and  our  people's  possibilities 
lie  our  priceless  heritage  and  the 
promise  of  our  greatest  growth  and 
grandeur. 


•Response   to    toast    at   the   banquet   of    the 
May    23,    1902. 


LEMIXG,    M.D. 

Here  the  constitution  guarantees 
and  the  people  enjoy  not  the  sordid 
equality  of  wealth  or  the  physical 
equality  of  strength,  but  that  nobler, 
more  inspiring  equality  of  opportunity 
that  made  the  son  of  an  immigrant 
the  hero  of  New  Orleans,  and  placed 
the  child  of  the  exile  in  the  Presi- 
dential Chair. 

Here,  ambition  finds  an  inviting 
path  to  every  field  of  effort,  and  in 
the  ceaseless  conflict  for  advance- 
ment the  child  of  power  oft  gives  way 
to  the  offspring  of  poverty. 

We  need  no  divine  right  rulers,  for 
our  lawrs  are  the  people's  will  and  our 
executives  but  the  instruments  of 
their  execution.  We  have  no  place  for 
a  hireling  soldiery,  for  our  country  is 
secure  in  the  hearts  of  its  citizens. 
We  are  rich  in  men  and  manhood's 
might  is  stronger  yet  than  battle- 
ment or   fortress. 

Our  flag  has  for  its  defenders,  men 
who  fight  not  for  monarchs,  but  for 
their  homes  and  their  firesides.  This 
is  the  republic  and  this  is  the  ideal 
government.  It  has  no  institutions 
but  of  the  people's  creation,  no  au- 
thority but  the  people's  will,  no  ruler 
but  the  people's  servant.  Match  him, 
if  you  can,  the  President,  greater 
than  a  Caesar  or  the  mightiest  em- 
peror; for  he  presides  over  the  royalty 
of  eighty  million  hearts  that  make  the 
mighty   unit   of  American   citizenship. 

Southern    California    Medical    Society,     Idylkv:ld, 
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The  best  of  a  race  of  freemen,  rich  in 
manhood,  keen  in  mind  and  incompar- 
able in  honor,  he  executes  and  guards 
but  our  mighty  dictum  of  the  people's 
will,  "  Liberty  under  Law."  Not 
in  partisanship  but  in  loyalty  to  our 
country,  the  President  is  our  Presi- 
dent, presiding  over  the  destinies  of 
a  people  whose  onward  march  shakes 
the  trembling  thrones  of  monnrchs, 
and  opens  wide  the  vista  of  a  glory 
yet  untold. 


BARDISMS. 

Wise  sayings  of  Dr.  Cephas  L.  Bard, 
abstracted  from  his  writings: 

"Be  not  content  with  mediocrity, 
but  aim  high."  "Strive  hard  to  ac- 
complish something  which  will  re- 
flect credit  on  your  community,  your 
State  and  yourself."  "Sickness  ele- 
vates a  man  to  a  position  where  all 
show  him  homage.  He  is  soothed 
and  comforted  by  the  magic  touch  of 
love  and  sacrificing  service  of  those 
who  are  nearest  and  dearest  to  him." 
"One  sharp  attack  of  disease  will 
bring  us  to  a  quicker  realization  of 
our  spiritual  condition  than  fifty  ser- 
mons, and  the  sickness  of  the  body 
often  proves  to  be  the  health  of  the 
soul."  "Sickness  calls  us  away  from 
the  busy  scenes  of  life  and  compels 
us  to  take  a  mental  inventory,  and 
we  discover  exactly  where  we  stand." 
"The  study  of  man  cannot  fail  to  im- 
press the  most  sluggish  student  with 
awe  and  admiration.  I  believe  God 
made  the  human  body,  and  it  is  the 
most  exquisite  and  wonderful  organi- 
zation which  has  come  from  the  Di- 
vine Hand."  "Professionally,  physi- 
cians have  done  much  to  disperse  and 
destroy  those  fallacies  which  attribute 
life  to  other  causes  than  those  di- 
vine." "Physicians  may  not  be  church 
goers,  but  we  do  in  our  daily  life, 
characterized  by  practical  Christianity, 
give  evidence,  at  least  to  ourselves, 
of  our  firm  belief  in  a  Creator." 


FEMALE  STERILITY. 

I>r.   Samuel    L.    Kistler,   of    Los     \u 
geles,   has    a    very    interesting   article 
on   this    subject   in   the    Medical    Sum- 
mary    for     June.     In     conclusion,     he 
says : 

"  An  American  gynecologist  lias 
said:  'I  never  knew  a  woman  to 
bear  a  child  after  having  had  gonorr- 
hea.' This  statement  none  of  us  be- 
lieve. 

"  Finally,  in  the  treatment  of  ster- 
ility, we  should  bear  in  mind  the  fact 
that  each  case  is  a  law  unto  itself, 
and  we  should  study  it  as  though  it 
were  the  only  case,  remembering  the 
great  number  of  cases  dependent 
upon  slight  causes. 

"  Conclusions:  1.  The  great  ma- 
jority of  cases  of  sterility  are  de- 
pendent upon  slight  causes.  2.  The 
greater  number  of  cases  are  curable. 
3.  Many  apparently  hopeless  cases 
are  curable.  4.  Length  of  time  a 
case  has  persisted  is  no  bar  to  treat- 
ment, providing  organic  change  has 
not  obtained  that  precludes  possibility 
of  cure.  5.  Treatment  used  must 
always  depend  upon  the  case  in 
hand." 


The  recent  meeting  of  the  Arizona 
Medical  Association  was  very  enjoy- 
able. It  was  their  tenth  annual  ses- 
sion. Dr.  Wm.  Duffield  of  Phoenix, 
was  elected  president.  The  guest  of 
honor  was  Dr.  Norman  rJridge,  of  Los 
Angeles,  who,  besides  speaking  before 
the  association  by  request,  also  ad- 
dressed the  faculty  and  students  of 
the  Territorial  University.  In  the 
latter  talk  Dr.  Bridge  urged  the  fos- 
tering of  those  sports  and  occupations 
which  develop  great  endurance;  the 
ability  to  stand  alone,  if  need  be 
against  odds,  in  the  effort  to  achieve 
some    laudable    aim. 


Dr.  W.  R.  McNair  of  Glendora,  has 
recently  erected  a  commodious  office 
adjoining  his  family  residence. 
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IDYLLWILD  MEETING. 

The  meeting  of  the  Southern  Cali- 
fornia Medical  Society  at  Idyllwild, 
Riverside  County,  on  the  22nd  and 
23rd  of  May,  was  in  every  respect  an 
unqualified  success.  The  Santa  Fe 
Railroad,  through  its  general  passen- 
ger agent,  Mr.  J.  J.  Byrne,  of  Los 
Angeles,  furnished  a  beautiful  new 
coach  of  attractive  design  for  all  who 
left  Los  Angeles  on  Wednesday.  There 
were  about  sixty  in  the  car.  This 
party  was  joined  at  Pasadena,  Clare- 
mont,  Pomona,  Redlands,  Riverside 
and  Hemet,  by  others.  An  orchestra 
on  board  enlivened  the  trip.  At  Hemet 
a  delightful  luncheon  was  served,  af- 
ter which  all  took  stages  for  the 
mountains.  The  equipment  of  the 
stage  line  was  perfect,  and  Idyllwild 
among  the  pines  was  reached  by  six 
o'clock.     The   service   at  the   Sanator- 


ium was  all  that  could  be  desired.  No 
meeting  of'  this  society  has  ever 
opened  with  as  large  an  attendance 
as  there  was  at  the  opening  session 
Thursday  morning,  and.  taking  it  all 
in  all,  the  attendance  was  larger  than 
this  society  has  had  at  any  of  its 
previous  meetings  outside  of  Los  An- 
geles. The  papers  which  appear  in 
this  issue  speak  for  themselves.  We 
only  wish  we  had  the  discussions, 
which  we  shall  try  to  incorporate 
hereafter  in  our  reports  of  meetings 
of  this  very  flourishing  organization. 

A  vote  of  thanks  was  extended  to 
Surgeon-General  Wyman  for  having 
detailed  Dr.  Hill  Hastings,  Assistant- 
Surgeon  of  the  Marine  Hospital  Ser- 
vice, to  attend  the  meeting.  The  pa- 
per of  Dr.  Hastings  appears  in  this 
journal,  and  is  well  worth  a  careful 
reading. 
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The    banquel    was   one   of  the   most 
i    that    lias  ever  been  served  in 
Southern  California.    The  following  is 
a   copy  of  the  menu: 
MENU. 
Blue  Points 
Consomme  en  Tasse 

Poisson 

Salmon,  Sauce  Hollandaise 

Potatoes  a  la  Parisienne 


Hors  d'Oeuvre 
Sauterne 

Salted    Almonds  v  elery 


Olives 


Entree 

Boiled  Capon  a  la  Royal 

Petit  Pois 

Queen   Fritters  Sauce  au  Vin 

Fillet  de  Mignon  au  Champignons 

Pomme  de  Terre 

Roti 

Zinfandel 

Roast   Turkey,  Chestnut  Dressing 

Asparagus 

Salade 

Roman  Punch 

Salad  Homard  au  Mayonnaise 

Dessert 
Neapolitan  Ice  Cream 
Assorted  Cakes      Charlotte  Rusee 
Fruit  Nuts  Raisins 

Soda  Wafers  Edam  Cheese 
Cafe  Noir  au  Cognac 
Dr.  John  C.  King,  of  Banning,  made 
an  ideal  toastmaster;  Dr.  Magee,  of 
San  Diego,  brought  down  the  house 
with  his  operatic  song;  Mrs.  Wm. 
Dodge,  of  Los  Angeles,  sang  most 
beautifully.  The  following  officers 
were  chosen  for  the  ensuing  year: 
President,  F.  C.  E.  Mattison;  1st  vice- 
president,  John  C.  King;  2nd  vice- 
president,     F.  W.  Thomas;    secretary, 


ami  treasurer,  Frank  D.  Bullard.  A 
rising  vote  of  thanks  was  extended  to 
Dr.  W.  W.  Beckett  for  having  pro- 
vided the  unique  and  interesting  pro- 
gramme, and  for  the  able  manner  in 
which  he  had  conducted  the  meetings 
last  year.  Pasadena  was  chosen  for 
the  next  place  of  meeting,  and  the 
date  was  fixed  as  December  4th  and 
5th.  We  publish  on  another  page  the 
response  of  Dr.  Fleming  at  the  ban- 
quet, also  the  poem  that  was  read  at 
the  banquet,  written  by  Dr.  Geo.  S. 
Hull,  of  Pasadena. 

As  we  returned  to  our  various 
homes,  filled  with  professional  en- 
thusiasm, we  felt  that  we  compre- 
hended  more  than  ever  the  wonderful 
variety  of  climatic  resources  of  South- 
ern California.  It  is  rarely  that  you 
can  find  a  country  where  a  few  hours' 
ride  will  take  you  from  the  sands  of 
the  sea  to  a  mile  nearer  the  sky 
among  the  pines  of  the  mountains. 


THE  ACUTE  AND  CONVALESCING   INSANE. 

At  a  recent  meeting  of  the  Califor- 
nia State  Medical  Society,  one  of  the 
papers  that  elicited  a  sharp  and  lively 
discussion  was  that  by  Dr.  A.  M. 
Gardner,  entitled,  "State  Hospital 
Care  and  Treatment  of  the  Acute  and 
Con\alescing  Insane."  Dr.  Gardner 
w^as  formerly  a  superintendent  of  one 
of  the  state  insane  asylums  and  is 
now  in  charge  of  a  private  institution 
for  the  same  class  of  cases.  He  could 
therefore  present  the  subject  in  a 
manner  unhampered  by  any  political 
complications.  The  fact  that  the  in- 
sane of  the  state  are  crowded  into  in- 
stitutions that  are  wholly  inadequate 
to  accomodate  the  great  numbers  that 
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are  necessarily  sent  thither,  together 
with  his  showing  that  the  manage- 
ment through  unwise  economy  re- 
duces the  rations  to  the  merest  pit- 
tance, so  that  the  cost  per  capita  is 
Less  than  three  cents  per  meal,  ex- 
clusive  of  milk,  and  that  the  amount 
of  milk  is  practically  one-fourth  of  a 
gill  daily  per  patient,  was  deemed  by 
him  a  condition  which  failed  to  re- 
store a  sound  mind  to  many  who 
might  otherwise  he  cured.  He  argued 
that  a  more  liberal  policy  would  re- 
sult in  a  greater  number  of  cures, 
thereby  allowing  many  to  be  dis- 
charged, lessening  the  number  to  be 
cared  for  in  the  institution  and  thus 
in  the  end  prove  economy  to  the 
State.  On  the  other  hand,  a  well- 
Is  no \vn  superintendent  of  one  of  the 
State  institutions  for  the  insane  took 
up  the  defense  by  claiming  that  its 
diet  list,  though  at  so  small  expense 
pei-  capita  was  made  up  from  the 
diet  list  of  the  United  States  Army 
rations,  and  in  his  opinion  a  diet  list 
which  was  good  enough  for  strong, 
vigorous  people  in  the  United  States 
sc  rvice  was  quite  sufficient  for  people 
gathered  together  in  an  institution  of 
this  kind  and  doing  no  manual   work. 

Were  it  not  for  the  deplorable  con- 
dition of  affairs  that  exists,  and  the 
tact  that  this  class  of  invalids  should 
receive  our  greatest  consideration  for 
restoration  to  health,  the  arguments 
as  presented  by  the  two  sides  would 
have  been  somewhat  amusing  to  the 
society    at    large. 

As  long  as  this  whole  matter  is  left 
in  the  hands  of  politicians,  those  in 
charge    will     doubtless    try    to    show 


their  economy  in  ways  that  may  not 
in    the   en<\    prove    truly      economical 

and  the  altruistic  idea  of  relieving 
suffering  humanity  will  he  overlooked 
On  the  other  hand,  if  this  whole  man- 
agement  could  be  removed  from  poli- 
tics, and  along  with  a  desire  to 
restore  the  mentally  incapacitated  t,i 
places  of  usefulness,  it  could  be  shown 
that  economy  is  really  attained  by  in- 
creasing the  numbers  of  those  dis- 
charged, and  thus  lessening  the  final 
expense  to  the  State,  it  is  possible 
that  some  good  might  result.  Dr, 
Gardner  certainly  did  the  society  a 
service  by  bringing  up  this  subject 
and  we  can  only  hope  that  the  medi- 
cal gentlemen  of  the  State  most  deeply 
interested  in  this  line  of  practice  may 
continue  to  agitate  the  subject  until 
some  changes  may  be  brought  about 
for  the  better.  Indeed,  every  physi- 
cian, no  matter  along  what  lines  he 
may  be  engaged,  cannot  help  being 
deeply  interested   in   the  subject. 

G.    L.  C. 


THE   AMERICAN    CLIMATOLOGICAL    ASSO- 
CIATION. 

The  members  of  this  important  or- 
ganization have  been  enjoying  a  suc- 
cessful three  days'  session  in  Los  An- 
geles. Before  reaching  Los  Angeles 
they  were  the  guests  of  various  or- 
ganizations and  municipalities  at 
Phoenix.  Redlands.  Riverside  and 
Hemet.  At  the  latter  place  they  were 
banqueted,  and  Mr.  Milliken.  editor 
of  the  Hemet  News,  delivered  an  ad- 
dress of  hearty  welcome.  From 
Hemet  they  went  by  stages  up  in  the 
mountains  to  Idyllwild.  arriving  tnere 
Friday,   June   6th.       Aft-1.      inspecting 
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the  Myllwiiii  Sanatorium  they  wenl 
on  horseback  over  the  vallej  and  Into 
some  of  tin1  surounding  mountains. 
Saturday  evening,  June  7th,  they  sai 
>inu  :i  to  ,i  pleasanl  banquet,  I  >r.  Nor 
man  Bridge  acting  as  the  presiding 
officer.  The  following  toasts  were  re- 
sponded to: 

"The    Home    of    John    L.    Sullivan, 
by   Horace   D.   Arnold.  Boston,  Mass. 

"Solly  at  Home  and  Abroad,"  by  W. 
II.    Swan.    Colorado    Springs, 

"The  City  of  Pure  Politics,"  by  Guy 
Hinsdale   of   Philadelphia. 

■What  1  Know  About  the  Tillman 
Dispensary."  by  C.  F.  McGahan, 
Aiken,  South  Carolina. 

"A  Tale  of  Three  Cities,"  by  Nor- 
man Bridge  of  Chicago,  Los  Angeles 
and    Pasadena. 

"The  Ladies,"  by  R.  C.  Cleemann. 
Philadelphia. 

The  party  came  down  the  monn- 
tains  on  Sunday,  June  8th,  and  by 
special  train  arrived  in  Los  Angeles 
that   evening. 

The  first  session  was  called  to  or- 
der by  Dr.  S.  A.  Fiske  of  Denver, 
Monday.  June  9th,  The  sessions 
lasted  for  three  days,  and  were  very 
interesting  and    instructive. 

Monday  afternoon  the  association 
took  a  trolley  ride  to  Santa  Monica 
where  all  took  a  bath  in  the  Pacific 
Ocean.  On  Monday  evening  the  an- 
nual banquet  occurred.  The  toasts 
and  responses  were  as  follows,  Dr. 
Norman  Bridge  ably  filling  the  posi- 
tion of  toastmaster: 

"The  President,"  by  Dr.  S.  A. 
Liske,    President    of   the   Association. 


"The  Government  in  Climatology," 
Dr.    \V.    1-'.    R.    Phillips. 

'I'd'     Highest    Climate,"    Dr.    s.    E. 

Solly. 

"\  Xnn  Professional  View  of  the 
Medical  Profession,"  by  Rt.  Rev.  Jos. 
it  Johnson,  D.D.,  Bishop  of  Los  An- 
geles. 

"The   East,"  Dr.  H.  D.  Arnold. 

"Oul    West,"    Dr.    Walter    Lindley. 

"The  Statue  of  Liberty,"  Dr.  C.  E. 
Nammack. 

Tuesday  afternoon  the  Los  Angeles 
Medical  Association  entertained  the 
Climatological  Association  with  a 
tally-ho  drive  over  the  city. 

Tuesday  evening,  Dr.  and  Mrs.  W. 
Jar  vis  Barlow  gave  a  reception  at 
their  residence,  to  which  all  the 
members  of  the  Climatological  Asso- 
ciation and  their  ladies  were  invited. 

Wednesday  afternoon  they  went  to 
Pasadena   and  up  Mt.  Lowe. 

Thursday  they  visited  San  Diego, 
Friday  Catalina  Island  and  Saturday 
left  for  Santa  Barbara  and  the  North. 

During  one  of  their  business  ses- 
sions Dr.  Xorman  Bridge  wes  elected 
President  of   the  Association. 

The  work  of  this  organization  is 
very  valuable  to  this  country,  and  it 
has  been  a  pleasure  to  the  profession 
and  the  people  of  Southern  California 
to  have  its  meetings  and  its  members 
in    Los  Angeles. 


MASSACHUSETTS  VACCINE. 

In  nothing  is  paternalism  more  vi- 
cious than  in  the  efforts  of  the  Boards 
o!  Health  of  St.  Louis  and  Massachu- 
setts   to  manufauture  antitoxin,      vac- 
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cine,  and  other  serums.  The  great 
manufacturing  firms  like  Parke,  Davis 
&  Co.,  and  various  others  that  we 
could  mention,  who  have  their  reputa 
tion  to  support,  and  who  are  finan- 
cially liable  for  damages  in  case  their 
products  prove  untrustworthy,  give 
the  best  guarantee  of  purity  available. 

We  are  specially  led  to  this  com- 
ment by  the  recent  action  of  the  Mas- 
sachusetts Board  of  Health,  as  re- 
counted in  the  Boston  Medical  and 
Surgical  Journal  and  the  New  York 
Medical  Journal.  It  is  but  a  step 
from  the  position  of  the  Massachusetts 
Board  of  Health  and  the  St.  Louis 
Board  of  Health  in  manufacturing 
vaccine  and  antitoxin — we  say  it  is 
but  a  step  from  that,  to  initiating  a 
movement  for  State  and  city  boards 
of  health  to  take  it  upon  themselves 
to  go  into  drug  manufacturing;  there 
is,  in  fact,  just  as  much  reason  in 
one  as  in  the  other.  Both  the  Massa- 
chusetts State  Board  of  Health  and 
the  Boston  City  Board  of  Health 
acknowledge  that  they  have  found  no 
impure  vaccine  on  the  market,  and  it 
seems  to  us  that  that  does  away  en- 
tirely with  any  possible  argument  in 
favor  of  the  State  and  city  entering 
into  competition  with  those  who  have, 
at  great  expense,  served  the  public 
interest  by  embarking  in  the  busi- 
ness of  manufacturing  vaccine  and 
antitoxin.  They  are  now  endeavoring 
to  get  a  bill  passed  allowing  the  State 
to  manufacture  and  give  away  vac- 
cine. 

A  cow,  from  which  vaccine  had 
been  taken  at  some  previous  date,  has 
been   discovered    in    Boston   suffering 


from  tuberculosis,  but  Dr.  Azel 
Ames,  in  his  testimony  declared  that 
even  if  the  cow  had  tuberculosis, 
there  was  no  danger  of  infecting  the 
person  vaccinated  by  the  use  of  the 
vaccine.  Dr.  Joseph  McFarland,  the 
well-known  authority  in  Philadelphia: 
Dr.  John  Huddlestone,  of  New  York 
City,  and  Dr.  S.  Francis  C.  Martin  of 
Boston,  all  gave  evidence  to  the  same 
effect,  and  at  the  same  time  declared 
that  vaccine  manufacturers  were  pro- 
ducing the  best  and  purest  that  could 
be  made,  and  that  there  was  no  guar- 
antee that  a  Board  of  Health  could 
make  as  good.  Dr.  Walcott,  chairman 
of  the  Massachusetts  Board  of  Health, 
confessed  his  total  ignorance  about 
vaccine  establishments,  as  shown  by 
the  following  evidence: 

Q.  Your  board  has  supervision  of 
vaccine  institutions? 

A.     Yes. 

Q.  What  has  been  the  condition  of 
the  institutions  in  this  State;  how 
many  are  there,  one  or  two? 

A.     I  really  don't  know. 

Q.  What  has  been  the  condition  of 
those  which  exist? 

A.     Don't  know. 

Q.  You  have  made  no  examinations 
whatever? 

A.     No. 

Still  these  men,  despite  their  total 
ignorance  and  general  carelessness  on 
the  subject,  want  power  to  overthrow 
the  manufacturers  and  become  them- 
selves, the  producers  of  vaccine. 
Their  conduct  is  certainly  undignified 
and  unworthy  of  a  scientific  body  of 
any   standing. 

Instead    of    State    hoards    of    health 
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wandering  off  into  such  questionable 
paternalism,    they    had    far    better   be 

doing  everything  possible  to  encourage 
the  manufacturers  who  have  been 
serving  the  public  so  satisfactorily. 

II     B.    K 


the  interests  of  the  college  could  be 
more  safely  consigned  than  to  Dr. 
McBride. 


THE  UNIVERSITY  MEDICAL  COLLEGE. 

.lust    as    we    go    to    press    the 
mencement    exercises   of  the   Medical 
College  of  the  University  of  Southern 
California  are  taking  place. 

June  Uth  the  faculty  of  the  College 
of  Medicine  save  a  banquet  to  the 
Alumni  of  the  college  and  the  class 
of  L902.  The  commencement  exer- 
cises took  place  the  next  evening, 
and  the  address  was  delivered  by 
President  Benjamin  Ide  Wheeler. 
The  following  were  in  the  graduating 
class: 

M.  M.  Armstrong.  W.  K.  Deering, 
Geo.  A.  Fielding.  C.  K.  French,  E.  0. 
Hoeh.  W.  W.  Hicks,  E.  L.  Leonard, 
W.  R.  Manning-.  R.  S.  Petter.  W.  S. 
Smith.  J.  B.  Tanner.  M.  Van  Valken- 
burg,  A.  I.  Watkins,  A.  P.   Wilson. 

At  the  banquet,  at  which  Dr.  Geo. 
L.  Cole  presided  as  toastmaster,  Dr. 
H.  G.  Brainerd.  the  Dean,  announced 
that  arrangements  are  being  made  to 
establish  a  first-class  hospital  in  con- 
d  with  the  college.  This  is  a 
"  consummation  devoutly  to  be 
wished."  It  is  generally  understood 
that  Dr.  Brainerd.  who  has  for  many 
years  been  the  very  able  Dean  of  the 
school,  is  about  to  resign,  feeling  that 
he  has  done  his  share  of  work  in  that 
direction,  and  that  Dr.  J.  H.  McBride 
will  be  elected  Dean  in  his  stead.  If 
a  change  must  be  made  in  the  Dean- 
ship,  we  know  of  no  person  to  whom 


PHI  RHO  SIGMA. 
The  Delta  Chapter,  Phi  Rho  Sigma, 
of  the  College  of  Medicine  of  the  Uni- 
versity   of    Southern    Calfornia,    gave 

their  annual  banquet  to  the  gradu- 
ating members,  R.  S.  Petter.  W.  M. 
Carter,  (\  K.  French  and  0.  A.  I 
ins.  The  banquet  was  given  at  the 
Cafe  Del  Monte,  Thursday  evening, 
.May  15th.  Preceding  the  banquet,  Dr. 
J.  H.  McBride  and  Dr.  C.  W.  Pierce 
were  initiated.  Forty-one  persons  sat 
down  at  the  table,  showing  the  pros- 
perity of  the  chapter.  Many  of  the 
speeches  were  delightful,  and  the 
whole  affair  was  an  unqualified  suc- 
cess. 


GRADUATE  NURSES. 

The  Training  School  for  Nurses  of 

the  California  Hospital  held  its  fourth 
annual  commencement  at  Blanchard's 
Hall  Saturday  evening.  May  31st. 
There  was  a  very  large  attendance, 
and  the  graduates  were  recipients  of 
a  most  generous  quantity  of  beautiful 
ilowers.  The  following  program  held 
the  andience  with  intense  interest: 

Music 
la)   March — Creole   Belles    .  ...Lampe 
(b)   Old  Kentucky  Home 

Arend's  Orchestra 
Opening  Prayer.  .Rev.   Chas.   Nauman 

Music 
Sextette    from    Lucia Donizetti 

Arend's  Orchestra 

Address.  ..  .Rev.  John  L.   Pitner,  D.D. 

Music 

Violin    Solo — Lullaby Hauser 

Mr.    George   Grosser 
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Address    on    behalf   of    the    Faculty — 

W.  LeMoyne  Wills 
Delivery  of  Diplomas — 

Dr.  F.  T.  Bieknell, 
President   Board    of    Directors 
Music 
Cornet    Solo — The   Horn    in   the 

Woods   Schaffer 

Benediction  —  Rev.     Charles     Nauman 

The  following'  is  a  list   of  the  grad- 
uates : 

Miss   Elizabeth    R.   Collins,    Los   An- 
geles. Cal. 

Mrs.  Emma  L.  Cutler.  Palmer.  Kan- 
sas. 

Miss  Nellie  P.  Hart.  Pasadena.  Cal. 

Miss     Beulah     Hawkins.     Xorwalk. 
Cal. 

Miss  Edith   A.  James,  Los  Angeles. 
Cal. 

Miss  Florence  V.  Johnson.   Los   An- 
geles. Cal. 

Miss   Maude   L.    Kendall.    Pasadena. 
Cal. 

Miss    Grace    S.    Kernaghan.     Pasa- 
dena, Cal. 

Miss  Florence   H.   Miller.  Redlands, 
Cal. 

Miss  Lena  Merk.  Los  Angeles.  Cal. 

Miss  Mina  Monte.  Los  Angeles.  Cal. 

Miss    Katherine    Moore.    Los    Ange- 
les, Cal. 

Miss    Sophia    M.    Potschernick.    Los 
Angeles,  Cal. 

Miss   Etta   G.   Smith,  Stockton,   Cal. 

Miss    Addia    V.    Stanfield.   Whittier, 
Cal. 

Miss    Alice    Stecker.     Los    Angeles. 
Cal. 

Mrs.  Carrie  M.   Stimmel.   Columbus. 
Ohio. 


Mis-     Carolyn 
Kansas 


William.- 
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Miss  Erna  Weed.  Nestor,  Cal. 
\i  1 1;  close  of  the  exercises  t he 
graduates,  the  faculty  and  a  few  of 
their  friends,  adjourned  to  the  root' 
garden  of  the  California  Hospital 
where  light  refreshments  were 
served  and  a  delightful  time,  socially, 

was    passed. 

The  Training  School  of  the  Hospi- 
tal of  the  Good  Samaritan  held  its 
graduating  exercises  at  the  Guild 
Hall  of  St.  Paul's  Pro-Cathedral, 
Thursday  evening.  June  3rd.  Rev. 
Robert  J.  Burdette  delivered  the  ad- 
dress. Diplomas  were  granted  to  the 
following  young  ladies: 

Sara  N.  Caldwell. 

Hertha  Pahl. 

A.  Louise  Nelson. 

Pearl  Eva  Mathews. 

Fannie  A.  Wheeler. 

Nettie  Kirby, 

Gertrude  L.  Tobin, 

Antoinette  Spiers. 
Thus  we  have  in  Los  Ang 
twenty-seven  newly  graduate  nurses, 
and  the  practicing  physician  can  feel 
sure  that  they  have  all  had  the  prac- 
tical training  necessary,  and  shown 
the  natural  ability  pertaining  to  good 
nurses.  There  is  no  work  that  is 
progressing  today  that  is  doing  more 
good,  in  proportion  to  the  numbers 
devoted  to  it.  than  the  work  of  our 
training  schools.  Whether  nurses. 
after  graduation,  continue  nursing  or 
not.  they  will  always  be  missionaries 
for  cleanliness  and  good  health. 
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EDITORIAL  NOTES. 
Dr.   Sylvester  Gwaltney,   of  San  Pe- 
dro,   has    been    very    ill      for     several 
weeks,    but    is  now  attending  to   busi- 
ness. 


Dr.  C.  B.  Ball,  of  Santa  Ana.  has 
been  East  attending;  the  annual  con- 
vention of  Santa  Fe  Railway  surgeons 
;ii   St.  Louis. 


Dr.  S.  (J.  Wilson,  recently  of  Ana- 
heim, formerly  of  Los  Angeles,  has 
removed  to  Fillmore,  where  he  suc- 
ceeds   Dr.    Hinckley. 


Dr.  .J.  W.  Wood,  of  Long  Beach,  has 
been  suffering  from  a  severe  attack  of 
pneumonia,  and  we  are  very  glad  to 
know  that  he  is  now  practically  well. 


In  the  paper  by  Dr.  Francis  H.  At- 
kins on  Salicylic  Intoxication,  the 
point  was  omitted  that  the  amount 
of  salicylate  of  sodium  which  caused 
intoxication  was  180  grains  daily. 


Dr.  L.  D.  Johnson,  of  Whittier,  had 
an  interesting  time  with  his  automo- 
bile the  other  day.  and  the  wonder  is 
that  he  is  alive  to  tell  the  tale  and 
pay  the  bill.  His  automobile  repairs 
are  a  great  source  of  income  to  me- 
chanics. 


Joseph  J.  Kinyoun,  M.  D.,  formerly 
of  the  Marine  Hospital  Service,  and 
who  was  removed  from  duty  at  San 
Francisco,  has  resigned  from  the  Ma- 
rine Service  and  accepted  a  position 
with  a  drug  manufacturing  firm  in 
Philadelphia. 


On  May  27th  Dr.  Robert  T.  Allan 
of  Redlands  was  operated  upon  for 
appendicitis    by    Dr.    S.    Y.    Wynne,    of 


Redlands,  assisted  by  Drs.  Lasher  and 
Bullard  of  Los  Angeles  and  Dr.  Tyler 
of    Redlands.     We    are    glad    to    learn 

t  hat    1  )r.    Allen   is  doing  well. 


Dr.  H.  B.  Osborne  of  Kalamazoo, 
Mich.,  has  recently  been  visiting 
friends  in  Los  Angeles.  Dr.  Osborne 
is  Dean  of  the  Board  of  Directors  of 
the  Michigan  State  Asylum  for  the  In- 
sane. While  here  he  paid  a  visit  to 
the  State  Hospital  at  Highlands,  and 
spoke  very  highly  of  its  management. 


"A  New  Method  of  Dealing  with 
Bowel  Perforations  Communicating 
with  Pelvic  Abscess,"  is  the  title  of  a 
reprint  of  an  article  published  by 
Thomas  W.  Huntington,  M.  D.,  of 
San  Francisco.  The  article  refers 
especially  to  the  fistulous  communi- 
cations between  the  bowel  and  tubal, 
or  tubo-ovarian  abscess  sacs. 


Dr.  Andrew^  Stewart  Lobinger,  for 
the  past  seven  years  Professor  of 
Surgery  in  the  University  of  Colorado, 
has  recently  come  to  Los  Angeles  from 
Denver.  The  doctor's  family  remains 
in  Lcs  Angeles  while  he  takes  a  six 
months'  tour  abroad,  after  which  he 
expects  to  make  his  home  in  South- 
ern California. 


Dr.  E.  R.  Smith  of  Los  Angeles  has 
gone  East  to  witness  the  graduation 
of  his  son,  who  is  honor  man  in  the 
Medical  College  of  the  University  of 
Pennsylvania.  The  doctor  will  also 
attend  the  Saratoga  meeting  of  the 
American  Medical  Association  where 
he  will  be  joined  by  Dr.  H.  Bert  Ellis 
and  Dr.  Carl  Kurtz. 
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The   New    York    Press   of   May    24th       $30,    $40    and    $50 
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■eports  that  Clarence  D.  Bowen,  the 
lirector  of  the  Lewis  A.  Bates  Co., 
md  manager  of  their  drug  store  at 
'39  Sixth  ave.,  New  York  City,  has 
jeen  fined  $50  for  using  another 
preparation  in  place  of  Essence  of 
Pepsin,  manufactured  by  Fairchild 
Bros.  &  Foster,  in  filling  prescriptions 
^ailing  for  the  latter  preparation. 
Such   punishment   is   well  merited. 


Dr.  J.  C.  Kendrick  of  Downey,  who 
for  nineteen  years  has  taken  hardly  a 
lay  from  his  professional  duties  in  the 
southern  part  of  Los  Angeles  County, 
returned  a  short  time  ago  from  the 
East  where  he  has  taken  a  much  needed 
rest.  The  doctor  is  Assistant  Surgeon- 
in-General  for  the  Pacific  Coast  of  the 
United  Confederate  Veterans,  and  at- 
tended the  convention  of  physicians 
and  surgeons  of  United  Confederate 
Veterans  which  met  at  Dallas,  Texas, 
April  22. 


The  Supervising  General  of  the  U. 
S.  Marine  Hospital  Service,  Wash- 
ington, will  convene  a  board  of  offi- 
cers at  the  Marine  Hospital  Bureau, 
No.  3  B  St.,  S.  E.,  Washington,  D,  C, 
Monday,  June  16th,  for  the  purpose  of 
examining  candidates  for  admission 
to  the  grade  of  Assistant  Surgeon  in 
the  United  States  Marine  Hospital 
Service.  Candidates  must  be  between 
21  and  30  years  of  age.  The  exam- 
inations are  chiefly  in  writing.  On 
passing  the  examination,  the  Assis- 
tant Surgeon  receives  $1600  per  an- 
num, with  prospect  of  advancement 
to  $2500  per  annum.  When  quarters 
are   not    provided,    an      allowance      of 


a  month  is  made, 
according  to  grade.  This  is  an  excel- 
lent opening  for  the  young  practi- 
tioner. 


Henry  Waldo  Coe.  M.  I).,  of  Port- 
land, Oregon,  made  us  a  pleasant  visit 
a  short  time  ago.  He  had  been  East 
and  was  on  his  way  home.  Dr.  Coe 
is  one  of  those  active,  forceful,  genial 
men  wrhose  presence  is  always  a  de- 
light. We  trust  that  the  next  time  he 
comes  to  Southern  California  he  will 
stay  with  us  long  enough  for  the  pro- 
fession at  large  to  have  the  privilege 
of  meeting  him.  The  Alienist  and 
Neurologist  of  St.  Louis  says: 

''He  is  withal  a  genial,  jovial  cul- 
tured, companionable  gentleman,  like 
so  many  others  of  his  cordial-souled 
confreres  of  America's  Occident.  He 
has  been  an  effective  force  in  the  up- 
lifting and  advance  of  psychiatry  in 
his  own  and  adjoining  States,  and  the 
genial  rays  of  his  professional  influ- 
ence and  warm  personality  are  felt  by 
his  brethren  and  by  the  people  of  the 
whole  country." 


On  Thursday  evening,  May  6th,  the 
Orange  County  Medical  Association 
held  its  annual  meeting  and  installed 
the  recently-elected  officers.  After 
the  installation,  the  members  of  the 
association  and  invited  guests  sat 
down  to  a  sumptuous  banquet.  Dr. 
H.  S.  Gordon,  of  Westminster,  was 
toastmaster,  and  the  following  toasts 
were  given  and  responded  to:  "Life 
and  Its  Minister — Medicine."  Dr.  J.  P. 
Boyd;  "The  Bedside  Doctor."  Dr.  J. 
L.  Dryer;  "The  Orange  County  Medi- 
cal   Association — Is    It    Fulfilling    Its 
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Mission?"  Dr.  F.  M.  Bruner;  "The 
r's  Wife,"  Dr.  \V.  B.  Wood; 
"The  Physician's  Ambition,"  Dr.  F.  E. 
Wilson;  "Medical  Progress,"  Dr.  D. 
W.  Hasson;  "A  Bitter  Pill,"  Dr.  Wil- 
liam Freeman;  "Our  Guests,"  Dr.  R. 
A..  Cushman.  The  association's  offi- 
cers elected  for  the  ensuing  year  are: 
President,  Dr.  J.  P.  Boyd;  vlce-presi 
dent,  Dr.  William  Freeman;  secretary, 
Dr.  J.  D.  Dryer;  treasurer,  Dr.  c.  1  >. 
Ball. 


late  the  profession  on  the  interest 
Gen.  Wyman  is  showing  in  this  im- 
portant   matter. 


Surgeon-Genera]  Walter  Wyman,  of 
iIh  Marine  Hospital  Service,  has  es- 
tablished a  Yellow  Fever  Institute  for 
the  investigation  of  Yellow  Fever,  its 
cause,  means  of  spread,  history,  sta- 
tistics, quarantine  management  and 
therapeutic  treatment,  the  prime  ou- 
i  which  is  to  stimulate  the  spirit 
of  scientific  investigation  among  offi- 
cers of  the  corps,  and  to  secure  the  co- 
operation  of  all  who  are  interested 
in  the  solution  of  these  very  impor- 
tant questions.  The  first  bulletin  is 
just  issued,  and  the  first  article  is  by 
M.  W.  Glover,  M.  D.,  Assistant  Sur- 
geon of  the  Marine  Hospital  Service. 
Subject,  "Yellow  Fever.  Why  did  not 
New  Orleans  have  it  in  early  times, 
while  Boston  did?"  The  second  article 
is  by  J.  M.  Eager,  M.  D.,  Past  Asst. 
Sur.  Marine  Hospital  Service.  Sub- 
ject, "Yellow  Fever  in  Europe."  A 
general  historical  review.  The  third 
article  is  by  the  same  author;  the 
subject,  "Yellow  Fever  In  Spain." 
The  fourth  article  is  by  S.  B.  Grubbs, 
M.  D.,  Asst.  Sur.  Marine  Hosptal  Ser- 
vice. Entitled,  "  A  Note  on  Mosqui- 
toes in  Baggage."  This  makes  a  very 
valuable  pamphlet,   and   we   congratu- 


The  M.  .1.  Breitenbach  Company, 
manufacturers  of  Glide's  Pepto-Alan- 
gan,  have  recently  won  a  great  victory 
in  the  Massachusetts  courts  over 
Henry  Thayer  &  Company,  who,  ac- 
cording to  the  decree,  had  used  wrap- 
per and  package  for  its  preparation 
of  iron  and  manganese  to  deceive  the 
public  and  be  passed  off  as  Gude's 
Pepto-Mangan.  The  decison  goes  on 
to  say:  "Ordered,  adjudged  and  de- 
creed, that  the  defendant,  Henry 
Thayer  &  Co.,  its  directors,  officers, 
agents  and  servants,  be,  and  hereby 
are,  enjoined  from  making  or  using, 
in  any  way  the  terra-cotta  colored 
wrapper,  with  white  letters  thereon, 
and  the  package  in  conection  there- 
with, for  its  preparation  of  iron  and 
manganese,  as  they  imitate  and  copy 
the  wrapper  used  by  the  M.  J.  Breit- 
enbach Company  for  its  Gude's 
Pepto-Mangan.  The  court  also  pro- 
hibits Henry  Thayer  &  Company  from 
selling  or  offering  for  sale,  any  prep- 
aration of  iron  and  manganese  in  any 
package  or  wrapper  of  a  terra-cotta 
color  with  white  letters  of  the  same 
style,  shape  and  general  arrangement 
of  those  used  by  the  M.  J.  Breitenbach 
Company.  The  court  also  ordered 
Thayer  &  Company  to  deliver  forth- 
with, to  be  destroyed,  all  the  terra- 
cotta colored  wrappers  and  packages 
aforesaid,  which  they  may  have  on 
hand,  or  in  stock,  or  under  their  con- 
trol. The  court  also  ordered  Thayer 
&  Company  to  account  to  the  M.  J. 
Breitenbach    Company    for    all    profits 
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which  said  Thayer  &  Company  had 
made  from  sales,  and  for  all  profits 
which  Breitenbach  &  Company  would 
have  made  in  the  sale  of  its  Gude's 
Pepto-Mangan.  but  for  the  use  by 
Thayer  &  Company  of  its  wrapper 
and  package,  and  also  awarded  dam- 
ages to  Breitenbach  &  Company  for 
injury  to  reputation  and  standing  of 
their  preparation  known  as  Gude's 
Pepto-Mangan,  by  reason  of  the  said 
use  of  packages  and  wrappers," 

We  gladly  call  attention  to  the 
above  decision,  which  is  just  and 
right,   and   far-reaching  in   its   effects. 


We  have  received  as  a  reprint,  from 
the  Medical  News  of  May  3rd,  a. 
pamphlet  entitled,  "Another  Chapter 
on  Phthisiophobia,  and  Resolutions 
Adopted  by  the  New  York  Academy  of  this  matter  before  the  Supreme  Court 
Medicine  "  by  Dr.  S.  A.  Knopf,  No.  16       of  the  United  States  for  decision. 


months  ago  before  the  United  States 
Circuit  Courl  in  Brooklyn  on  behalf  of 
Thomas  I*.  Boden,  a  well-to-do  Irish 
immigrant,  who  had  been  detained  by 
the  immigration  authorities  because 
ho  was  suffering  from  pulmonary  tu- 
berculosis. My  testimony  to  the  ef- 
fect that  pulmonary  tuberculosis  was 
not  a  dangerous  contagious,  but  only 
a  communicable,  malady,  that  the  con- 
tact per  so  could  not  transmit  th< 
ease,  and  that  ordinary  precautions 
with  the  patient's  sputum  and  other 
secretions  would  suffice  to  do  away 
with  all  danger  of  infection  was  over- 
ruled by  the  judge  upon  motion  of 
the  counsel  for  the' Government.  Ex- 
ception was  taken  by  Mr.  Tobin  for 
the  purpose  of  enabling  him  to  bring 


W.  95th  Street,  New  York  City.  The 
paper  refers  especially  to  the  prohibi- 
tion of  the  landing  of  tuberculous 
cases  in  America,  and  in  conclusion 
Dr.  Knopf  says: 

"It  may   not  be  without  interest  to 


"•  I" l)on  the  request  of  Mr.  Tobin  I 
gave  a  written  opinion  on  the  aspect 
of  the  case,  quoting  also  the  various 
European  and  American  authorities 
on  the  subject  of  the  communicability 
of    pulmonary    tuberculosis.      Mr.    To- 


add  to  this  second  chapter  on  phthis-       bin  enclosed  a  copy  of  this  opinion  in 


iophobia  a  few  explanatory  notes,  and 
also  to  show  the  attitude  which  our 
highest  official,  the  President  of  the 
United  States,  Theodore  Roosevelt, 
takes  in  this  matter.  As  it  will  be 
recalled,  Mr.  Francis  Tracy  Tobin, 
of      Philadelphia,       appeared     several 


a  direct  appeal  to  the  President  of  the 
United  States,  and  Mr.  Roosevelt  im- 
mediately issued  an  order  for  Boden 
to  land.  I  hope  that  this  example  of 
our  honored  President  will  put  a  stop 
to  all  further  manifestations  of  offi- 
cal  and  private  phthisiophobia." 
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and   re-written.      Edited   by   Albert    H.    Buck, 


M.D.  New  York  City.  Volume  IV.  Il- 
lustrated by  numerous  Chromolithographs 
and  Four  Hundred  and  Ninety-eight  fine 
Half-tone  and  Wood  Engravings.  Sold  by 
subscription  at  the  following  prices — In 
Ebctra    English    muslin    binding,     per    volume 
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$7  in  Brown  leather,  raised  bands,  per 
volume,  $S  in  Extra  Turkej  moroco,  English 
cloth     si/.c.     per     volun  New      Fork, 

William   Wood  and   Company,    1901. 

The  fourth   volume  of  this  magnifi- 
cent  work  takes  its  place,  apparently 

with  pride,  on  our  library  shelf.  But 
it  is  not  a  book  for  dress  parade 
alone;  it  will  be  frequently  referred 
lo.  not  as  a  dictionary,  but  to  study, 
as  it  contains  many  exhaustive  trea- 
tises. Take  the  section  on  the  foot 
occupying  48  pages;  Anatomy,  Physi- 
ology. Deformities  and  treatment. 
The  chapter  on  Fractures  covering 
21  pages  is  thoroughly  illustrated  and 
up  to  date  in  treatment.  Twenty 
pages  are  given  to  Goitre  and  Cretin- 
ism. The  author  says:  "The  use  of 
thyroid  gland  extracts  in  the  treat- 
ment of  cretinism  has  brought  about 
remarkable  results.  It  is  true  that 
these  have  been  more  brilliant  in  the 
case  of  sporadic  than  in  that  of  en- 
demic cretinism;  but  it  has  not  been 
systematically  tried  in  the  latter,  and 
there  are  other  factors  of  influence 
in  the  development  of  the  disease. 
The  successes  obtained  are,  however, 
a  strong  confirmation  of  the  view- 
that  cretinism  is  consequent  upon 
disturbance  or  absence  of  the  thyroid 
function.'*  The  chapter  on  Gunshot 
Wounds  is  of  interest  in  these  times 
of  war.  Headache  forms  the  subject 
of  an  instructive  chapter.  The  func- 
tional forms  of  headache  are  classified 
and  subdivided  as  follows: 
Toxaemic — 

1.  Retained    excrementitious    sub- 
stain 

2.  Products   of   defective   metabol- 
ism. 

3.  Infectious    germs    or    their   tox- 
ins. 

4.  Various  drugs. 

5.  Graves'  disease. 
Neuropathic — 

1.  Neurasthenia. 

2.  Hysteria. 

3.  Epilepsy. 


Reflex— 

1.  Ocular.  2.  Gastric.  3.  Naso- 
pharyngeal. 4.  Auditory.  5. 
Dental.     6.  Uterine.     7.  Sexual. 

Circulatory — 

1.  Hyperaemia. 

2.  Anaemia. 
Migraine. 

The  whole  volume  is  worthy  of 
study  and  indispensable  as  a  work 
of  reference. 


JACOBSO'N.  rm:  operations  of  sur- 
gery.- By  W.  ll.  A.  Jacobson,  M  i  :h  . 
i  ixon.,  E.R.C.S.,  Surgeon  to  <  ruj  's  I  lospi- 
tal:  Consulting  Surgeon  Royal  Hospital  for 
Children  and  Women;  Member  Court  of 
Examiners  Royal  College  of  Surgeon- 
and  F.  .1.  Stewart,  M.S..  London,  F.R.C.S., 
Assistant  Surgeon  Guy's  Hospital  and  to 
the  Hospital  for  Sick  Children.  Surg< 
Charge  of  the  Throat  Department,  Guy's 
Hospital.  Fourth  Edition.  Revised,  En- 
larged  and  [mproved.  550  Illustrations.  Two 
Volumes : — Volume  I, — Operations  on  the 
Upper  Extremity;  Operations  on  the  Hi  id 
and  Neck;  Operations  on  the  Thorax.  Vol- 
ume II,— Operations  on  the  Abdomen; 
Operations  on  the  Lower  Extremity; 
Operations  on  the  Vertebral  Column. 
Published  by  P.  Rlakiston's  Son  &  Co., 
1012     Walnut     St.,     Philadelphia.     1902. 

The  publishers  very  pertinently  say: 
"Among  its  many  distinctively  special 
features  there  is  one,  in  which  it  dif- 
fers vastly  from  all  other  works  of  its 
class,  to  winch  we  would  respectfully 
direct  your  attention.  Jacobson's 
Operations  of  Surgery  is  not  intended 
only  for  those  of  great  surgical  expe- 
rience and  skill,  but  is  intended 
largely  as  an  authoritative  guide  for 
the  general  physician  and  hospital 
resident  who,  in  emergencies  where 
immediate  surgical  intervention  is 
demanded,  must  act  quickly  and  often 
rely    solely   upon   his   own   judgment." 

Part  first  is  devoted  to  Operations 
on  the  Upper  Extremity;  part  second 
to  Operations  on  the  Head  ana  Neck, 
and  part  third,  which  concludes  vol- 
ume 1,  is  devoted  to  Operations  on 
the  Thorax.  Volume  2  contains  part 
four,  Operations  on  the  Abdomen; 
part  five,  Operations  on  the  Lower 
Extremity,    and    part    six,    Operations 
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on  the  Vertebrae.  This  classification 
makes  it  very  easy  to  find  the  de- 
scription of  every  operation.  Each 
operation  is  described  in  good,  piain 
Anglo-Saxon,  with  the  assistance  of 
excellent  illustrations.  While  this  is 
the  work  of  two  noted  English  sur- 
geons, yet  in  intestinal  surgery 
America  holds  the  floor.  It  seems  to 
us  the  technique  of  the  use  of  the 
Murphy  Button  is  the  best  we  have 
seen.  While  Senn's  Plates  are  also 
fully  described  and  illustrated.  In 
the  very  full  account  of  appendicitis 
that  appears  in  volume  2,  Morris, 
Mynter  and  McBurney  each  receive 
due  credit.  In  the  section  devoted 
to  the  surgery  of  the  uterus  and  its 
appendages,  "Howard  Kelly"  appears 
on  almost  every  page,  while  the  names 
of  Drs.  Baldy,  Stinson,  Baer  and 
other  American  surgeons  appear  with 
sufficient  frequency  to  satisfy  our 
national  pride.  The  work  is  a  fair, 
convenient,  useful  presentation  of  the 
modern  operative  field. 


INTERNATIONAL    CLINICS.—  A    Quarterly    of 

Illustrated    Clinical    Lectures    and    es] ially 

prepared  Articles  <>n  Medicine.  Neurology, 
Surgery,  Therapeutics,  Obstetrics,  Paedi- 
atrics, Pathology,  Dermatology,  I " 
of  the  Eye,  Ear,  Nose  and  Throat,  and 
other  Topics  of  IntePesI  to  Students  and 
Practitioners  by  leading  Members  of  the 
Medical  Profession  throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.D., 
Philadelphia.  U.S.A.,  with  the  Collabora- 
tion of  John  B.  Murphy.  M.D..  Chicago; 
Alexander  D.  Blackader,  M.D.,  Montreal;  H. 
C.  Wood,  M.D.,  Philadelphia;  T.  M.  Rotch, 
M.D.,  Boston;  E.  Landolt,  M.D.,  Paris; 
Thomas  <;.  Morton,  M.D.,  Philadelphia; 
James  J.  Walsh.  Ml',  NVw  York;  J.  W. 
Ballantyne,  M.D.,  Edinburgh,  and  John 
Harold.  M  [>.,  London,  ^ith  Regular  Car- 
r<  spondents  in  Montri  a  1.  London,  Paris. 
!.■  [psic,  and  Vienna.  J.  B.  Lippincott 
Company,  Philadelphia  and  London.  Cloth, 
Volume  l.  12  Series.  84  Illustrations— 
3   Colored   Plates. 

The  present  volume  has  introduced 
something  new  in  the  way  of  bio- 
graphical sketches  of  eminent  living 
physicians  by  Guy  Hinsdale.  In  this 
volume    sketches    of    the    lives    of    S. 


Weir  Mitchell  and  Dr.  John  A.  Wyeth 
are  given,  together  with  a  number  of 
interesting  cuts  illustrating  the  clin- 
ics of  the  two  eminent  medical  gen 
tlemen.  An  article  of  some  interesl 
follows  by  Arthur  B.  Meigs  on  the  use 
of  opium  in  daily  practice.  It  is 
rather  refreshing  to  s<m-  ;;  chapter 
given,  in  these  days  of  craze  for  ru  w 
things,  to  a  drug  which  is  so  com- 
monly used.  It  is  a  commendable 
departure.  The  next  chapter  by  Dr. 
Boas  of  Berlin  on  the  subject  of  "Ha 
bitual  constipation"  is  of  interest  and 
reminds  us  that  it  would  be  profita- 
ble to  devote  more  attention  to  the 
ordinary  troubles  that  so  frequently 
come  to  the  physician  than  to  be  con- 
stantly seeking  something  new.  A 
chapter  which  will  not  be  read  with  as 
much  enthusiasm,  by  the  people  of 
Southern  California  at  least  who  be- 
lieve there  is  but  one  climate  in  the 
world,  is  that  on  the  climate  of  New 
England  by  Dr.  Hinsdale.  He  quotes 
Warner  as  speaking  from  experience 
who  says,  "A  New  Englander  is  a  per- 
son who  is  always  just  about  to  be 
warm  and  comfortable.  That  is  the 
stuff  of  which  heroes  and  martyrs  are 
made." 

The  article  on  page  107  by  Dr.  John 
C.  Hemmeter  on  Gastro-lntestinal 
Autointoxication  is  of  special  interest 
to  obstetricians.  The  article  on  page 
187  by  Dr.  A.  Boissard  on  "The  con- 
test Between  the  Advocates  of  Sym- 
physeotomy and  the  Partisans  of 
Caesarean  Section,"  is  of  value. 

This  volume  closes  by  a  review  of 
the  progress  of  medicine  during  the 
year  1901  by  Edward  \V.  Watson.  This 
chapter  covers  Neurology,  Toxicology, 
Therapeutics,  New  Remedies,  Sur- 
gery, Obstetrics  and  Gynecology,  and 
Pathology,  with  some  six  pages  de- 
voted to  new  instruments  and  devices, 
ami  a  short  article  on  "The  Eightieth 
Birthday  of  Rudolph  Virchow,"  and  a 
brief   article   on    "The   Death   of  Presi- 
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<]tni  McKinley,"  giving  the  facts  con- 
cis  i.\ .  togel  her  w  it  h  t  lie  autopsy 
findings  and  a  few  won]-  concerning 
the   assassin. 

The    volume    is    a    very    interesting 
one. 


PROGRESSIVE  MEDICINE,  VOL.  1.,  1902. 
A  Quarterly  Digfesl  of  Advances  Dis- 
cov-M-icw  and  Improvements  in  the  '•' 
and  Surgical  Sciences.  Edited  bj 
Amory  Hare.  M.D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson 
M<  dical      l  Philadelphia.      Octavo, 

handsomely  bound  in  cloth,  452  pages,  5 
illustrations.  Per  volume  $2.50,  by  ex- 
press prepaid  to  am  Per  annum. 
in  four  cloth-bound  volumes,  $10.00  i..  a 
Brothers  and  Co.,  Philadelphia  a~d  N'ew 
York. 

The  reasons  for  the  great  success 
of  this  periodical  are  not  difficult  to 
discover.  The  editors  of  the  different 
departments  are  men  of  the  highest 
standing'  as  teacher?  and  practitioners, 
and  the  selections  which  they  make 
from  the  world's  current  literature 
for  abstraction  and  critical  r<  view 
-nay  be  confidently  relied  on  to 
sent  all  that  is  best  in  the  most  re- 
cent medical  writings.  The  contents 
of  each  volume  are  chosen  with  the 
view  of  presenting  what  will  be  of  the 
test  practical  value  to  physicians, 
no  matter  what  may  be  their  line  of 
practice   or  the   nature  of   their   work. 

In  Volume  1  for  1902  the  surgery  i  £ 
the  head,  neck  and  chest  is  considered 
by  C.  H.  Frazier.  The  account  of  re- 
cent wonderful  progress  in  the  sur- 
gery of  the  Gasserian  ganglion,  and 
of  the  heart  will  at  once  attract  the 
attention  of  all  thoughtful  medical 
men.  There  is  no  physician  who  can 
afford  to  overlook  the  immense  valUB 
of  the  knowledge  that  a  wound  of 
the  heart  may  be  operated  upon  with 
as  little  hesitation  as  a  wound  of  the 
brain,  and  that  in  pericarditis  with 
effusion,  tapping  the  heart  is  entirely 
practicable.  His  discussion  of  the  sub- 
ject of  abcess  of  the  lung  is  a  specially 
interesting  one,  dealing  with  the 
pathology,   diagnosis     and     treatment. 


In   the   treatmenl    in    gathers  together 

ilic  statistics  of  Reclus,  Shultz  an  1 
others  on  operated  cases.  As  a  result 
he  makes  this  statement:  "These 
statistics  are  a  striking  demonstration 
of  the  marked  increase  in  the  percent- 
age of  recovery  during  the  past  ten 
and  particularly  five  years.  Th<  ad 
vance  in  the  treatment  of  these  pul 
monarj  lesions  must  be  attributed 
chiefly  to  earlier  recognition  and  more; 
prompt  submission  to   treatment." 

The  section  on  infectious  diseases 
by  l\  A.  Packard  deals  with  typhoid 
fever,  tuberculosis,  and  the  various 
eruptive  diseases,  the  constant  pro- 
gress in  the  study  of  which  is  revolu- 
tionizing all  our  previous  ideas  regard- 
ing their  diagnosis  and  treatment. 
He  begins  the  article  by  saying  that, 
"the  whole  quest'on  of  the  transmis- 
sion of  disease  by  insects  is.  we 
may  say,  still  in  its  infancy."  Floyd 
M.  Crandall  writes  of  the  diseases  of 
children;  the  importance  of  pediatrics 
to  the  general  practitioner  is  daily 
emphasized  and  a  knowledge  of  the 
recent  advances  in  the  science  of  in- 
fant feeding  has  been  rendered  abso- 
lutely necessary. 

The  section  on  patholosv  by  Ludvig 
Hektoen  is  a  summary  of  the  work 
being  done  in  a  science  which  under- 
lies every  department  of  medicine  and 
yet  with  which  it  is  impossible  for  the 
clinician  to  familiarize  himself  unless 
studed  through  some  such  medium  as 
the  present. 

Laryngology  and  Rhinology  are 
written  of  by  St.  Clair  Thomson,  their 
relation  to  general  diseases  coming  in 
for  special  consideration.         , 

R.  L.  Randolph's  section  on  otology 
concludes  the  volume,  discussing  vari- 
ous problems  of  otology  which  bring 
it  into  relation  with  the  general  prac- 
tice of  medicine. 

The  very  complete  index  which  ac- 
companies the  book  renders  it  easy 
to   consult.      These    quarterly   volumes 
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may  be  regarded  as  a  progressive 
text-book  of  medicine,  containing  as 
they  do  contributions  which  cover 
every  field  of  medicine  and  surgery, 
and  written  by  men  who  know  ex- 
actly what  is  of  the  greatest  value  to 
the  practitioners  for  whom  they  write. 


DAVENPORT'S  DISEASES  OF  WOMEN.  A 
Manual  of  Gynecology  for  the  use  of 
Students  and  General  Practitioners,  l'.y  F. 
H.  Davenport.  All..  M.D.,  Assistant  Pro- 
in  Gynecology,  Harvard  Medical 
i  i.  New  (4th)  Edition,  revised  and 
enlarged  in  one  l2mo  volume  of  402  pages, 
with  154  illustrations.  Cloth.  $17".  net.  I.,  a. 
Broth*  i  !o  .     Publishers.      Philadelphia 

and  New  York.  1902. 
tins  compact  volume  seems  to  have 
been  prepared  for  a  two-fold  object: 
first  to  give  to  the  student  in  clear 
terms  and  with  sufficient  detail  the 
best  methods  for  examination,  and  the 
most  trustworthy  therapeutics  of  the 
more  frequently  met  diseases  of  the 
female  pelvic  organs,  and  second  to 
assist  the  general  practitioner  in  un- 
derstanding and  successfully  treating 
the  gynecological  cases  which  he 
meets  in  his  every  day  practice.  For 
the  sake  of  brevity  and  clearness  the 
author  describes  only  such  treatment 
as  in  his  large  experience  has  proved 
to  be  of  the  greatest  practical  value. 
Special  attention  has  been  paid  to 
many  minor  points  which,  although  of 
great  importance,  have  strangely 
enough  been  omitted  from  the  larger 
treatises  on  the  subject.  Maximum 
practicality  has  been  the  aim  of  its  au- 
thor, and  the  demand  which  has  ren- 
dered necessary  the  printing  of  four 
large  editions  shows  clearly  the  es- 
teem in  which  his  work  is  held  by  the 
profession. 

The  volume  has  been  carefully  re- 
vised to  the  latest  date.  Considerable 
new  matter  has  been  added,  as  well 
as  several  new  illustrations,  but  no 
advance  has  been  made  in  the  price. 


planation  of  Thought,  Dream,  Death  and 
Life;  the  Illumination  of  the  Brain,  the 
Fecundation,  the  Storage  Batteries  in  the 
Human  and  Animal  Body;  an  Explana- 
tion of  F<  ver,  1  >ise  •  etc.  By 
Prof.  Dr.  Baur,  Physiologist,  II.  F.  Her- 
bert, Electrician,  and  a  great  number  of 
Scientists.  Understand:  1  am  non-moral. 
Philadelphia,  Pa.,  Radical  Publishing  Com- 
pany,   1902 


THE    FREETHINKER'S   MANUAL,   containing 
the    d  it     and    the    nature 

of    the     Human     and     Animal     Soul;     an     ex- 


QUAIN'S        DICTIONARY-   A     Dictionary        of 
Medicine,       including       General        Path 

i  Therapeutics,  Hygiene,  and  the 
Diseases  of  vVomen  and  Children,  by  vari- 
ous writers,  'Originally  compiled  by  Sir 
Richard  Quain,  Bart.,  M.D.,  L.L.D.,  F.R. 
S.,  with  the  assistance  of  Frederick  Thomas 
Ri  beirts,  B.S<  .,  M.D.,  F.R.C.P.,  and  J. 
Mitchell  Bruce,  M.A.,  M.D.,  L.L.D.,  F. 
R.C.P.  Third  Edition  largely  rewritten  and 
revised  throughout,  edited  by  H.  Montague 
Murray.  M.D.,  F.R.C.P.,  joint  lecturer  on 
Medicine,  Charing  Cross  Medical  School, 
and  Physician  to  out-patients.  Charing  Cross 
Hospital;  Senior  Physician  to  the  Vic- 
toria Hospital  for  Children,  Chelsea  and 
to  the  Foundling  Hospital,  assisted 
by  John  Harold,  M.B.,  B.Ch.,  B.A.O., 
Physician  to  St.  John's  and  St.  Elizabeth's 
Hospitals,  and  Demonstrator  of  Medicine 
at  Charing  Cross  Medical  School,  and  V\\ 
Cecil  Bosanquet,  M.A.,  M.D.,  M.R.C.P. 
Physician  to  out-patients,  Victoria  Hospital 
for  Children.  Chelsea  and  Pathologist  to 
Charing  Cross  Hospital:  Late  Fellow  of 
New    i  Kxford.      Half    Morocco,    $10.00. 

Special  features  of  the  New  Edition:  It  is 
written  by  2S4  contributors,  including  the 
nmst  eminent  Specialists.  It  has  been 
brought  thoroughly  up  to  date.  It  contains 
1912  pages.  It  contains  17  new  plates,  14 
being  in  oolors.  D.  Appleton  &  Company, 
Publishers,     72    Fifth     Ave.,     New     York. 

This  standard  dictionary  in  its  new 
form,  and  elegantly  bound,  preserves 
the  general  scheme  that  was  planned 
by  the  late  Sir  Richard  Quain  and 
his  assistant  editors,  and  the  special 
emphasis  laid  on  the  diagnosis  and 
treatment  of  disease  has  been  main- 
tained, although  the  pathology  and 
ideology  have  also  been  very  care- 
fully considered  and  revised.  Recent 
changes  on  surgery  and  medicine  re- 
ceive full  recognition,  and  more  space 
has  been  allotted  to  what  are  gener- 
ally known  as  "Special  Branches." 
The  illustrations  are  satisfactory.  This 
is  an  excellent  work  of  ready  refer- 
ence for  the  practitioner  and  student 
of  medicine. 
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SANiGUIFORM.  —  Sanguiform,  a 
chalybeate  tonic  containing  true  or- 
ganic iron,  is  referred  to  in  the  ad- 
vertisement of  Messrs.  John  Wyeth  & 
Brother,  appearing  on  another  page. 
There  is  an  obvious  and  well-known 
resistance  to  the  absorption  of  the 
various  salts  of  iron  as  ordinarily 
offered  the  physician,  however  solu- 
ble those  salts  may  be,  but  when  the 
inorganic  state  is  rendered  into  an 
organic  condition,  it  is  then  reasona- 
ble to  believe  that  an  advance  step 
has  been  made,  and  an  hitherto  great 
obstacle  to  the  applied  usefulness  of 
iron  as  a  reconstructive  blood  com- 
ponent is  overcome.  In  Sanguiform, 
iron  is  presented  in  organic  form  in 
complete  combination  with  the  other 
elements  of  normal,  healthy  blood, 
and  affords  the  physician  the  oppor- 
tunity  of  prescribing  for  his  patients 
a  most  valuable  reconstituent  in  the 
most  assimilable  form. 

Messrs.  Wyeth  &  Brother  solicit 
the  correspondence  of  physicians  rel- 
ative  to   Sanguiform. 


Ecthol  is  an  American  preparation 
made  from  a  mixture  of  the  fluid  ex- 
tract of  Thuja  and  Enchinacea  Augus- 
tifolia.  The  latter  is  a  plant  belong- 
ing to  the  natural  order  Compositae, 
which  grows  in  North  America.  The 
fresh  root  of  this  plant  is  in  high  fa- 
vor with  the  Indians  as  an  antidote 
against  the  bites  of  serpents.  Dr. 
Stinson  found  that  this  plant  promotes 
the  flow  of  saliva,  is  a  mild  and  in- 
offensive antiseptic,  and,  above  all, 
an  aphrodisiac.  It  is  employed  in 
malaria,  in  typhoid  and  in  diseases 
of  the  stomach  as  well  as  locally  in 
the  form  of  an  aqueous  solution  of 
the  fluid  extract  as  an  aphrodisiac. 
In  addition,  it  may  be  given  inter- 
nally in  the  form  of  a  fluid  extract  or 


a  tincture.  Ecthol  is  said  to  be  the 
most  powerful  antagonist  of  suppura- 
tion. According  to  Meyer  this  sub- 
stance has  a  powerful  effect  in  toxe- 
mias. Parker,  Webster,  Snyder  and 
Russell  have  shown  that  it  is. of  great 
service  in  infectiotts  diseases,  in 
septic  wounds  and  in  the  bites  of  ser- 
pents, as  well  as  in  chronic  catarrhs. 
X.  V.  .Medical  Journal.  March.  15, 
L902. 


CONTAGIOUS  DISEASES. 
Persons  attending  a  contagious  case 
should  change  clothing  on  leaving 
and  entering  the  isolated  apartments. 
Dresses  of  washable  material  should 
be  worn. 

Inhalation  of  the  patient's  breath 
and  infectious  particles  of  matter 
should  be  carefully  avoided,  also 
touchic  the  lips  any  food,  drink 

cup.  spoon  or  other  article  that  the 
patient  has  touched.  After  handling 
the  patient  the  hands  should  be  care- 
fully washed,  dipped  in  a  mixture  one 
part  of  Piatt's  Chlorides  and  ten  parts 
of  water,  rinsed  in  pure  water,  dried 
and  finally  rubbed  with  cocoabutter 
or  cold  cream.  Should  there  be  any 
scratches,  cuts  or  sores  on  the  hands, 
the  occasional  application  of  flexible 
collodion  will  obviate  infection.  No 
cloth  or  towel  that  has  been  near  the 
patient  should  be  used  in  wiping  or 
drying  the   face   or  hands. 


At  the  recent  meeting  of  the  Ari- 
zona Medical  Association  Dr.  Whit- 
man of  Tucson  was  elected  first  vice- 
president.  Dr.  Whitman  is  a  grad- 
uate of  the  Medical  College  of  the 
University  of  Southern  California, 
and  during  his  student  days  in  Los 
Angeles  gave  promise  of  the  success 
which  he  has  attained. 
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CASE  OF  CROUPOUS  PNEUMONIA  TERMINATING  IN  GAN- 
GRENE OF  THE  LUNGS. 


BY    F.    W.    THOMAS,    M.    D 

The  history  of  this  rather  unusual  lung; 
case  is  as  follows:  Male,  age  13, 
previous  health  good,  but  not  a  robust 
child.  Father  healthy,  mother  tu- 
bercular. On  the  17th  of  November, 
after  feeling  drowsy  a  few  hours,  he 
was  taken  with  a  severe  chill,  which 
was  soon  followed  by  congestion  of 
the  lungs,  causing  intense  pain  and 
violent  coughing.  Temperature  102 
Fahrenheit,  pulse  120.  respirations  30 
per  minute.  On  the  following  day 
the  temperature  and  pulse  were 
slightly  lowered,  but  the  crepitant 
rale  was  well  marked  over  the  lower 
lobe  of  the  right  lung.  For  three 
days  patient  seemed  to  improve  un- 
der treatment  of  mild  doses  of  calo- 
mel, free  use  of  tincture  of  aconite 
and  quinine  sulphate,  together  with 
the  necessary  anodyne. 

On  the  fifth  day  of  his  illness,  the 
patient  was  seized  with  a  severe 
chill,  and  in  a  few  hours  another  fol- 
lowed, which  was  succeeded  by  high 
fever  with  a  marked  flushing  of  the 
face,  neck  and  chest.  There  was 
dullness  over  the  lower  lobe  of  the  right 


CLAREMONT. 

the  feeble  respiratory  murmur 
was  bronchial,  and  respirations  were 
well  marked;  expectoration  was  free, 
the  rusty  sputum  was  present;  per- 
spiration was  profuse;  dyspnoea  pro- 
nounced; the  tongue  dry,  and  the 
face  anxious  and  pinched, — all  typi- 
cal  of  severe   croupous    pneumonia. 

On  the  morning  of  the  25th  at  9 
a.m.,  temperature  was  104,  pulse  140, 
respirations  35.  A  new  feature  ap- 
peared at  this  juncture  in  the  form 
of  severe  pain  in  the  end  of  the 
third  finger  of  the  left  hand;  swell- 
ing and  redness  were  present,  al- 
though there  was  no  history  of  in- 
jury. Stimulants  in  the  form  of 
strychnia,  whisky,  digitalis  and  car- 
bonate of  ammonia  were  adminis- 
tered  regularly  and   freely. 

On  the  26th  another  chill  occurred, 
and  dullness  was  found  over  the 
lower  lobe  of  the  left  lung  as  well 
as  the  right.  The  following  day  the 
symptoms  were  all  grave;  tempera- 
ture 105%,  pulse  140,  respirations  50 
per  minute.  Patient  complained  bit- 
terly of  the  pain  in  the  finger,  which 

♦Read  at   the  29th   semi-annual   meeting  of  the  Southern   California  Medical   Society    at  Idyll- 
Wild,    Riverside    Co.,     May     22nd     and     23rd,  1902. 
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had  now  assumed  a  dark  greenish 
color.  An  incision  was  made  in  the 
swollen  portion,  and  a  dark-colored 
watery  fluid  of  most  offensive  odor 
escaped.  This  was  followed  by  a 
lowering  of  the  temperature  and 
pulse,  but  the  next  day  pain  was  com- 
plained of  in  the  left  elbow  and  the 
great  toe  of  the  right  foot.  Both 
parts  were  quite  red  and  swollen. 
The  patient  was  now  in  the  typhoid 
condition;  prostration,  delirium,  car- 
phologia  and  subsultus  tend  inn  in 
were  all  present.  By  the  28th,  sol- 
idification of  both  lungs  was  well 
marked,  and  the  expectorated  matter 
was  dark  colored,  contained  pus,  and 
the  odor,  which  corresponded  to  that 
of  the  breath,  was  intensely  foul  and 
putrid,  indicative  of  gangrene  of  the 
lungs.  On  the  following  day  the  pa- 
tient became  drowsy,  the  bowels 
were  tympanic,  urine  and  feces 
passed  involuntarily,  and  the  affected 
finger  began  to  slough. 

At  3  p.m..  on  the  30th,  the  tem- 
perature was  105^,  pulse  140,  res- 
pirations 45.  Cold  applications  with 
large  doses  of  quinine  reduced  the 
temperature  to  102,  and  pulse  120,  in 
one  hour's  time.  The  right  foot  was 
now  greatly  swollen  and  very  pain- 
ful, while  the  gangrenous  finger  be- 
gan to  wither  up.  Notice  the  extreme 
points  of  infection:  left  hand  and 
right  foot. 

On  December  1st,  at  4  a.m.,  a  chill 
came  on  which  was  followed  by  col- 
lapse, temperature  dropping  to  97 
degrees,  and  pulse  90.  Urine  and  feces 
again  passed  involuntarily,  and  the 
patient  soon  passed  into  a  semi- 
comatose state.  Atropin  and  strych- 
nine were  administered  hypodermi- 
cally,  and  whisky  and  milk  per  rec- 
tum. At  10  a.m.  the  temperature  was 
102,  pulse  120.  respirations  50.  Fluc- 
tuation was  now  detected  over  t" 
metatarso-phalangeal  articulation  of 
the  great  toe  of  the  right  foot.  An 
incision   was  made   and   a  large  quan- 


tity of  foul  pus  was  discharged,  the 
odor  being  indentical  with  that  of 
the  breath,  the  expectorated  matter 
and  the  finger  when  it  was  incised. 
Patient  gradually  sank  and  died  at 
midnight  of  the  same  day,  after  two 
weeks'   illness. 

Two  days  later  a  post-mortem  ex- 
amination was  made.  The  lower 
lobes  of  both  lungs  were  very  much 
broken  down,  presenting  the  appear- 
ance of  cavities  with  ragged  walls, 
and  particles  of  shreds  and  pus, 
showing  the  invasion  of  lung  tissue 
by  the  gangrenous  process.  The  color 
was  that  of  a  dirty  brownish-green, 
and  the  odor  that .  characteristic  of 
gangrene  and  such  as  was  present  in 
the  breath  and  sputum  before  death. 
The  respiratory  vessels  and  bron- 
chial tubes  were  filled  with  coagula 
and  pus.  The  upper  portion  of  the 
lungs  was  of  a  grayish,  mottled  ap- 
pearance. The  spleen  was  entirely 
broken  down,  and  in  appearance  was 
almost  identical  with  the  gangrenous 
portions  of  the  lungs,  while  the  liver 
was  much  enlarged,  and  in  its  struc- 
ture were  found  several  centers  of 
pus  formation,  from  the  size  of  a 
pea  to  that  of  a  walnut.  Nothing 
unusual  was  noticed  in  the  other  or- 
gans. 

This  case  is  presented  in  support 
of  the  theory  that  gangrene  of  the 
lungs  can  take  place  as  a  sequence 
of  croupous  pneumonia  in  the  young, 
a  question  disputed  until  recently. 
According  to  some  investigators,  gan- 
grene is  said  to  be  a  termination  of 
croupous  pneumonia  in  about  2  per 
cent,  of  all  cases  in  old  and  young, 
and  when  it  does  occur,  it  is  in 
those  patients  with  great  vital  de- 
pression, or  chronic  alcoholism,  or 
when  there  are  intense  septic  con- 
ditions present.  Interference  with 
the  blood  supply,  as  in  the  case 
just  reported,  causing  the  formation 
of  pulmonary  or  bronchial  thrombi, 
leads  to   its     development,     and     the 
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process  is  undoubtedly  the  result  of 
bacterial  invasion  and  putrefaction, 
probably  the  staphylococcus  albus  or 
aureus.  It  is  only  when  the  lung  tis- 
sue has  become  so  impaired  or  pe- 
culiarly altered  that  the  specific  bac- 
teria are  capable  of  producing  gan- 
grene. In  traumatic  conditions  of 
the  bronchial  vessels  or  other  tis- 
sues, an  embolus  derived  from  a  gan- 
grenous area  in  some  other  organ  of 
the  body  may  lodge  in  the  lung  and 
set  up  putrefactive  changes.  Like- 
wise, emboli  may  pass  from  the 
lungs  and  form  foci  of  infection  into 
other  organs,  as  the  autopsy  revealed 
in  this  case. 

Gangrene  of  the  lungs  has  been 
known  also  to  follow  typhoid  fever, 
diabetes,  diphtheria  and  carcinoma 
of  the  esophagus.  The  process  is 
usually  limited  to  a  small  area  of 
lung  tissue,  but  it  may  invade  large 
tracts  and  be  either  circumscribed 
or  diffuse. 

Lawrence  has  the  credit  of  first 
identifying  and  naming  this  disease, 
and  as  we  search  the  statistics 
of  the  affection  we  do  not  find  many 
cases  reported,  even  in  general  hos- 
pitals, of  either  Europe  or  America. 
What  figures  we  do  find  show  a 
large  preponderance  of  males  in  the 
liability   of   attack. 

The  diagnostic  features,  in  addi- 
tion to  those  of  pneumonia,  are  the 
dirty  green  pus  and  mucus  in  the 
sputum,  which,  together  with  the 
breath,  give  off  an  intensely  charac- 
teristic fetid  odor,  which  once  having 
been  experienced,  will  not  soon  be 
forgotten  by  anyone  coming  in  con- 
tan  with  the  case.  If  pneumonia  be 
tht  precedent  or  associated  disease, 
it  will  probably  be  marked  by  un- 
usual restlessness,  dullness  or  dis- 
tress of  countenance,  delirium,  dry 
tongue,  copious  prune-juice  expec- 
toration with  the  foul  odor  and  ir- 
regular temperature.  If  the  cause  be 
of  embolic  origin,   as  we  think  it    was 


in   this   case   reported,    local    mai 
tations    of   general    sepsis    may    show 

themselves  as  in  this  case  upon  the 
extremities  in  the  form  of  metas- 
tatic abscesses,  although  this  must. 
be  rare.  The  microscope  has  shown 
that  the  sputum  contains  fat  acid 
crystals,  large  fat  drops  and  masses 
of  free  black  pigment,  and  in  some 
instances  infusoria  of  the  family  of 
monads. 

Occasions  may  arise  when  differ- 
entiation between  gangrene  and  ab- 
scess of  the  lung,  or  fetid  bronchitis. 
would  be  difficult;  yet  in  the  former 
disease  the  odor  is  more  character- 
istic, and  the  whole  system  much 
more  profoundly  affected  than  in 
either  abscess  or  bronchitis,  where 
the  pus  formation  is  more  circum- 
scribed. 

The  pathology  of  gangrene  of  the 
lungs  is  not  yet  fully  settled.  Over 
fifty  years  ago  Stokes  published  his 
eighteen  propositions,  embodying  his 
experiences,  which  have  not  materi- 
ally changed,  except  as  modern  bac- 
teriology has  modified  them.  He  an- 
ticipated the  theory  of  modern  pa- 
thologists by  announcing  that  a  pro- 
cess of  putrefactive  secretion  pre- 
cedes in  many  cases  the  death  of  the 
lung.  Kohler  affirms  that  the  septic 
material  produces  a  fibrin-ferment 
and  thereby  capillary  thrombosis  and 
death. 

The  course  of  the  disease  is  usu- 
ally rapid,  tending  towards  a  fatal 
end.  Supportive  measures,  stimu- 
lants and  heart  tonics  with  the  nec- 
essary antiseptics,  constitute  the 
main  outline  of  treatment.  For  the 
former,  strychnia,  digitalis  and 
whisky  are  indicated,  while  the  use 
of  creosote  and  carbolic  acid,  either 
internally  or  in  the  form  of  sprays, 
are  recommended.  Surgical  inter- 
ference, by  opening  the  chest  wall, 
and  evacuating  the  pus  and  clean- 
ing   with    antiseptics    is    indicated    in 
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certain  cases  where  the  diseased 
process  is  near  the  chest  wall,  and 
the  patient's  condition  will  warrant 
the     operation.      But    on     the    whole, 


regards  saving  life,  except  in  rare 
instances,  when  recovery  may  take 
place.  Supportive  measures,  suitable 
to    the    individual    case,    with    tonics 


treatment    is   not    very    satisfactory    as       and    stimulants,   are   chiefly   indicated. 


ON   THE   IMPORTANCE    OF    EARLY    RECOGNITION    AND 
TREATMENT  OF  MASTOIDITIS.- 


It  is  a  universally  accepted  prin- 
ciple of  medical  science  that  the  pre- 
vention of  disease  is  the  most  valu- 
able service  which  the  medical  practi- 
tioner can  perform  and  should  be, 
therefore,  always  before  him  as  one  of 
his  chief  aims  in  the  pursuit  of  his 
professional  duties. 

It  follows  logically  that  the  next 
most  valuable  act  to  the  prevention 
of  disease  is  the  prevention  of  its 
full  development.  In  other  words,  the 
value  of  the  physician's  services  are 
in  just  inverse  proportion  to  the  late- 
ness of  the  application  of  his  reme- 
dies. 

When  a  case  comes  under  his  ob- 
servation and  care  at  the  very  in- 
ception of  a  pathological  process— if 
that  process  be  one  which  is  at  all 
amenable  to  medical  and  surgical 
skill— he  will  be  able  to  save  his  pa- 
tients, no  one  knows  howr  much 
distress  and  suffering,  besides  all  the 
dangers  incident  to  extension  of  the 
disease  and  complications  to  the  other 
parts  or  organs  of  the  body. 

In  inflammatory  diseases  of  the  mid- 
dle ear  and  adjoining  structure,  this 
statement  applies  with  a  force  that 
only  those  can  appreciate  who  are  fa- 
miliar with  the  natural  history  of  these 
affections,  and  with  the  rapidity  and 
severity  of  the  alarming  complications 
which  sometimes  follow. 

Even  an  apparently  simple  catarrhal 
inflammation   of  the   middle   ear  must 
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not  be  regarded  as  an  indifferent  mat- 
ter, for  it  may  terminate  as  a  sup- 
purative process.  A  suppurative  pro- 
cess must  be  viewed  as  a  much  more 
serious  condition,  because  of  the  im- 
minent danger  which  exists  of  in- 
volvement of  the  mastoid  cells;  and 
when  mastoid  empyema  is  once  pres- 
ent, we  must  redouble  our  efforts  to 
prevent  a  further  extension  of  the 
disease  and  the  very  grave  complica- 
tions which  may  arise  by  involvement 
of  the  laternal  sinuses,  the  meninges, 
the  cerebrum  or  cerebellum. 

It  behooves  us,  therefore,  to  fa- 
miliarize ourselves  thoroughly  with 
the  early  symptoms  connected  with 
middle  ear  inflammation  and  to  be 
able  to  recognize  all  the  signs  of  its 
progress  and  invasion  of  new  parts,. 
It  behooves  us  to  keep  a  possibility 
of  this  unfavorable  course  always  ia 
mind  when  we  have  to  do  with  in- 
flammation in  this  neighborhood,  and 
it  behooves  us  furthermore  to  hold  a 
strict  watch  over  such  patients  and  be 
ready  tc  act  upon  the  proper  indica- 
tion for  surgical  intervention. 

There  are  two  recognized  forms  of 
mastoid  inflammation:  One  superfi- 
cial mastoiditis,  sometimes  called  mas- 
toid periostitis;  the  other  mastoiditis 
profunda,  or  interna  being  the  form 
generally  meant,  unless  the  former 
be  specified. 

SUPERFICIAL  MASTOIDITIS. 

Arises,  as  a  rule,  by  an  extension  of 


■Read  before  the   Los  Angeles  County  Medical  Society.    March    21, 
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the  disease  from  the  meatus  through 
the  gap  left  in  the  roof  of  the 
bony  meatus  by  the  incomplete- 
ness of  the  vaginal  process  in 
this  position;  from  here  it  finds  its 
way  along  the  fissure  between  the 
vaginal  process  and  the  mastoid  bone, 
and  so  getting  under  the  periosteum, 
makes  its  appearance  on  the  mastoid 
process  itself.  Sometimes  this  process 
extends  upward  and  forward  to  the 
temporal  fossa,  producing  swelling  and 
deep  seated  fluctuation  in  this  posi- 
tion. 

In  some  cases  of  superficial  mas- 
toiditis there  may  be  extensive 
oedema,  not  only  over  the  mastoid 
process  itself,  but  also  the  adjacent 
parts  of  the  neck;  nevertheless  in 
these  cases  pus  is  not  generally  found 
on  incision,  and  if  rigid  antiseptic 
and  antiphlogistic  treatment  is  car- 
ried out,  may  terminate  without  sup- 
puration. 

.  This  is  the  class  of  cases  in  which 
the  so-called  Wilde  incision  is  rec- 
ommended to  be  made.  It  consists 
simply  of  a  free  incision  right  down  to 
the  bone  and  through  the  periosteum. 
In  the  early  stage  of  superficial  mas- 
toiditis, it  seems  to  exert  a  beneficial 
influence  over  the  course  of  the  dis- 
ease, relieving  tension  and  depleting 
the  inflammed  parts.  Later  on,  when 
suppuration  has  taken  place,  the  Wilde 
incision  is  useful  in  providing  an  exit 
for  the  pus,  and  so  preventing  its  bur- 
rowing further  in  the  surrounding  tis- 
sues. 

DEEP  MASTOIDITIS 
Is  that  form  of  the  disease  in  which 
the  antrum  and  the  other  mastoid 
cells  situated  in  the  substance  of  the 
bone  become  involved.  It  is  possible 
that  such  an  inflammation  may  take 
place  independently  of  middle  ear  sup- 
puration; cases  have  been  reported  in 
which  this  is  supposed  to  have  oc- 
curred as  a  result  of  influenzal  infec- 
tion, and  besides  there  is  said   to  be 


such  a  thing  as  primary  mastoiditis 
of  diabetic  origin.  These  cases  are, 
however,  the  rare  exception,  and,  gen- 
erally speaking,  mastoid  inflammation 
results  from  extension  of  the  disease 
either  through  the  antro-tympanic 
cavity,  which  is  the  commoner  way, 
or  the  disease  may  be  conveyed  more 
or  less  directly  to  the  mastoid  cells 
by  the  canals  in  the  posterior  wall  of 
the  osseous  meatus. 

It  seems  now  to  be  the  general 
acceptation  among  pathologists  that 
every  acute  otitis  is  accompanied  by 
greater  or  less  degree  of  mastoid  im- 
plication. This  may  be  but  a  mere 
congestion  but  generally  in  cases  of 
profuse  suppuration,  it  is  probable 
that  a  certain  share  of  the  secretion 
is  contributed  by  the  antrum  and 
other  cells. 

This  being  true,  it  is  evident  that 
every  case  of  otitic  inflammation 
should  be  regarded  suspiciously  and 
treated  with  a  view  to  preventing,  as 
much  as  possible,  any  progress  toward 
mastoid  suppuration. 

We  do  not  know  a  great  deal  that 
is  definite  as  regards  the  bacteriology 
of  inflammation  in  this  locality.  Studies 
have  been  instituted  and  certain  pre- 
tentions are  made  on  the  part  of 
some  investigators,  as  to  the  specific 
action  of  various  germs,  but,  generally 
speaking,  they  are  discredited.  We 
know  that  there  is  a  decided  tendency 
for  middle  ear  suppuration  and  mas- 
toiditis to  arise  in  the  course  of 
measles,  scarlet  fever,  influenza,  diph- 
theria, and  typhoid  fever,  but  the  pre- 
cise part  which  the  specific  micro- 
organisms of  these  diseases  play  has 
not  been  definitely  determined.  There 
are,  however,  one  or  two  points  in 
regard  to  the  bacteriology  worth  bear- 
ing in  mind. 

Generally  speaking,  the  micro-or- 
ganisms most  frequently  found  are  the 
pneumococcus,  the  staphylococcus,  and 
the    streptococcus.     The  streptococcus 
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pj  >g<  nes  plays  tin'  most  importanl  rdle 
in  the  otitis  of  scarlatina  and 
influenza,  and  in  most  cases  of 
otitis  attended  with  complication. 
When  the  streptococcus  is  found 
in  the  pus,  even  though  the 
evidences  of  mastoid  involvement  arc 
very  slight,  the  prognosis  is  rendered 
always  more  grave  and  the  chances 
of  operative  interference  being  neces- 
sary ah>  accordingly  increased.  And 
when,  in  a  streptococcic  infection,  mas- 
toid suppuration  does  occur,  there  is 
generally  a  very  rapid  extension  of 
the  disease  from  one  cell  to  another, 
and  an  early  breaking  down  of  the 
walls  between  the  cells,  causing  the 
formation  of  larger  foci  of  suppura- 
tion. 

Pneumococci  is  found  in  most  cases 
of  acute  otitis,  due  to  other  causes 
than  those  mentioned,  and,  though 
ordinarily  destructive  to  bone,  these 
micro-organisms  are  known  to  some- 
times lie  for  a  long  time  dormant  in 
the  recesses  of  the  temporal  bone. 

Since  it  is  of  such  transcendent 
importance  to  early  recognize  the 
presence  of  a  mastoiditis,  let  u& 
briefly  consider  the  symptoms  that  are 
presented;  let  us  measure  their  rela- 
tive value  in  establishing  a  diagnosis, 
but  especially  their  weight  in  deciding 
upon  the  advisability  of  operative  in- 
terference. 

One  of  the  most  constant  symptoms 
of  all  varieties  of  mastoid  inflamma- 
tion— unless  perhaps  that  of  a  tuber- 
cular nature — is  pain.  It  is  usually 
severe,  deep-seated  pain,  but  gener- 
ally not  so  sharp  as  that  of  acute 
otitis  preceding  the  rupture  of  the 
drum  head.  There  may  be  only  a 
sense  of  oppression  or  fullness  behind 
the  auricle.  It  may  be  most  felt  in  the 
squamous  region  of  the  temporal  bone, 
or  the  pain  may  extend  into  the  mus- 
cles of  the  neck. 

Of  greater  importance  in  estab- 
lishing an  early  correct  diagnosis  than 


the  mere  spontaneous  pain,  is  the  pain 
on  pressure  or  tenderness.  This  may 
be  most  marked  over  the  tip  of  the 
mastoid,  but  is  very  significant  when 
observed  in  the  depression  just  behind 
the  posterior  wall  of  the  meatus.  It 
is  a  general  indication  here  that  the 
an1  rum  is  involved. 

In  most  cases  of  mastoiditis  there 
will  lie  found  more  or  less  redness  and 
swelling  of  the  integument  of  the 
mastoid  process.  In  some  cases  this  sign 
is  not  very  marked,  but  in  others,  in 
which  there  may  be  considerable  ex- 
ternal periostitis,  it  is  one  of  the 
most  prominent  symptoms  of  the  dis- 
ease. 

We  should  mention  next  a  very  im- 
portant sign,  derived  from  examination 
of  the  canal  of  the  ear.  When,  upon 
making  such  an  examination,  it  is 
found  that  the  posterior  and  upper 
walls  of  the  meatus  are  swollen  and 
bulging  into  the  canal  so  as  to  greatly 
narrow  its  lumen,  in  connection  with 
the  symptoms  just  mentioned,  we  may 
consider  that  the  diagnosis  is  no 
longer    in    doubt. 

The  discharge  in  cases  of  mastoid 
suppuration  is  generally  profuse, 
creamy  or  sanguinolent,  and  may  be 
foetid.  It  is  significant,  when  a  dis- 
charge which  has  been  profuse  sud- 
denly lessens,  at  the  same  time  that 
the  pain  and  other  symptoms  increase. 

There  is  always  present  more  or 
less  constitutional  disturbance,  espe- 
cially fever,  with  headache,  malaise 
and  coated  tongue.  The  fever,  except 
in  children,  is  not  generally  high, 
ranging  from  100°  to  102°  F. 

In  addition  to  these  symptoms  which 
are  those  of  mastoiditis  proper,  others 
may  set  in,  indicating  an  extension 
of  the  diseased  process  which  may  be 
looked  upon  as  confirmatory  of  the 
diagnosis  of  mastoid  involvement. 
Such  symptoms  are  those  of  facial 
paralysis,  rigors  followed  by  high 
temperature,  vomiting,  vertigo,  uneven 
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pupil,  paralysis,  aphasia  and  evidence 
of  mental  hebetude.  When  such  symp- 
toms are  observed,  the  case  becomes 
alarming,  as  we  have  to  infer  that 
the  meninges,  or  the  lateral  sinus,  or 
the  cerebrum  or  cerebellum  is  in- 
volved, and  of  course  that  a  radical 
operation  is  at  once  demanded. 

It  being  settled  in  our  mind  that 
a  patient  has  already  a  beginning 
mastoiditis,  what  shall  we  do?  What 
trust  may  we  justly  place  in  ordinary 
antiphlogistic  treatment,  and  to  what 
extent  may  we  temporize?  When  is 
the  time  come  for  radical  operation? 
These  are  questions  which  it  is  diffi- 
cult to  answer  in  the  abstract;  in 
fact  they  are  questions  which  the  most 
experienced  surgeon  will  have  great 
difficulty  to  answer  in  particular 
cases.  We  believe  that  some  cases  of 
mastoid  suppuration  will  undergo  res- 
olution and  result  in  recovery  without 
operation.  Indeed,  if  it  be  true,  as 
is  stated  that,  in  nearly  all  cases  of 
middle  ear  suppuration,  some  of  the 
pus  comes  from  the  mastoid,  this  ter- 
mination must  be  more  frequent 
than  generally  believed.  Nevertheless, 
when  those  sypmtoms  of  mastoid  dis- 
ease are  present,  which  we  have 
above  mentioned,  it  generally  points 
to  such  grave  mastoid  inflammation 
as  will  not  terminate  favorably  with- 
out the  use  of  the  knife. 

But  let  us  suppose  ourselves  before 
a  doubtful  case.  We  will  take  a  type 
that  is  very  common.  There  has  been 
the  usual  history  of  acute  suppurative 
otitis,  severe  otalgia,  followed  by  rup- 
ture of  the  drum-head  and  external 
discharge  of  pus. 

There  is  a  profuse  discharge  of  pus 
for  twenty-four  hours,  and  now  the 
patient  again  complains  of  pain  in  the 
auricular  region.  We  examine  and 
find  no  external  signs  of  inflammation. 
There  is  no  redness  nor  swelling  over 
the  mastoid  process,  and  upon  oto- 
scopic  inspection,  we  can  detect  no  bulg- 


ing or  prolapse  of  the  posterior  wall 
of  the  meatus.  On  forcible  pressure 
over  the  mastoid,  however,  especiallj 
just  behind  the  meatus,  we  discover 
slight  tenderness. 

The  evidence  is  in  favor  of  begin- 
ning involvement  of  the  mastoid,  but 
it  cannot  be  said  that  the  symptoms 
are  sufficiently  pronounced  to  justify 
immediate  surgical  intervention.  The 
indications  are  urgent,  however,  for 
the  industrious  application  of  the  best 
prophylactic  measures. 

First  of  all,  we  must  insist  that  the 
patient  shall  remain  at  home,  and  rest 
for  the  most  part  in  bed,  according 
to  the  constitutional  symptoms  which 
may  happen  to  be  present.  Then  we 
must  order  persistent  antiphlogistic 
local  treatment — especially  the  appli- 
cation of  cold  over  the  mastoid  pro- 
cess. This  may  be  done  either  in  the 
form  of  an  ordinary  ice-bag,  or  by  the 
use   of  the   Leiter  coil. 

Authorities  differ  as  to  how  long  we 
should  continue  the  cold  application — 
some  saying  that  it  should  be  con- 
tinued as  long  as  it  does  good,  others 
that  it  should  not  be  kept  up  longer 
than   24   or   36   hours. 

The  objection  to  its  prolonged  use 
is  that  it  tends  to  mask  the  symptoms, 
the  pain  and  tenderness  lessen,  and 
the  patient  is  apt  to  experience  such 
relief  that  great  danger  exists  that 
we  may  be  deceived  into  a  feeling 
of  false  security. 

There  can  be  no  doubt,  however, 
of  what  course  should  be  pursued 
where,  in  such  a  case,  the  ice  applica- 
tion fails  to  improve  the  condition. 
If  the  tenderness  does  become  less 
pronounced,  and  the  local  inflam- 
matory signs  decrease,  if  the  dis- 
charge shows  no  evidence  of  abate- 
ment and  the  expression  of  the  pa- 
tient does  not  improve  in,  let  us  say, 
in  24  or  36  hours — operation  must  be 
regarded     as     inevitable.     Of     course, 
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careful   antiseptic  measures   must  pre- 
vail throughout. 

The  discharging  ear  must  be  kept 
clean,  and  so  irrigation,  with  warm 
sterile  water  or  mild  boric  acid  solu- 
tion, should  be  practiced  as  frequently 
as  can  be  done  without  unduly  dis- 
turbing the  patient 

So  far  we  have  considered  only  the 
treatment  that  is  indicated  when  the 
patient  comes  under  our  care,  often 
perforation  of  the  membrana  tympani 
has    already    taken    place. 

But  very  often  the  patient  is  seen 
earlier,  and  we  will  have  to  decide 
the  question  of  artificially  creating  an 
exit  for  the  discharge.  Knowing  the 
excessive  liability  to  mastoid  infec- 
tion, and  the  alarming  consequences 
which  flow  from  such  an  infection, 
there  should  be  no  hesitation  in  tak- 
ing this  step,  as  soon  as  a  diagnosis 
is  made  of  pus  in  the  middle  ear. 

An  early  paracentesis  which  re- 
lieves the  tension,  gives  exit  to  the  pus, 
prevents  its  accumulation  in  the  an- 
trum and  provides  adequate  drainage, 
is  a  rational  prophylactic  measure 
that  might  save  many  a  patient  from 
-coming  to  more  radical  surgical  meas- 
ures. The  incision,  when  made,  must 
be  sufficiently  free  for  the  purpose. 

The  key-note  to  treatment  of  sup- 
purative conditions  in  the  ears  is 
drainage.  If  good  drainage  is  not  se- 
cured by  a  spontantous  perforation  of 
a  drum  head,  or  by  the  operation  of 
paracentesis,  the  pus  will  enter  the 
adjoining  mastoid  cells. 

Supposing  the  mastoid  to  be  involved 
and  that  an  opening  outward  has  been 
subsequently  attained,  if  the  condi- 
tions happen  to  be  such  that  the  cells 
of  the  mastoid  are  cut  off  from  the 
middle  ear  and  are  not  sufficiently 
drained  through  this  route,  we  may 
look  for  still  further  extension  for 
the  suppurative  process  and  the  origin 
of  serious  complications  on  the  part  of 
the  brain  or  its  adnexa. 


This,  too,  will  surely  happen  unless 
we  provide  drainage  in  another  way, 
by  a  surgical  opening  directly  though 
the  mastoid  process  to  the  cells  be- 
neath— by  thorough  breaking  down  of 
the  walls  between  separated  foci  of 
infection,  and  by  evacuation  of  pus 
present  and  providing  for  the  discharge 
outwards  of  that  which  cannot  be  pre- 
vented from  forming. 

There  are  numerous  cases  in  which 
the  surgeon  is  perfectly  sure  that  this 
step  must  be  taken,  and  that  it  must 
be  taken  without  delay,  but,  as  already 
remarked,  he  meets  with  others  wnich 
may  test  his  whole  discriminating 
faculties  and  his  judgment.  It  is  dif- 
ficult to  lay  down  rules,  as  in  such 
doubtful  cases  so  many  things  will 
have   to   be   considered. 

The  situation  is  expressed  as  well 
as  can  be  done  by  Dr.  Wendell  Phil- 
lips, when  he  says: 

"External  operation  should  be  per- 
formed in  acute  suppurative  inflam- 
mation of  the  mastoid  cells  when  a 
permanent  remission  of  symptoms  has 
not  been  brought,  about  by  free  drain- 
age through  the  drum  membrane,  or 
by  the  application  of  ice-coils  or 
poultices,  or  from  local  blood-letting, 
and  when  this  time  has  arrived  there 
should  be  absolutely  no  delay  in  op- 
erating. The  sooner  it  is  done  the 
better  it  will  be  for  the  patient.  The 
majority  of  the  hospital  cases  and 
many  of  the  private  cases  have  al- 
ready reached  this  stage  before  we 
see  them,  and  it  is  a  mistake  to  at- 
tempt to  abort  under  such  circum- 
stances. It  is  at  this  very  point 
that  many  otologists  waver,  and  by 
still  further  delay  complications  arise 
which  may  make  the  operation  much 
more  extensive  and  jeopardize  the  pa- 
tient's life.  Just  when  the  exact  time 
arrives  may  not  be  measured  by  days 
or  hours.  The  date  must  be  deter- 
mined by  the  good  judgment  of  those 
who  have  the  patient  in  charge." 
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If  more  time  were  at  my  disposal, 
I  could  bring  to  bear  proofs  that  could 
not  fail  to  convince  you  of  the  dan- 
gers which  attend  upon  neglect  of  sup- 
puration of  the  ear  in  the  early 
stages,  and  from  too  long  delaying 
the  urgently  indicated  surgical  pro- 
cedures. 

There  are  numerous  authorities  who 
might  be  cited  to  prove  that  intra- 
cranial complications  can,  and  often 
do,  arise  in  the  acute  stages  of  sup- 
purative otitis.  Wessing,  Berens,  Gor- 
ham,  Bacon,  Gruber,  Buck,  Kirschner, 
and  others  have  reported  instances. 


Bearing  in  mind,  on  the  one  hand 
the  unfavorable  prognosis  of  opera- 
tions in  the  event  of  such  complica- 
tions in  chronic  cases,  and  on  the 
other  the  relative  favorable  termina- 
tion, when  the  early  operation  is  don'e 
in  acute  cases,  we  must  soon  come 
to  the  conclusion  that,  however  it 
may  succeed  in  other  conditions,  the 
Fabian  policy  should  not  be  that  of 
the  surgeon  who  has  to  do  with  mas- 
toiditis and  its  complications. 
214   Bradbury  Building. 
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John  Muir,  who  writes  so  delight- 
ully  of  our  mountains  in  his  two 
*rorks  "The  Mountains  of  California," 
nd  "Our  National  Parks,"  justly 
ays:  "The  influences  of  pure  nature 
eem  to  be  so  little  known  as  yet  that 

is  generally  supposed  that  complete 
leasure,  permeating  one's  very  flesh 
nd  bones,  unfits  the  student  for  sci- 
atific  pursuits  in  which  cool  judg- 
lent  and  observation  are  required, 
ut  the  effect  is  just  the  opposite.  In- 
;ead  of  producing  a  dissipated  condi- 
on,  the  mind  is  fertilized,  stimulated 
id  developed  like  a  sun-fed  plant." 
nd  again  our  mountain  devotee  says: 
rhousands  of  tired,  nerve-shaken, 
^er-civilized  people  are  beginning  to 
id  out  that  going  to  the  mountains 

going  home;  that  wildness  is  a 
scessity;  and  that  mountain  parks 
id  reservations  are  useful,  not  only 

fountains  of  timber  and   irrigation 
rers,  but  as  fountains  of  life." 
It  is  not  my  intention  in  this  brief 
iper   to   take    up   the    subject     "The 
ountains  of  Southern  California"   in 


•Read  before     The     American     Oimatolog-ical 
eld  In  Los  Angeles.   June  9.  10  and  11,   1902. 


any  exhaustive  manner,  but  simply  to 
call  attention  to  them  and  to  the 
possibility  of  profitable  study  and  ob- 
servation. 

The  mountains  to  which  I  shall  call 
your  attention  are  those  in  the  central 
part  of  Southern  California.  Three 
ranges  known  as  the  Sierra  Madre, 
the  San  Bernardino,  and  the  San  Ja- 
cinto. These  three  ranges  are  located 
as  follows: 

The  Sierra  Madre  Mountains  stretch 
westward  from  Cajon  Pass  for  a  dis- 
tance of  55  miles,  with  a  breadth  of 
from  8  to  24  miles,  and  the  main  d.xis 
has  a  general  direction  from  West  to 
East. 

The  San  Bernardino  Mountains  oc- 
cupy a  position  intermediate  between 
the  Sierra  Madre  and  the  San  Jacinto 
Mountains.  They  connect  with  the 
Sierra  Madre  Mountains  at  Cajon  Pass, 
and  are  separated  from  the  San  Jacinto 
Mountains  by  the  San  Gorgonio  Pass. 
The  San  Bernardino  range  stretches  in 
a  general  direction  from  northwest  to 
southeast,    with    a   length    of   45    miles 
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and    a    width    which       varies    from    12  heads   of  the   streams   are   mostly   sit- 

miles  at   its  northwest   termination  to  nated    directly    in   the  steep   slopes  of 

10  miles  along  its  southern   boundary.  the   mountain   spurs;    often  in   a  tow- 

The    third    of    these    ranges    begins  ering,  precipitous  wall  of  rock, 

northerly      at    San    Gorgonio    Pass,    a  As  yon  can     imagine,     these     three 

gap    four    or   five   miles    wide    between  ranges      are      the      water      reservoirs 

the   San    Bernardino   and    San   Jacinto  for      the      valley      west      of      them. 

ranges.     Here    in    this    gap    a    western  The     Sierra      Madre     range     supplies 

extension  of  the  Colorado   Deserl    con-  the      Los      Angeles      Valley      and      a 

nects  with  an  eastern  extension  of  the  part      Qf   the    San    Bernardino    Valley, 

San     Bernardino     plains.     Here,     also,  while  the  water  of  the  San  Bernardino 

air  located  the  towns  of  Banning  and  range   flows   into   the   San   Bernardino 

Beaumont,    which    have    an    elevation  plains.    Practically  all  the  visible  wa- 

of    about    2500    tret.     The    San    Jacinto  ter    which    flows      from      these     three 

range    extends    southward    from    San  ranges    is    appropriated.     Much    of    it 

Gorgonio    Pass    for    a    distance    of    25  is   llsed   for   irrigation   purposes,    some 

m^es-  supply  drinking  water  for  the  various 

These    three    ranges    together    have  towns    located      on      the      plains,    and 

the    smallest    ratio    of    level    area    on  some  furnish  p0wer  for  electric  light- 

them    of   any    mountains    in    America;  jn„ 

ridge    closely    crowds    on    ridge,    with  The  amnunt  of  precp:tat  on  in  all  of 

generally    only   narrow    canons    in    be-  lhese  moUntains  ranges  between  25  in- 

nveen-  ches  per  annum  at  5.000  feet  altitudes, 

The  altitudes  of  the  main  divide  of  and      diminishes    at     elevations    lower 

the     Sierra     Madre     Mountains     range  than   4  500    feet    and    rise   to   30    Qr   40 

from    6000    to    10.000    feet,    or,    posibly  inches    above    6,000    feet.      The    actual 

somewhat   above    the    latter    figure    in  amount  0f  rain  and  snow  in  the  hgher 

the    peak    known      as      "Old      Baldy,"  altitudes  is   net   known.     The   meteor- 

which  is  50  miles  northeast  of  Los  An-  ological    data    for   these    mountains   is 

geles.     One     of     the     noted  points   is  very    incomplete. 

Mount  Wilson,  upon  which  a  popular  The  above  data  are  estimates  made 
summer  camp  is  located  at  an  altitude  in  the  United  States  Geological  Sur- 
of  6000  feet  above  sea  level.  Another  vev  20th  annual  report  1898  and  99. 
noted  place  on  this  range  is  Mount  The  only  actual  record  I  have  been 
Lowe  and  its  railroad.  At  the  ter-  able  to  seCure  of  any  observations  are 
minus  of  this  railroad,  at  an  altitude  those  taken  by  the  Voluntary  Govern- 
of  5000  feet,  is  Alpine  Tavern,  which  ment  Observer  at  the  *Idyllwild  Sana- 
is  a  delightful  resort  and  much  fre-  torium.  beginning  January  1901.  These 
quented  by  the  people  of  Southern  show  a  precipitation  as  follows:  — 
California  as  well  as  by  Eastern  tour-      January     403    inches. 

lsts*  February     5.8 

The   Sierra   Madre   Mountains   differ      March 1.05 

from  the  San  Bernardino  and  the  San      April     37 

Jacinto    with    reference    to    the    con-      May     1.22 

figuration  of  the  canons  at  the  heads      June    00 

of    the    streams.       In    the    two    latter      July    34 

ranges  most  of  the  larger  canons  ter-      August  2.94 

minate  in  flats  of  plateau-like  basins,       September    00 

but  in  the  Sierra  Madre  Mountains  the      October    1.03 

*Located  in  Strawberry  Valley  on  the  Southern   Slope  of  the  San  Jacdnto   Mountains  at  an 
altitude  of  5250   feet. 
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November   69 

December    34 

making  a  total  of  17. SI  inches.  There 
was  snow  in  four  of  these  months; 
that  is, 

February  58.1      inches. 

March     6.5 

April  1.6 

May    1 

making-  a   toal   of  66.3   inches   for   the 
twelve   months.      For    1902    the    record 
re  as   follows: 

January    24.3     inches 

February   " 

March    22.3 

April    10 

May    2 

In  regard  to  the  relative  humidity 
of  these  mountains  there  have  been 
absolutely  no  observations  until  May 
loth,  when  observations  were  begun. 
We  have  the  report  for  the  15  days 
from  May  15th  to  May  30th,  the  obser- 
vations having  been  taken  at  7  a.m.. 
12  m.  and  5  p.m.  On  adding  these  15 
days  together  and  taking  the  average 
we  find  that  at  7  a.m.  the  relative  hu- 
midity was  38,  at  12  m.,  68,  and  at 
5  p.m..  85,  making  the  mean  relative 
humidity  from  those  three  daily  obser- 
vations, 60.  You  notice  the  difference 
between  early  in  the  morning,  when 
the  humidity  is  the  lowest  and  the 
afternoon  when  it  is  over  twice  as 
great.  The  reason  at  this,  of  course, 
is  that  the  diurnal  breeze  from  the 
ocean  brings  moisture  even  at  that 
high  altitude  and  100  miles  from  the 
sea.  while  during  the  nigBt  the  breeze 
is  entirely  from  the  desert,  reducing 
the  humidity  over  half.  It  is  this 
marked  dryness  of  the  atmosphere1  at 
night  which  makes  it  perfectly  safe, 
not  only  to  have  the  doors  and  win- 
dows wide  open  but,  to  sleep  entirely 
in  tbe  open.  This  great  advantage 
has  not  been  insisted  on  at  Idyllwild 
as  much  as  it  should  have  been,  but  I 
am  sure,  through  the  impressive  sug- 
gestions of  Drs.  Bowditch,  Solly  and 
o**»ers.   on  their  recent  visit  to   Idyll- 


will,   thai    hen  ait   r   there    will 
remissness  on  the  part   of  the  medical 
managemenl    there    in    enforcing   prac- 
tically the  open  air  life. 

As  to  tb"  temperature  in 
mountains,  I  must  again  depend  en- 
tirely on  the  observations  taken  at 
idyllwild,  and  for  which  the  record  is 
nol  as  complete  even  as  it.  is  for  the 
precipitation.  These  observations  be- 
:an  with  April,  1901  and  aie  as  fol- 
1 1 )  w :-- : 

Tempera- 
ture. 

April,  mean  maximum    60.9 

Men   minimum    31.2 

Maximum.   April  24th 73 

Minimum,   April   3rd L5 

May.  mean  maximum 66 

Mean    minimum 38 

Maximum,  May  31st 79 

Minimum,   May   3rd 27 

June,  mean  maximum 75 

Mean  minimum 47 

Maximum,   June  28th 91 

Minimum.    June    lltTi 33 

July,  mean  maximum 86 

Mean  minimum 55 

Maximum,  July  6th 92 

Minimum,  July  1st 15 

August,    mean    maximum 79 

Mean    minimum 54 

Maximum,  August  26th 88 

Minimum  August  2iui 44 

September,    mean    maximum 75 

Mean  minimum 46 

Maximum,    September   14th 84 

Minimum,  September  23rd 29 

October,  mean  maximum,  70 

Mean  minimum 40 

Maximum,  October  15th 80 

Minimum,  October  29th 27 

November,  mean  maximum 60 

Mean  minimum 30 

Maximum,  November  4th 71 

Minimum,  November  11th 27 

Dec(  mber,  mean  maximum 55 

Mean  minimum 29 

Maximum,  December  23rd 72 

Minimum,  December  13th 8 

January  1902,  mean  maximum,   ...50.3 
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.Mean  minimum 2  1.5  are  noted  as   "clear"   were  totally  free 

Maximum,  .January    1th 70  from    fog    or    eloud. 

Minimum,  January  26th 6.5  ,\ll    of   these    mountains,    for    years, 

Fe    ruary,  mean  maximum 58.6  have   been  resorts  for  our  own  people 

Mean  minimum 34.6  jn    summer,    but    Idyllwild,    or    rather, 

Maximum,  February   L6th 69  Strawberry  Valley,  in  which  Idyllwild 

Minimum,  February   1st 16  is  located,  has   long  had  a  reputation 

.March,  mean  maximum 4S.5  that    has    attracted,    every    year,    quite 

Mean  minimum,  26.5  a  number  of  cases  of  tuberculosis,  and 

Maximum.   March   31st 63  some  before  any  Sanatorium  was  pro- 
Minimum.  March  25th 11  jected,  had  spent  not  only  the  spring, 

April,  mean  maximum 64.3  summer  and   autumn,     but     also     the 

Mean   minimum 38.15  winter    months    there    in    a    primitive 

Maxium,  April  26th  and  29th.  ...78  way,    and    have   claimed   to   have    de- 
Minimum,   April   23rd 17  rived    great    benefit   therefrom.     I    be- 

May,  mean  maximum 65.8  ]ieve  that  the  reason  why  strawberry 

Mean    minimum 37  Valley  in  the  San  Jacinto  Mountains, 

Maximum  May  29th 76  nas  gained  this  reputation   is  because 

Minimum.    May  20th. 23.5  of   its    close    proximity   to   the   desert; 

x.  .      .,  .  ,    .  this   portion   of   the   mountains    really 

Now  as  to  the  number  of  clear  days  A 

our    data    of    course    only    covers    the  standinS   out  and    beinS   right   in   the 

same   period,   beginning   with    March,.  desert  air'     '   shaU   be   vfery   glad"   as 

mm      t^„^;        4-u  +   ™      +v    4.1.  time  goes  on,  to  collate,  with  the  help 

1901.     During  that   month   there   were 

00    ,         ,  ,  0         ,,       ,      ,  of  the  Weather  Bureau,  more  satisfac- 

23  clear  days  and  8  partly  cloudy  days. 

Tri    .      .,    10A1    .,    _    „         00    ,         ,  tory  statistics  upon  which  to  base  an 

In  April.  1901,  there  were  23  clear  days 

,,       ,      ,      ,  T  opinion.     One  advantage  of  this  loca- 

and  seven  partly  cloudy  days.  In  May         .  .         ,  T     f  A     „ 

,,  „»    ,         ,  -     .      .      ,  tion     m    the   San   Jacinto   Mountains, 

there  were  26  clear  days,  1  cloudy  day  . ,  ,         _,_„    _ 

,    .  .,       ,      ,       ,  T  aside   from    the    altitude,    dryness   and 

and    4    partly    cloudy    days.        In    June        ,  ,  .  '        J    ^ 

..  nn     t  ,  o  the    sunshine,    is    the    atmosphere    of 

there  were  27  clear  days  and  3  partly        .  _  „      ,     xu 

.      ,       .  T      r  .      __     .  _,  the    pine    forests.     Over   all    of     these 

cloudy    days.     In   July    25    clear     days  c 

,    n        _,,         .  _„  three  ranges     of     mountains  are  scat- 

and    b    partly    cloudy.    In    August    21  ,    ._  ,        ,  _ 

.      _  tered    the   pine   and   cedar   of    various 
clear     and     10     partly     cloudy     days.  .   ..        ,     .  ,.        .     _        _,    „ 

_„      .  .       J        /  _  varieties,  but,  according  to  Hon.  T.  P. 

In    September    28    clear    days    and    2  T    .  .   ,,       TT    a     _         .         . 

.        .  ,     '  ,  Lukens,    of   the   U.    S.    Department    ot 

partly    cloudy.        In    October    24    clear  .  .        .       , 

.    _  ,  Agriculture,  the  mountains  in  the  re- 

days,    1    cloudy,    and    6    partly    cloudy  .  0.        ,  TT  ,,        ...     ,        ., 

_      ^T  n„     ,  ,  gion  of  Strawberry  Valley  display  the 

days.     In    November    27    clear    days,    1  .     ,  .  *  *  +.  e 

,      ,  ,   n  ,  J  greatest     variety      of    any    section    of 

cloudy  day  and  3  partly  cloudy  days,  _      .,  „  ■>•*  mu        ^  i 

,    .         *  Southern     California.     The     balsamic 
and  in  December  there  were  26   clear  .  ..  , 

,    _  .,  emanations      from      the   trees   have   a 

days,    and    o    partly    cloudy    days.  .      _.  ,  .  _    _      .. 

healthful     and    healing   influence,  the 

In  January,  1902,  there  were  14  clear  ghade   Qf  the  treeg   a(M   much  tQ  the 

days,    12    partly    cloudy   and    5    cloudy  gure  Qf  ]oca  and  the  ^ 

days.     And    February,    1902,      had      17  ,.   ^i£  .  „        ..         ,.    .  ,     .. 

.  .  ,      ;  '     „  ,  hghtful    walks,    the    climbs,    and    the 

clear    days,    4    cloudy      and    7    partly  ,  .  .  .       ..  .   .      _ 

,      ,      ,  drives  through     these     mountain  for- 
cloudv    days. 

ests,  add  much  to  the  encouragement 

Even   this    inadequate   data   gives    a  Qf  ^  patient  ,n  healthful  exercise, 
fair  idea  of  the  dryness  of  the  atmos-        J<The  Desert,.  Jno<  c    Van  Dyke>  chajles 

phere    and    of    the    great    number    of  scribner's  sons,  isoi. 

days  of  sunshine,  for  of  the  73  partly  While  there  are,  surrounding  Straw- 
cloudy  days  a  large  proportion  had  a  berry  Valley,  quite  a  number  of  peaks 
considerable  amount  of  sunshine.  The  of  moderate  altitude,  yet  San  Jacinto 

281  days   during  the   12    months   that  Peak,    which    is   a  few     hours'    climb 
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from    Idyll  wild,    has    an    elevation    of 
11,000   feet.     This     peak     surmounts   a 
majestic    mountain    whose    base    rests 
in  the  desert  below."*     It  is  not  often 
that    you    find    mountains    with    their 
feet  thrust  into  tropic  sands  and  their 
heads    thrust    into    clouds      of      snow. 
Twice  have  I  stood  on  this  mountain 
pinnacle  with  the  blue  sky  above  me,  a 
glorious    realization    of    that     coloring 
never  experienced  before,  while  to  the 
westward,  100  miles  away  was  the  Pa- 
cificOcean  shimmering  in  theafternoon 
sun;   serried  hosts  of  lesser  peaks  lay 
immediately  below  me,  while  between 
them  and  the  ocean  lay  the  rich,  green 
squares    of   the    far-famed    orange    or- 
chards  of   Riverside.     Turning     about 
I  faced  the  Colorado  Desert,  stretching 
apparently       interminably       eastward. 
Here   and   there   in   that   old    sea    bed 
was  the  semblance     of     a     struggling 
village,    while    fifty    miles    away    were 
the  glistening  salt  fields  of  what  was 
formerly  Salton  Lake.       Right  at  my 
feet  was  an  abrupt   vertical  declivity, 
being  the  greatest  of  any  mountain  in 
the    United    States.        And    down    this 
declivity  a  loosened  rock  would  bound, 
never    stopping,      for      a      distance    of 
nearly  two  miles. 

I  have  endeavored  to  give  you  some 
idea  of  the  natural  conditions  of  this 
resort  and  of  these  mountains.  As  to 
the  equipment  and  management  of 
the  Idyllwild  Sanatorium,  which  is 
the  only  institution  for  the  tubercu- 
lous in  tne  mountains  of  California,  I 
beg  to  refer  you  to  a  paper  by  Dr. 
Norman  Bridge,  that  was  written  some 
time  agp. 

It  is  the  intention  of  those  who  are 
interested  in  the  Idyllwild  Sanatorium 
to   go   on   from    month    to    month    and 


year  to  year  improving  its  equipment, 
and  these  improvements  will  be  in  a 
great  degree  due  to  the  kind  sugges- 
tions and  friendly  criticisms  that  have 
been  made,  and  we  trust  will  ever 
continue  to  be  made  by  the  members 
of  the  American  Climatological  Asso- 
ciation. 

The  ninety  physicians  who  have 
joined  in  purchasing  the  4284  acres  of 
pine  forest  that  include  Strawberry 
Valley  and  the  [dyllwild  Sanatorium 
believe  that,  with  the  help  of  the  gov- 
ernment in  protecting  intact  the  734,- 
000  acres  of  forest  in  the  San  Jacinto 
Mountains  immediately  surrounding 
Strawberry  Valley,  all  of  which  be- 
longs to  the  United  States,  that  this 
will  all  become  a  haven  for  those  with 
a  tendency  to  pulmonary  disease. 
Here  for  nine  months  in  the  year  it 
is  ideal  camping.  Spots  can  be  select- 
ed Isolated  from  the  world,  where  the 
only  noise  is  the  music  of  the  birds, 
f^e  chatter  of  the  squirrels,  the  bab- 
bling of  the  mountain  streams  and  the 
soughing  of  the  pines.  For  him  who 
can  take  an  :nte  e  t  in  flowers,  [r.ee?, 
•ei^Is  r.v  he  cl  ar  sly  above  him, 
p^.rently  Uiort  w  thin  reach,  there 
is  an  unceasing  source  of  pleasure 
and  insp'ratirn. 


At  Saratoga  Springs,  N.  Y.,  on  June 
9th  was  organized  the  National  As- 
sociation of  the  United  States  Pen- 
sion Examining  Surgeons.  There  are 
4500  of  these  brave  men  in  the 
United  States  and  they  are  all  eli- 
gible for  membership,  and  are  re- 
quested to  send  their  names  and  the 
dues  for  one  year,  which  is  $1.00,  to 
the  treasurer,  Chas.  H.  Gliddon,  M.D., 
Little  Falls,  N.  Y. 


♦A  BOTANICAL,  SURVEY  OF  SAN  JACINTO  MOUNTAIN,  By  Harvey  Monroe  Hall,  of 
the  Department  of  Botany  of  the  University  of  California,  has  just  been  published  by  the. 
University  Press,  Berkeley.  The  list  of  names  of  flowers  and  other  plants  found  there 
covers    eighty    pages. 

The  author  in  giving  the  reasons  why  San  Jacinto  Mountain  is  of  especial  interest  to  the 
botanist  says  its  position  a't  the  Southern  extremity  of  the  higher  ranges  makes  it  the 
Southern  Limit  for  many  boreal  species,  while  its  proximity  to  the  Colorado  Desert  gives  to 
its  flora  a  strong  austral  element  and  its  isolation  from  other  mountains  renders  mors 
definite    certain    problems    connected    with    the  geographic  distribution   of  plants. 
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AN  ALARMING  CASE  OF  EPISTAXIS  CONTROLLED  BY  THE 
USE  OF  ADRENALIN  CHLORIDE  SOLUTION. 


BY    JAME8    P.    BOOTH, 

A   few   weeks  ago  I  procured   a  vial 

of  adrenalin  chloride  solution,  in- 
tending to  use  it  in  the  extirpation 
of  tonsils,  having  a  case  in  view. 
However,  before  that  opportunity  ar- 
rived, I  was  called  to  see  a  case  of 
persistent  and  alarming  epistaxis.  in  a 
young  woman  about  25  years  of  age.  I 
was  informed  that  the  hemmorrhage 
had  begun  about  three  o'clock  in  the 
morning.  Treatment  was  immediately 
instituted  the  usual  routine  being  gone 
through,  including,  the  application  of 
cold  to  the  head  and  neck  by  means 
of  ice-bags;  warm  mustard  baths  and 
other  hot  applications  to  the  feet; 
pressure  upon  the  nasal  branches  of 
the  coronary  arteries;  the  internal  use 
of  turpentine,  bromide  of  potassium, 
etc.;  plugging  the  nares;  and  the  in- 
sufflation of  tannic  acid,  but  all  to  no 
purpose,  for  the  hemorrhage  would 
persist.  Even  hypodermatic  injections 
of  ergotol  had  no  effect.  I  began  to 
grow  uneasy,  for  my  patient  was 
weak,     trembling,  pale— in  fact  nearly 


M.    I).,    NEEDLE8,    CAL. 

bloodless.  The  hemorrhage  con- 
tinued until  eleven  o'clock  the  next 
day;  it  was  a  hemorrhage  indeed,  not 
an  ordinary  "nose  bleed,"  filling  the 
basins  and  spittoons,  and  the  patient's 
stomach  as  well,  from  which  it  was 
ejected  every  now  and  then  by  vom- 
iting. 

The  family  and  friends  became 
alarmed  and  apprehensive  of  the  out- 
come. In  this  dire  extremity  I  thought 
of  solution  adrenalin  chloride.  If  good 
for  "bloodless  operations,"  thought  I 
"why  not  good  for  epistaxis?"  Imme- 
diately procuring,  the  vial,  I  saturated 
two  pledgets  of  absorbent  cotton  with 
the  solution  and  inserted  one  far  back 
into  each  nostril.  In  my  haste  I  used 
the  entire  contents  of  the  vial — one 
fluid  ounce.  The  effect  was  magic  and 
instantaneous.  Not  a  drop  of  blood 
flowed  after  this  procedure. 

Of  course  I  realize  that  "one  swallow 
does  not  make  a  summer,"  yet  I  am 
satisfied  that  the  result  was  propter 
hoc  and  not  post  hoc. 


ECLAMPSIA— REPORT  OF  CASES. 


BY    W,    B.    SAWYER,    M. 

This  term  has  a  vastly  wider  com- 
pass than  was  at  all  intended  by  the 
writer  in  promising  the  report  of  a 
case  or  two  of  puerperal  eclampsia, 
which  had  occurred  in  his  prac- 
tice. Eclampsia  in  its  wide  signifi- 
cance is  variously  described  as  rapid, 
convulsive  movements,  and  by  deriva- 
tion "I  shine"  and  again.  "I  seize  hold 
of."  The  term  has  always  been  used 
in  qualification  of  convulsive  move- 
ments which  would  otherwise  be 
termed  epilepsy.     In  a  general  way  the 

•Read"  at    the    June    meeting   of   the   Riverside 


D.,    RIVERSIDE,    CAL. 

old,  straight,  English  word  "fits" 
would  fit  the  case  more  nearly  per- 
haps, than  any  other  definition  given. 
The  eclampsia  of  children  with  its 
definition  and  descriptions,  it  is  not 
the  present  purpose  to  discuss.  In 
the  light  of  two  cases  of  puerperal 
eclampsia,  however,  a  few  of  the  most 
salient  and  vivid  facts  may  be  once 
more  rehearsed,  these  cases  having 
occurred  in  my  own  practice  in  recent 
years. 
According  to  Lusk,  puerperal  eclamp- 

County   Medical   Society. 
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a  is  the  term  applied  to  convulsions, 
inic  and  clonic  in  character,  the 
mndation  of  which  is  laid  in  pro- 
jsses  connected  with  pregnancy.  Labor 
ad  child-bed.  It  is  a  tolerably  rare 
vent;  it  occurs  in  only  about  a  pro- 
ortion  of  one  in  three  to  five  hundred 
regnancies.  The  attacks  resemble 
lose  of  epilepsy,  and  in  addition  to 
le  more  inconsequential  symptoms, 
iere  is  usually  oedema,  and  of  the 
rst  importance  the  presence  of  albu- 
len  and  casts  in  the  urine.  The 
ause  in  the  overwhelming  proportion 
f  cases  is  uraemia,  with  or  without 
o-existing  albumenuria  and  defective 
rterial  tention.  The  extreme  fatality 
f  the  cases,  the  desperate  terror  of 
hose  about  the  patient,  the  neces- 
ity  for  immediate  action  and  the  us- 
al  inability  to  attempt  or  carry  out 
:>  their  fulfillment  remedial  measures 
rith  great  rapidity,  render  this  one  of 
tie  most  severe  and  anxious  tasks  of 
tie  obstetrician.     But  to  my  cases. 

Mrs.  L.  B.,  a  primipara,  aged  24,  the 
eventh  month  of  her  pregnancy,  one  of 

family  of  nine  children,  six  of  whom 
ad  previously  died  of  consumption, 
the  father  also  dead  of  consumption, 
he  mother  dead  of  cancer),  her  preg- 
lancy  up  to  this  point  uneventful  and 
ier  general  health  good  without  any 
irevious  evidence  of  disease  of  the 
ungs  or  hereditary  taint.  On  Satur- 
lay  night  slight  nausea,  some  heau- 
.che  and  disturbances  of  vision  in  no 
vay  extensive  called  the  attention  of 
ier  advisor  to  the  necessity  of  urinary 
ixamination.  The  results  were  nega- 
ive,  specific  gravity  was  normal  and 
here  were  neither  albumen  or  casts. 
Sunday  there  was  nothing  to  indicate 
urther  difficulties  and  the  physician 
vas  not  summoned.  Monday  morning 
it  breakfast  after  a  few  incoherent  sen- 
«nces  she  complained  of  feeling  queer 
ind  retired  to  her  chamber.  In  ten  or  rif- 
:een  minutes  her  husband  and  sister, 
)n  entering  her  room,  found  her  un- 
conscious, livid,  gnashing  her  teeth, 
foaming  at  the  mouth,  and  giving  all 


the  other  evidences  of  this  diso 
This  was  nine  o'clock.  Before  ten 
o'clock  20  grains  of  chloral  and  40  of 
bromide  of  potassium  had  been  given 
by  the  rectum,  but  at  that  hour,  ten, 
a.  second  convulsion  fully  as  extensive 
and  severe  as  the  first  occurred.  Be- 
fore eleven  two  other  physicians  had 
been  summoned  and  the  removal  of 
the  foetus  decided  upon.  At  or  near 
eleven  the  third  convulsion  occurred, 
different  in  no  essential  details  or  in 
duration  from  those  previous.  These 
convulsions  continued  at  about  one 
hour  intervals  up  to  five  o'clock  in  the 
evening,  at  which  hour  under  chloro- 
form it  had  been  found  possible  to  di- 
late and  introduce  the  forceps.  It 
was  found  impossible  by  their  use, 
however,  to  deliver  the  child,  and  the 
convulsions  delaying  a  little,  a  recess 
of  an  hour  or  two  was  taken  to  rest 
both  the  patient  and  her  attendants. 
At  about  ten  podalic  version  was  at- 
tempted and  slowly  and  by  degrees 
with  the  utmost  effort,  the  child  was 
delivered  about  half  past  eleven. 
There  was  a  very  extensive,  though 
not  dangerous  hemorrhage,  which  was 
controlled  by  the  usual  methods.  The 
patient  seemed  to  recover  and  the 
hopes  of  the  physicians  and  friends 
were  brightened  as  to  the  outcome  of 
the  case.  At  half  past  one,  without 
a  premonition  she  passed  into  a  con- 
vulsion of  the  utmost  severity,  in 
which  she  died  before  it  was  possible 
for  her  physician,  the  only  one  pres- 
ent with  her  at  the  time,  to  inform 
the  others  in  the  adjacent  room.  The 
placenta  was  found  literally  peppered 
with  little  white  granular  masses, 
some  of  them  partially  calcified,  which 
may  or  may  not  have  been  tubercle, 
but  of  which  no  pathological  examina- 
tion was  made. 

The  second  case.  A  primipara.  Mrs. 
C.  F..  aged  43,  in  the  seventh  month 
of  her  pregnancy,  family  history  not 
explained,  had  employed  no  physician 
or  had  any  unusual  symptoms  to  call 
for    such    employment    until    she    was 
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taken  at  about  noon  with  a  convul- 
sion. Before  the  psysician  could  be 
summoned,  and  at  the  interval  of  about 
an  hour,  she  had  the  second.  On  the 
arrival  of  her  attendant,  she  was 
found  in  the  third.  Operative  proced- 
ures were  at  once  suggested  and  ac- 
ceded to.  A  delay  of  an  hour  in 
obtaining  the  services  of  a  second 
physician  allowed  the  fourth  convul- 
sion. On  the  arrival  of  the  two  phy- 
sicians the  second  time,  she  passed 
into  the  fifth.  She  was  immediately 
chloroformed,  the  os  dilated  and  the 
child  removed  by  the  feet.  She  re- 
covered from  the  chloroform  admin- 
istered during  this  process,  had  no 
further  convulsions,  and  made  an  un- 
eventful  and   perfect  recovery.     There 


was  no  medicine  administered  in  hei 
case  with  the  exception  of  chloroform 
and  laxatives.  In  both  of  these  cases 
the  urine  was  found  during  and  after 
lalbor,  loaded  with  albumen.  The  only 
question  is  the  advisability  or  not 
of  immediate  operative  procedure  in 
a  case  of  this  kind,  and  whether  it 
is  ever  safe  to  temporize  and  waste 
valuable  time. 

Only  twice  in  an  experience  cover- 
ing over  1200  cases  has  this  condition 
been  found.  The  element  of  danger 
is  so  great,  the  time  for  consideration 
so  short,  the  means  at  hand  so  limited, 
and  all  the  necessities  for  the  mother 
so  great,  that  for  myself  I  can  under 
the  same  circumstances,  never  wait  a 
minute.     Remove  the  child   at  once. 
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O.    D.    FITZ-GERALD,    M. 

I    was     called     to     attend     Mrs.     X., 
primipara,     en     nieht     of     May     5th. 
1900.      On   reaching   the   house   I   was 
met    in    the    hall    by    the    prospective 
father,   who   informed     me     that  the 
nurse    requested    that    I    should    wait 
downstairs  a  few  minutes,  as  the  bed 
of  patient  had  been  "wet,"  as  he  ex- 
pressed it,  and  there  had  been  a  reg- 
ular   cloudburst.      I    refused    to    obey 
the  orders  of  the  well-meaning  nurse, 
remarking    that      there      was    urgent 
need,   as   I  thought,   of  my   going  im- 
mediately   to    my    patient,      and    that 
probably  the  gush  he  referred  to  was 
the    "rupturing      of     the    membrane," 
and     possibly     the     cord     had     been 
washed  out,  and  if  so  it  was  impera- 
tive   that     T     attend     to     it     at     once. 
After   hastily    cleaning     my   hands — I 
had   no  time   to   do   it   in   a  technical 
wayt   time   just  then  was   precious — I 
then  proceeded  to  examine  the  parts, 
and    found    that    my    fears    had    been 
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well  founded,  and  a  loop  of  the  cold, 
pulseless     funis    was     found    hanging 
from  the  vagina,  and  on  passing  the 
finger    along    the    canal,    I    came   in 
touch    with    the    left    shoulder    of    the 
on-coming        child        presenting        at 
mouth   of  uterus,   and   the  head   rest- 
ing  in    right  iliac   fossa,   thus   consti- 
tuting  one   of   the   most   discouraging 
cases    of    cross    presentation    that    I 
hoc]       ever      met.         Such      was      the 
alarming  condition  which  had  so  un- 
expectedly confronted  me  that  I  sent 
in    haste    for    the    nearest    physician, 
and  while  waiting  for  him   I  ordered 
the  nurse  to   push   the   chloroform  to 
full    narcosis,    and    by    the    time    Dr. 
Jenkins    arrived    I    had    succeeded    in 
turning  the  child  by  passing  my  hand 
well  oiled,   along  the  trunk  so   as  to 
get    the    feet    for      traction,    making 
firm  pressure  meantime  with  my  left 
hand  over  the   abdomen,  and   in  that 
way  the  child   was  quickly  delivered 
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It  was  ''still-born,"  which  after  arti- 
ficial respiration  had  been  resorted 
to,  and  independent  breathing  estab- 
lished, it  was  turned  over  to  my  as- 
sistant, who  gave  it  his  able  and 
timely  attention.  I  then  proceeded  to 
deliver  the  second  childt  there  being 
twins  in  this  case;  the  first  one  of 
which  was  a  boy  and  born  at  11 
o'clock  p.m.,  May  5th,  and  the  sec- 
ond a  girl,  born  at  1  o'clock  a.m., 
May  6th,  about  two  hours  interven- 
ing between  their  births,  and  it  was 
quite  an  hour  before  the  still-born 
child  could  be  induced  to  breathe  in 
anything  like  a  satisfactory  manner 
to  the  faithful  doctor,  who  had  given 
it  his  best  attention. 

It  is  needless  to  say  that  the  perin- 
eum had  been  lacerated,  for  we  had 
to  work  rapidly,  and  very  little  atten- 
tion could  really  be  given  to  its 
safety.  The  rupture  was  repaired 
soon  after  labor  was  completed,  and 
under  chloroform,  but  owing  to  the 
infiltrated  condition  of  the  tissues, 
and  slight  septic  infection,  it  failed 
to  unite. 

This  was  unfortunate,  but  when 
we  consider  the  conditions  in  all  re- 
spects?  I  am  sure  that  the  resultant 
laceration  could  not  have  been 
avoided,  as  the  whole  procedure 
seemed  one  of  the  most  unexpected, 
and  I  may  say,  unpromising  labors 
that  I  had  ever  attended. 

When  I  made  the  first  hasty  exam- 
ination, I  noticed  that  the  lower 
limbs  of  the  patient  were  extremely 
distended  by  serous  effusion,  and  in 
fact  the  "Aqua  inter-cutem"  had  ex- 
tended throughout  the  body,  so  that 
the  patient  presented  the  appearance 
of  being  three  times  her  normal  size; 
the  labia  majora  were  swollen,  so 
were   the  hands,  face,   etc. 

I  am  sure  that  this  lady  would 
have  had  uremic  convulsions,  had 
we  not  promptly  succeeded  in  nar- 
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cotizing  her  with  chloroform,  and,  as 
claimed  by  many  of  our  best  authors, 
this  drug  seems  to  aid  in  the  reduc- 
tion of  the  serous  effusion,  it  being 
brought  about,  possibly,  by  the  re- 
sultant rendering  of  the  blood  sac- 
chariferous. 

Bedford^  in  his  valuable  work  on 
Obstetrics,  page  514,  says  that 
"Chloroform  and  sulphuric  ether 
have  been  repeatedly  employed  in 
these  cases  with  very  favorable  re- 
sults, and  I  believe  the  credit  is  due 
to  Prof.  Simpson  of  an  ingenious  ex- 
planation of  the  action  of  these 
agents  in  uremic  poisoning.  Availing 
himself  of  an  important  fact,  pointed 
out  by  the  chemists,  that  chloroform 
produces  a  temporary  diabetes  melli- 
tus,  causing,  of  course,  the  appear- 
ance of  sugar  in  the  urine,  and  per- 
haps, also  in  the  blood;  and  that  the 
addition  of  a  little  sugar  to  urine  out 
of  the  body  prevents  for  a  time  the 
decomposition  of  its  urea  into  car- 
bonate of  ammonia,  the  distinguished 
professor  of  Edinburgh  suggests  that 
the  efficacy  of  anesthesia  in  re- 
straining and  arresting  the  convul- 
sions may  be  upon  its  preventing  this 
decomposition." 

From  long  use  of  chloroform,  I  re- 
gard it  as  one  of  the  very  best  ex- 
pedients for  preventing  convulsions, 
or  for  controling  them  should  they 
occur  at  any  time  during  or  after 
labor,  and  the  truth  of  this  state- 
ment was  plainly  demonstrated  in 
this  particular  case,  as  symptoms  of 
eclampsia  were  manifestt  both  during 
and  after  the  labor  in  the  tell-tale 
uneasiness,  undue  degree  of  nervous 
irritability,  great  restlessness,  se- 
vere cephalalgia,  confusion  of  ideas, 
loss  of  memory,  etc. 

Pardon  me  for  this  digression,  but 
the  consideration  of  puerperal  con- 
vulsions is  one  of  the  important 
complications    of      the    lying-in-cham- 
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ber.  They  may  occur  during  preg- 
nancy, at  the  Mm*  of  labor  or  sub- 
sequently to  delivery.  Under  any 
circumstances,  their  presence  is 
fraughl  with  more  or  less  hazard  to 
the  mother  and  child,  and,  therefore, 
they  claim  the  earnest  thought  of  the 
accoucheur. 

Imagine,  for  instance,  that  you  are 
at  the  bedside  of  your  patient,  ad- 
minist(  ring  with  kindness  and  skill 
to  her  wants;  the  labor  is  progress- 
ing favorably,  everything  looks 
bright,  and  promising,  and  without 
the  slightest  premonition,  a  convul- 
sion commences,  with  sudden  fixa- 
tion of  the  face,  twitching  of  mus- 
cles; eyes  at  first  roll,  and  then  be- 
come stationary,  usually  turned  up- 
ward, pupils  dilated,  no  response  to 
light,  lips  drawn,  general  distortion 
of  countenance,  and  of  livid  hue, 
foaming  of  mouth,  protrusion  of 
tongue,  carotids  violently  pulsating, 
head  drawn  to  one  side,  by  muscular 
spasm.  Such  is  a  brief  summary  of 
the  principal  features  which  ordinar- 
ily accompany  an  attack  of  puerperal 
convulsions,  and  as  Bedford  has  well 
said.  "Once  witnessed,  they  cannot 
readily  be  forgotten." 

The  urine  in  this  case  was  exam- 
ined but  one  time  prior  to  labor,  and 
that  was  April  9th — about  one  month 
before,  as  I  find  from  my  record  in 
case  book,  giving  negative  result.  I 
instructed  the  husband  to  fetch  a 
sample  of  the  urine  every  two  weeks, 
so  I  might  keep  watch  of  the  kid- 
neys, but  he  forgot  instructions,  not 
knowing  or  realizing  the  importance 
of  this  precaution.  And  this  neglect 
on  his  part  was  why  this  wretched 
state  of  affairs  had  so  unfortunately 
been  brought  on  and  I  was  in  total 
ignorance  of  her  precarious  condi- 
tion. 

This  is  often  the  sad  observation 
of    medical    men    and    shows    import- 


ance of  strenuously  insisting  that 
samples  of  urine  from  our  gestation 
cases  be  sent  us  for  examination,  at 
least  every  two  weeks,  and  when  any 
abnormal  condition  is  present,  it 
should  be  had  even  daily  in  extreme 
cases   where   danger   threatens. 

In  closing  this  hastily  written 
paper,  I  shall  ask  forbearance,  while 
I  give  report  of  the  treatment  which 
was  resorted  to  in  this  case,  as  to  the 
albuminuria,  and  which  was  so 
prompt  in  reducing  it  by  securing  ex- 
cessive action  of  the  kidneys,  which 
had  almost  failed  to  secrete  urine, 
partly  from  passive  nephritis,  and 
partly  from  pressure  consequent 
upon  the  multiple  pregnancy.  I  do 
not  regard  it  as  a  case  of  uncompli- 
cated nephritis,  but  it  had  corela- 
tives,  as  mentioned  above. 

The  secretion  of  the  urine  from  2  a.m. 
to  6  a.m.,  four  hours  after  labor,  was 
almost  nill,  and  nearly  too  thick  to 
fh  w  after  heating. 

This  lady  was  immediately  put 
upon  what  is  known  as  Diuretin,  in 
doses  of  6  to  10  grains  every  four 
hours,  with  plenty  cf  ""Tater. 

Dr.  Geisler  speaks  wrell  of  the  drug, 
and  states  that  it  raises  the  blood 
pressure,  while  Dr.  Drozdovsky  of  St. 
Petersburg  regards  it  as  very  unre- 
liable as  a  diuretic,  and  cannot  be 
used  as  a  substitute  for  digitalis, 
adonis,  strphanthus,  and  other  allied 
remedies.  This  latter  opinion  I  must 
say  has  not  been  in  accord  with  my 
experience,  as  the  following  clinical 
sheet,  taken  by  a  careful  and  com- 
petent nurse  under  my  strict  instruc- 
tions, will  show.  It  produces  a  mild 
diaphoresis  also. 

(Began    the    Diuretin    May    6^    a.m.) 

May  6 — First  examination  of  urine, 
almost  solid  "A"  and  very  little. 

May  7 — Second  examination  of 
urine,  almost  same  "A"  and  very  lit- 
tle. 
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May  8 — Amount  passed  last  24 
hours   increase] 

(Trace  of  "A".)  May  9 — Amount 
passed  last  24  hours  (carefully  meas- 
ured),   168   ounces. 

(No.  "A.")  May  10 — Amount 
passed  last  24  hours  (carefully 
measured).   195  ounces. 

May  11 — Amount  passed  last  24 
hours  (carefully  measured),  150 
ounces. 

May    12 — Amount 
hours      (carefully 
ounces. 

May   13 — Amount 
hours      (carefully 
ounces. 

May   14 — Amount 
hours        (carefully 
ounce?. 

May    15 — Amount 
hours      (carefully 
cunces. 

(Discontinued    Diuretin    May    Kith.) 

May  16 — Amount  passed  last  24 
hours  (carefully  measured),  90 
ounces. 

May    17 — Amount    passed      last    24 
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passed   last  24 
measured),   115 

passed  last  24 
measured),   150 

passed  last  24 
measured),   102 

passed   last  24 
measured),   110 
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measured  i , 
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passed     last 
measured), 

passed     last 
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hours        (carefully        measured).        66 
ounces. 

May    18 — Amounl 
hours        (carefully 
ounces. 

May    19 — Amount 
hours        (carefully 
ounces. 

May    20 — Amount    passed      last 
hours       (carefully       measured)^ 
ounces. 

May     21 — Amount 
hours        (carefully 
ounces. 

May    22 — Amount 
hours        (carefully 
ounces. 

May  23 — Amount 
hours  (carefully 
ounces. 

May     24 — Amount 
hours        (carefully 
ounces. 

The  patient  of  course  received 
good  nourishment,  tonics,  etc.  The 
infants  were  fed  on  Fairehild's  Pepto- 
genic  Milk  Powder.  The  appended 
chart  will  indicate  temperature, 
pulse,  etc:  Highest  temperature 
101.2;    pulse,  96. 
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PROFESSOR 


The  traveler  in  Mediterranean  wat- 
ers passing  Cerigo  wonders  if  that 
can  really  be  the  far-famed  Cythera 
where  Venus  rose  resplendent  from 
the  /sea.  A  sun-baked,  [ wind-worn, 
rock  meets  his  view  and  the  obvious 
conclusion  is  that  either  great 
natural  changes  have  taken  place 
since  the  poets  sang,  or  else  these  an- 
cient writers  held  not  closely  to 
the  truth.  How  frequently  is  the 
traveler    disappointed     because     imag- 


inative writers  have  all  too  glowingly 
described  some  locality.  And  possib- 
ly this  holds  somewhat  in  descriptions 
of  California.  On  the  other  hand,  a 
bald  statement  of  fact  and  a  table  of 
physical  data  very  inadequately  tell 
the  story  of  a  place.  Particularly  is 
this  likely  to  be  the  case  where  me- 
teorological data  are  given.  The  writer 
has  in  mind  the  islands  lying  in  the 
Pacific  about  twenty-five  miles  due 
west     of     San     Francisco.       If     tables 
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^\'  mean  temperature,  daily  range  or 
annual  range  of  temperature,  extreme 
temperatures,  etc.,  be  considered  only, 
the  Farallones  will  compare  favor- 
ably with  any  portion  of  California. 
Yet  few  of  us  are  willing  to  dwell 
upon  the  islands.  If  then  we  are  to 
keep  meteorological  records,  by  all 
una ns  let  these  be  as  complete  and 
detailed  as  possible.  Dr.  Haim  has 
given  the  following  list  of  of  climatic 
factors  which  should  be  given  in  the 
discussion  of  the  climatology  of  a  lo- 
cality. And  it  need  only  be  said  thai 
full  as  this  list  seems  to  be,  it  but 
partly  tells  the  story  of  the  climatol- 
ogy of  any  place.  The  different  fact- 
ors are: 

1.  The    monthly    and    annual    mean 
temperature. 

2.  The  mean  diurnal  range  for  each 
month. 

3.  The    mean    temperature    at    two 
given    hours. 

4.  The   extreme   limits   of  the   tem- 
perature   of   the    months. 

5.  The  monthly  and  annual  extreme 
temperatures. 

6.  The  absolute  highest  and  lowest 
temperature. 

7.  The  mean  variability. 

8.  Frost  data. 

9.  Insolation   or   solar   radiation. 

10.  Terrestrial  radiation. 

11.  Soil  temperatures. 

12.  Absolute   humidity. 

13.  Relative  humidity. 

14.  Total   precipitation,   rain,   snow, 
fog. 

15.  Maximum  precipitation  per  day 
and  hour. 

16.  Number   of  rainy  days. 

17.  Percentage    and    probability    of 
rainy  days. 

18.  Snow,    depth,    duration,    number 
of  days  covering  ground. 

19.  Dates  of   first   and   last  snow. 

20.  Hail  storm  frequency. 

21.  Thunderstorm   data. 


22.  Cloudiness. 

23.  Fogginess. 

i'  \.     Nights  with  dew. 

25.  Air  movement  or  wind  velocity. 

26.  Frequency    of   wind    direction. 

27.  Iressure  data. 

28.  Evaporation  data. 

29.  Impurities,  number  of  dust  par- 
ticles, bacteria,  etc. 

30.  Electrical  potentials. 

To  this  long  list  Professor  Abbe 
adds  (Maryland  Weather  Service,  page 
266). 

31.  Sensations  experienced;  e.  g., 
mild,  balmy,  invigorating,  depressing, 
expressing  the  integrated  effect  of  the 
various  factors  upon  the  human  body. 

32.  The  number  of  storm  centers 
passing,  over  the  locality;  i.  e.,  briefly, 
its  storm  frequency. 

33.  Frequency  of  severe  local 
storms. 

34.  Duration  of  twilight. 

35.  Blueness  or  haziness  of  the  sky. 

36.  Frequency  and  degrees  of  sud- 
den changes  from  warm  to  cold,  or 
moist  to   dry. 

This  makes  a  formidable  list;  and 
in  California  some  of  these  factors 
are  of  but  little  importance.  Others, 
such  as  the  distinctive  features  of  fog, 
air,  drainage,  character  of  soil  and 
topographical  carriers  to  air  move- 
ment, are  of  the  utmost  importance. 

From  the  health-seeker's  standpoint 
honest  unvarnished  descriptions  of  the 
northers  of  the  great  valleys,  the  Santa 
Anas  of  the  south,  the  trying  west 
winds  of  the  Bay  section  are  essential. 

In  discussing  the  climatology  of 
California,  two  broad  propositions 
appear:  I.  Air  Motion.  II.  Air  Purity. 
To  these  add  all  that  can  be  deter- 
mined concerning  the  amount  and 
behavior  of  the  water  vapor;  for  when 
all  is  said  and  done,  it  is  this  factor, 
this  most  protean  of  the  elements, 
which  determines  our  comfort.  It 
exists    independently    of    the    air.    and 
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we  know  it  as  rain.  snow,  hail,  frost, 
dew,  fog  or  cloud,  from  the  lowesl 
stratus  to  the  highest  cirrus.  If  we 
live  below  it.  as  we  too  frequently  do, 
it  will  determine  the  range  of  tem- 
perature, the  frequency  of  change — or 
the  equability;  the  amount  of  sun- 
shine, for  it  is  the  veil  between  us  and 
the  sun;  the  cloudiness,  the  rainfall 
and  even  the  relative  purity  of  the 
atmosphere.  Our  atmosphere  is  com- 
posed of  oxygen,  nitrogen,  cart  n- 
dioxide,  argon,  krypton,  helium,  neon, 
senon  and  vapor  of  water.  But  first 
and  foremost  in  determining  climate 
is  water  vapor. 

California  faces  the  ocean.  Small 
w-cnder  then  that  along  the  coast  and 
wherever  there  is  an  open  thorough- 
fare for  the  winds  from  the  sea,  the 
temperatures  are  nearly  constant.  The 
coast  line  of  nearly  a  thousand  miles 
sh<  ws  a  difference  of  but  5CC  or  10°F. 
in  the  mean  annual  temperatures  of 
its  northern  and  southern  limits.  At 
Eureka  the  temperature  Is  11°C. 
(51°F.);  at  San  Francisco  13°C. 
(56°F.)  and  at  San  Diego  16°C. 
(61°F.)  If  we  compare  these  figures 
with  those  of  three  points  on  the  At- 
lantic seaboard  practically  correspond- 
ing in  latitude,  we  find  that  New  York 
has  a  mean  temperature  of  11°C. 
(52°F.);  Washington,  13°C.  (55°F.); 
and  Savannah  19°C.  (67°F.)  In  tabu- 
lar form  the  difference  between  the 
two  seaboards  may  be  shown  as  fol- 
lows: 

Pacific  Coast 
11°— 16°C— 5°C. 

51°— 61°F.— 10°F.     or  1°F.     varia- 
tion for  every  80  miles. 
Atlantic  Coast 
11°— 19°C—  2°C. 

52°— 67  °F—  15°F.    or    1°F.     varia- 
tion for  every  53  miles. 

But  as  we  intimated  above,  mean 
temperatures  do  not  tell  the  whole 
story.       To     test     the     relative     equa- 


bility of  temperature     compare     these 

figui  I 

Eureka.  San   Francisco.       San  Diego. 

January 

8°C.  47   F.       m  C.  50   F.       12  C.  54    F. 
July 
13CC.  56°F.       15  C.  59   F.       L9  C.  67    F. 

Range 

5°C.     9°F.         5   C.     9    F.         7   C.   L3    F. 

New   York.  Washington.  Savannah. 

January 

1    C.  -".I    F.         1°C.  34°F.       11    C.  52    F. 
July 
23CC.  74    F.       25  C.  77   F.       28   C.  82    I". 

Range 
24   C.  43°F.       24°C.  43°F.       17  C.  30    F. 

Here  there  is  a  marked  difference 
and  if  the  physician  desires  for  the 
patient  a  climate  not  subject  to  large 
temperature  variations,  eliminating, 
as  it  were,  the  extremes  of  summer 
and  winter,  the  Pacific  seaboard  offers 
d(  cid<  d  advantages. 

In  January  as  you  go  south  on  the 
Atlantic  side  it  gets  1°  warmer  for 
every  40  miles.  On  the  Pacific  side  as 
you  go  south  in  January  it  gets 
1  warmer  for  each  115  miles. 
Decided  changes  in  temperature  how- 
ever can  be  obtained  by  traveling 
either  east  or  west  a  few  miles; 
and  also  owing  to  the  peculiar 
topography  of  the  State  and  the 
marked  changes  in  elevation,  can  be 
accomplished  at  many  points  within 
an  hour  or  two.  Before  we  leave  the 
matter  of  monthly  mean  temperatures, 
a  reference  should  be  made  to  the 
isotherms  of  January,  as  compared 
with  these  of  July.  The  same  general 
north  and  south  trend  of  the  isotherms 
may  be  noticed.  Hign  temperatures 
are  experienced  generally  throughout 
the  State  in  summer  months,  except 
along  the  coast.  In  brief,  the  so-called 
winter  months  in  California  are  the 
really  pleasant  months  of  the  year. 
Note  that  the  isotherm  of  40°  in  Janu- 
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arj  extends  w  ell  over  I  lie  cenl  ral  and 
northern  portions  of  the  State,  while 
in  .July  the  Lsoth'  nns  of  80°  traverses 
the  northern  as  well  as  the  southern 
portion  of  the  State  During  the  sum- 
mer months  one  has  only  to  move  in- 
land from  the  coast  a  distance  of  less 
than  a  hundred  miles  to  experience 
mean  temperatures  30°  or  i0°  higher 
than    the    coast  temperatures. 

Even  more  remarkable  than  the 
temperature  distribution  is  the  rain- 
fall of  California.  In  no  other  portions 
of  the  United  States  are  the  rainfall 
periods  so  differentiated.  There  are 
two  well-marked  seasons,  the  dry  and 
the  wet.  The  former  covering  the 
months  of  May,  June,  July.  August 
and  September;  the  latter  the  rest  of 
the  year.  The  mean  annual  rainfalls 
vary  from  one  inch  to  seventy-five 
inches.  There  are  places  in  the  south- 
eastern portion  of  the  State  where  the 
total  rainfall  for  a  period  of  twenty- 
five  years  will  hardly  amount  to  two 
inches.  And  not  infrequently  a  year 
may  pass  at  these  points  without  an 
account  of  rain  exceeding  0.01  of  an 
inch.  In  the  northern  portion  of  the 
State  rainfall  is  very  heavy.  In  some 
of  the  northern  coast  counties  and  also 
in  the  mountains  to  the  east  and 
southeast  of  Shasta,  rainfalls  averag- 
ing over  eighty  inches  in  a  year  have 
been  recorded.  In  years  of  very  heavy 
rainfalls  at  some  of  these  points  more 
than  one  hundred  inches  have  fallen. 
The  following  are  some  single  year 
rainfalls:  La  Porte,  120  inches.  1896; 
101  inches,  1898;  Delta,  111  inches, 
1889.  Upper  Mattole,  102  inches,  1896. 
In  the  central  and  northern  portions 
of  the  State  and  in  the  mountains  of 
the  south  snow  is  but  infrequent.  At 
Summit  an  annual  snowfall  of  697 
inches  has  been  recorded. 

Little  rainfall,  then,  is  expected 
during  the  summer  months. 

But    if    during   the    wet    season    the 


rainfall  is  deficient,  the  various  in- 
terests of  the  State  suffer  materially. 
And  this  question  of  whether  the  rain- 
fall during  a  given  season  will  be  de- 
ficient  is  probably  the  most  important 
one  with  which  the  climatologist  has 
to  deal.  An  interesting  illustration  of 
this  variation  in  the  seasonal  rainfall 
is  given  by  the  isohyetals  for  January 
and  February,  1902.  The  month  of 
December,  1901,  had  been  exceptionally 
dry.  The  month  of  January  continu- 
ing dry,  the  outlook  was  dishearten- 
ing, and  while  the  invalid  enjoyed 
life  out-of-doors,  the  business  man  and 
the  farmer  were  worrying  themselves 
sick.  The  excessive  rainfall  for  Feb- 
ruary, 1902,  saved  the  entire  com- 
munity from  great  losses,  and  restored 
as  if  by  magic,  confidence  and  courage. 
Another  point  that  is  plainly  brought 

out  is  -  -e  variability  both  of  the  rain 
intensity  and  the  rain  frequency.  Dur- 
ing the  month  of  January,  ordinarily 
the  month  of  greatest  rain  frequency 
in  California,  there  were  but  thirteen 
rainy  days,  while  the  next  month  rain 
fell  on  practically  every  day  of  the 
month.  The  number  of  rainy  days 
is  probably  the  factor  most  frequently 
asked  for  by  physicians  in  determining 
the  climatic  character  of  a  place,  a 
rainy  day  being  defined  as  one  on  which 
0.01  of  an  inch  of  rain,  or  more,  falls. 
And  yet  there  are  few  conditions  more 
misleading  in  helping  up  to  form  a 
true  estimate  of  the  climatology  of  a 
place  than  the  so-called  number  of 
rainy  days.  There  should  always  be 
furnished  in  addition  to  the  number 
of  rainy  days  some  statement  as  to 
the  general  character  of  the  precipi- 
tation itself;  for  example,  whether 
the  rain  falls  in  showers  with  in- 
termittent sunshine,  or  wrhether  the 
rains  are  continuous  and  the  sky  is 
overcast. 

The    wind    system    of    California    is 
characteristically         different,         like 
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the  rainfall  and  the  temperature, 
wind  systems  of  other  portions  of  the 
United  States.  Here  again  the  topo- 
graphy plays  an  important  pan  in 
modifying  the  circulation  of  the  lower 
strata  of  the  atmosphere.  In  the 
coast  and  bay  section  there  is  a  well- 
marked  draught  through  the  Golden 
Gate  and  into  the  great  valley.  Parti- 
cularly noticeable  is  this  motion  on 
summer  afternoons  and  many  of  the 
fog  phenomena  so  remarkable  on  this 
coast  may  be  explained  in  connection 
with  these  strong  westerly  winds. 
There  is  also  a  well-marked  movement 
of  the  air  from  the  north  thermody- 
namically  warmed  in  the  summer 
months  by  its  passage  over  the  moun- 
tains and  giving  rise  to  the  very  dis- 
agreeable •'noithers"  of  the  great  val- 
leys; and  the  "Santa  Anas"  of  the 
south. 

With  regard  to  sunshine,  except 
along  the  immediate  coast,  few  por- 
tions of  the  United  States  can  equal 
California.  Over  more  than  half  of 
the  State  the  normal  annual  sunshine 
exceeds  seventy-five  per  cent,  of  the 
possible  sunshine.  Along  the  coast 
this  is  reduced  to  fifty  per  cent. 

Both    in    the    matter    of    air    motion 


and   in  the  matter  of  air  puritj 
fornia  enjoys  great  advantages. 

To  sum  up  thru  the  general  climatic 
factors  of  this  land  of  sunshine  and  of 
fog;  of  heavy  rainfall  and  of  scant 
rainfall;  this  land  of  contrast — Cal- 
ifornia: we  note  first  I  h  i  ase  of 
its  proximity  to  the  ocean,  a  great 
natural  conservator  of  heat,  the  tem- 
peratures are  as  a  rule  moderate  and 
i  quable. 

Second  that  because  of  the  i 
ingly  diversified  topography  th<  cli- 
matic conditions  are  likewise  very 
diversified;  third,  that  the  prevailing 
easterly  drift  of  the  air  brings  a  con- 
stant supply  of  fresh  air  neither  too 
hot  nor  too  cold  to  most  of  the  State; 
and  fourth,  that  owing  to  tne  general 
path  of  storm  movements  lying  farther 
to  the  north.  California  escapes  many 
of  the  disturbances  so  familiar  else- 
where. All  these  combine  to  give  a 
climate  different  from  other  sections 
of  our  great  country.  The  effect  of 
the  climatic  environment  is  well  shown 
in  the  flora  of  the  State.  What  in- 
fluence the  climate  will  exert  on  man, 
and  what  the  ultimate  record  will  be 
— is  for  ether  pens  than  ours. — The 
Philadelphia  Medical  Journal.  July  5, 
1902. 
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DEPARTMENT  OF 

THE   TREATMENT   OF   PHTHISIS 
WITH  BLUE  LIGHT. 

Kaiser  (Wien.  Klin.  Woch.),  after 
making  a  series  of  investigations  on 
this  subject,  draws  the  following  con- 
clusions: (1)  Tubercle  bacilli  in  pure 
culture  were  killed  in  thirty  minutes 
by  the  blue  light  at  a  distance  of  five 
metres,  while  they  survived  the  equal 
illumination  by  an  ordinary  arc  lamp. 
(2)  Tubercle  bacilli  in  pure  culture 
were  pasted  on  a  patient's  back,   and 
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the  blue  light  was  directed  on  to  the 
patient's  chest  at  a  distance  of  five 
metres  for  thirty  minutes;  this  was 
repeated  for  six  days.  The  bacilli 
were  "weakened."  (3)  Pure  culture 
of  tubercle  bacilli  were  illuminated 
by  a  light  concentrated  through  a  hol- 
low lens  containing  a  solution  of 
alum  and  methylene  blue  with  am- 
monia: they  were  killed.  (4)  The 
same  lens  was  used,  and  the  light 
was   split  up  into   the   spectral   colors 
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by  means  of  a  carbon  disulphide 
prism.  Cultures  lived  in  red  and  yel- 
low light,  but  were  killed  in  from 
blue-violet  to  ultra-violet.  (5)  A 
photographic  negative  with  an  un- 
used film  was  pasted  on  a  patient's 
back  in  such  a  way  that  all  light  \\;is 
excluded.  The  film  was  illuminated 
through  the  patient's  body,  and  a 
blurred  "positive"  was  obtained. 

Following  these  experiments,  Kai- 
ser tested  the  blue  light  in  two  cases 
of  advanced  phthisis;  after  six  days, 
night  sweats  ceased  and  cough  be- 
came less;  after  six  weeks  (up  to  the 
present)  diminution  of  bacilli  in  spu- 
tum. In  a  case  of  tuberculous  abs- 
cesses in  the  thigh  and  knee  flexion, 
all  treatment  that  had  been  applied 
before  (for  three  months)  failed  to 
do  any  good;  as  a  result  of  blue  light 
there  was  healing  of  all  abscesses  in 
four  weeks.  A  case  of  "weeping" 
eczema  in  a  child  of  "tuberculous 
character"  was  cured  in  five  weeks. 

The  author  concludes  that  (1)  blue 
light  kills  tubercle  bacilli;  (2)  the 
heat  rays  are  excluded  by  the  hollow 
lens  with  cooling  arrangement;  (3) 
action  of  the  light  is  independent  of 
the  distance  and  intensity  of  the 
source  of  light;  (4)  the  light  can 
pierce  the  body  sufficiently  strong- 
only  the  chemical  rays  do  so;  (5) 
pure  blue  light  acts  strongly  as  a  re- 
sorbing  agent;  and  (6)  blue  light  has 
a  local  sedative  action  if  the  rays  are 
concentrated,  and  may  even  produce 
anesthesia. — Medical  Age. 


THE    TREATMENT    OF   CONSUMP- 
TION  IN   HIGH   ALTITUDES. 

The  Sanatorium  treatment  of  pul- 
monary tuberculosis  has  now  gained 
so  firm  a  hold  in  the  estimation  of 
medical  men  that  it  seems  rather 
curious  to  consider  that  but  a  few 
years  ago  the  method  was  almost  un- 
known. 

Davos     Platz     in     the     Switzerland 


Alps  was,  perhaps,  the  first  place  in 
Europe  to  win  a  reputation  as  a 
health  resort  for  those  afflicted  with 
respiratory  complaints,  and  it  was  not 
until  1870  that  its  fame  came  into 
prominence. 

At  the  present  time  Davos  is  visited 
in  the  winter  season  by  a  larger  num- 
ber of  weak-lunged  persons  than  any 
locality  in  the  world,  and  there  are 
also  a  goodly  quantity  of  Invalid  visi* 
tors  in  the  summer. 

According  to  the  New  York  Even- 
ing Post,  Davos  was  visited  last  year 
by  7000  Swiss,  an  equal  number  of 
Germans,  3000  English  and  only  300 
Americans. 

The  late  Robert  Louis  Stevenson 
had  something  to  do  with  rendering 
Davos  popular,  for  during  two  win- 
ters resided  there,  deriving  much 
benefit  from  his  sojourn. 

Davos  not  only  stands  at  an  alti- 
tude of  5000  feet  above  sea  level,  but 
is  exceptionally  well  sheltered  by  nat- 
ural barriers,  besides  which,  in  the 
winter,  the  air  is  still. 

There  are  a  number  of  sanatoriums 
and  hotels,  all  constructed  on  the 
most  approved  plans.  The  treatment 
is  such  as  is  followed  in  the  German 
sanatoriums — air,  rest  and  food — and 
the  benefit  to  health  obtained  from 
strictly  proceeding  upon  these  lines 
is  said  to  have  been  remarkable  in 
the  case  of  a  very  large  number  of 
phthisical  persons. 

To  a  certain  class  of  consumptive 
patients  the  effects  of  residing  in 
high  altitudes  is  beneficial  in  a 
marked  degree,  and  no  country  in  the 
world  presents  better  opportunities 
for  pursuing  this  mode  of  treatment 
under  the  most  favorable  conditions 
than  does  the  United  States.  The 
mountainous  districts  of  Colorado 
and  other  parts  of  this  continent  pro- 
vide ideal  situations  for  treating  tu- 
berculous subjects  by  these  means, 
and  it  is  strange  that  more  advantage 
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has  not  been  taken  of  the  natural 
gifts  of  America.  Considering  every- 
thing, the  sanatorium  system  has  not 
been  pushed  as  it  has  deserved  to  l><1. 
and  especially  is  this  true  with  re- 
gard to  the  mountain  regions. 

This  view  of  the  case  may  be  com- 
mended to  the  attention  of  million- 
aire philanthropists  as  well  as  to 
those  who  might  wish  to  embark  in 
the  project  from  commercial  motives. 
— Medical  Record. 


TUBERCULOSIS,    PULMONARY. 

At  least  four  classes  of  employ- 
ments have  a  tendency  to  favor  the 
development  of  tuberculosis.  They 
are: 

1.  Sedentary  employments  in  ill- 
ventilated  apartments,  involving  con- 
finement in  impure  air  and  other  un- 
wholesome conditions.  This  class  of 
occupations  is  typified  by  the  so- 
called  sweat-shops  for  the  manufac- 
ture of  various  articles  of  clothing. 

2.  Employments  which  necessitate 
the  inhalation  of  irritating  dust  and 
noxious  vapors.  Such  are  those  of 
stone-cutters,  bleachers,  mateh-mak- 
ers,  needle-makers,  file-cutters, 
grinders,  engravers,  etc. 

3.  Employments  which  involve  the 
overuse  or  abuse  of  certain  muscles. 
These  are  athletes,  prize-fighters, 
gmynasts,  wrestlers,  professional  bi- 
cycle-riders, ball-players,  etc.,  a  large 
proportion  of  whom  die  eventually  of 
phthisis. 

4.  Employments  which  involve  un- 
due familiarity  with  intoxicants. 
These  are  those  connected  with  man- 
ufacture and  sale  of  wine,  beer,  and 
the  various  classes  of  alcoholics. 
Tatham's  tables  show  that,  taking  the 
average  mortality  from  consumption 
at  100,  that  of  publicans  is  140,  of 
brewers  148,  and  of  bartenders  257. 

The  principal  measures  of  preven- 
tion now  recommended  are  as  fol- 
lows: 


1.  The  proper  disposal  of  tuber- 
culous sputum. 

2.  Control  of  milk  and  meat  sup- 
plies. 

3.  Notification  of  the  Board  of 
Health  of  all  cases  of  tuberculosis. 

4.  Sanitaria  and  hospitals  for  con- 
sumptives  (in  sanitary  dwellings). 

5.  The  prevention  of  overcrowding, 
defective  ventilation,   damp   and   rain. 

6.  Healthful  occupations,  with 
healthful  conditions  for  carrying 
them  on. 

7.  Residence  in  rural  districts, 
favorable  climatic   conditions. 

8.  An  abundance  of  sound  and 
wholesome  food. 

9.  Personal  cleanliness  and  public 
hygiene. 

10.  Isolation  and  disinfection  of 
consumptives. 

The  figures  showing  the  death-rates 
at  intervals  of  fifty  years  combine  to 
teach  the  encouraging  fact  that  the 
death-rate  from  consumption  is 
steadily  decreasing  throughout  the 
civilized  world.  So  marked  is  the  im- 
provement in  this  direction  that  it  is 
not  too  much  to  say,  as  one  writer 
has  done,  that  the  average  individual 
of  today  "is  exposed  to  a  risk  of  dy- 
ing from  phthisis  in  a  degree  about 
three-fourths  as  great  as  that  to  which 
his  parents  were  exposed,  and  only 
one-half  as  great  as  that  to  which  his 
grandparents    were   exposed. 

In  seeking  for  the  causes  of  this 
gratifying  improvement  one  fact 
stands  out  above  all  others,  and  in- 
cluding all  others,  namely:  That  this 
decrease  in  the  death-rate  from  con- 
sumption has  been  coincident  with 
better  circumstances  on  the  part  of 
the  people,  increased  intelligence  of 
the  masses,  and  the  general  progress 
of  the  world  in  all  the  arts  of  civiliza- 
tion.— J.  M.  French  ("Medical  Exam- 
iner, December,  1901.) 
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TUBERCULOSIS  OF  THE  PHARYN- 
GEAL TONSIL. 

In  an  article  entitled  "A  Study  of 
Hyperplasia  of  the  Pharyngeal  Lym- 
phoid Tissue  (Adenoids)  with  Espe- 
cial Reference  to  Primary  Tubercu- 
losis of  the  Pharyngeal  Tonsil" 
(American  Journal  of  the  Medical 
Sciences,  June,  1902),  Dr.  A.  J.  Larti- 
gau  and  Dr.  Matthias  Nicoll,  Jr.,  re- 
cord their  painstaking  endeavors  to 
ascertain  the  frequency  of  tubercu- 
losis of  the  pharyngeal  tonsil.  Sev- 
enty-five consecutive  specimens  of 
adenoids  were  tested  for  tubercu- 
losis. Alternate  pieces  of  each 
growth  were  used  for  inoculation  ex- 
periments and  the  remainder  was  set 
aside  for  histological  examination. 
With  the  exception  of  the  first  seven 
specimens  the  portion  of  tissue  set 
aside  to  be  inoculated  was  reduced  to 
a  pulp,  the  juice  therefrom  filtered 
through  sterile  cheese-cloth,  and  the 
filtrate  was  then  inoculated  beneath 
the  skin  of  the  groin  of  a  guinea-pig. 
In  the  first  seven  cases  the  alternate 
pieces  were  merely  introduced  subcu- 
taneously  without  purification. 

Two  animals  died,  on  the  sixteenth 
and  twentieth  days  respectively;  no 
evidence  of  tuberculosis  was  found  in 
them.  All  the  other  animals  died  or 
were  killed  after  the  twenty-seventh 
day.  The  presence  or  absence  of  tu- 
berculosis in  the  inoculated  animals 
was  always  tested  by  microscopical 
examination  of  the  tissues  at  the  seat 
of  the  lesion  and  elsewhere.  Tubercle 
bacilli  were  always  demonstrated  in 
the  lesions  of  the  positive  cases.  Tu- 
bercle bacilli  were  looked  for  only  in 
the  sections  of  those  specimens  which 
induced  tuberculosis  in  guinea-pigs, 
since  it  was  assumed  by  the  authors 
that  the  far  more  delicate  inoculation 
test  was  decisive.  As  an  evidence  of 
the  great  care  taken  in  this  work  in 
each  of  two  cases  over  125  sections 
were    examined    before    the    organism 


could  be  demonstrated.  Of  the  75 
specimens  tested,  12  induced  tuber- 
culosis in  the  inoculated  animals; 
hardened  tissues  of  eight  of  these 
specimens  contained  both  tubercle 
bacilli  and  lesions  histologically  more 
or  less  characteristic  of  tuberculosis. 
The  remaining  four  specimens  con- 
tained tubercle  bacilli,  but  presented 
no  histological  evidence  of  tubercu- 
lous lesions.  The  eight  considered 
as  positively  tuberculous  showed 
giant  cells,  caseation  and  epithelioid 
cells.  The  remaining  four  showed 
none  of  these  elements.  In  all  cases 
the  bacilli  were  more  or  less  close  to 
the  surface  and  few  in  number;  the 
lesions  of  seven  cases  were  likewise 
peripherally  situated,  close  to  the 
epithelium  and  quite  local  in  char- 
acter. Four  showed  single  tubercles; 
in  two  of  the  specimens  the  histologi- 
cal lesion  was  diffuse  but  not  exten- 
sive. One  specimen  only  showed  a 
lesion  in  the  middle  of  the  adenoid 
tissue,  consisting  of  a  single  tubercle. 
The  morphology  of  the  tubercles  is 
said  to  have  been  generally  charac- 
teristic; almost  all  seemed  to  be  of 
recent  formation.  Very  little  casea- 
tion was  noted;  and  giant  cells  were 
few  in  number  or  not  present.  The 
authors  seem  rather  inclined  to  in- 
clude the  cases  presenting  bacilli,  but 
no  characteristic  tuberculous  lesion 
as  tuberculous  cases.  The  tubercle 
bacilli  present  in  these  specimens 
were  specially  tested  as  to  their  viru- 
lence. One  contained  bacilli  of  mod- 
erate virulence  while  the  other  two 
showed  bacilli  of  low  virulence. 
While  considerable  work  has  been 
done  within  the  last  decade  on  the 
subject  of  the  relation  of  tuberculosis 
to  pharyngeal  adenoid  tissue  much  of 
it  is  of  an  incomplete  kind.  Many 
investigators  looked  for  histological 
evidence  alone,  other  sought  only  the 
bacillus  in  the  tissues,  often  in  a 
more    or    less      careless      manner,    no 
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ioubt;  but  few  undertook  inoculation 
otperiments  in  addition.  The  authors 
point  out  that  it  is  only  by  the  most 
careful  work  that  we  can  certainly 
letermine  the  frequency  of  tubercu- 
losis of  adenoid  tissue  and  its  rela- 
tion to  a  general  process. — Pedriatics, 
July.  1902. 


may  be  continued  for  an  indeflniti 
period.  After  the  active  symptoms 
have  been  controlled  the  inunctions 
may  be  discontinued  for  a  while  or 
given  two  or  three  times  a  week  as 
long  as  may  be  deemed  necessary. 


rUBERCULOSIS    IN   INFANCY'    AND 
imiLDHOOD. 

B.  K.  Rachford  (Arch,  of  Pedi- 
atrics) has  for  a  number  of  years 
employed  guaiacol  in  the  treatment 
of  tuberculosis  in  children;  it  is  par- 
ticularly praised  in  lymph  node  tu- 
berculosis, which  the  author  believes 
quite  common,  but  which  is  diag- 
nosed with  some  difficulty.  The 
formula  used  is  as  follows: 

Guaiacol     dr.  1 

Lanolin     dr.  2 

Lard     dr.  5 

M.  Sig.  One  level  teaspoonful  to 
be  rubbed  into  the  chest  d  bedtime. 

The  writer  says  that  inunctions  of 
guaiacol,  notwithstanding  their  great 
in  the  neatment  or  tubercu- 
losis of  infancy  and  childhood,  are 
of  comparatively  little  value  in  the 
treatment  of  this  disease  in  the 
adult.  The  reasons  for  this  are  evi- 
dent. In  the  first  place,  the  general 
lymphatic  and  glandular  systems  are 
more  active  in  the  child  than  they 
are  in  the  adult,  and  in  the  second 
place  adult  tuberculosis  is  not,  as  a 
rulet  tuberculosis  of  the  lymph  nodes. 
In  acute  tubercular  conditions 
marked  by  fever  and  other  active 
symptoms,  he  directs  that  a  level 
teaspoonful  of  the  ointment  be 
rubbed  into  the  skin  over  the  abdo- 
men and  chest  night  and  morning. 
The  rubbing  should  be  done  gently 
ml  and  should  occupy  ten  cr 
fifteen  minutes.  This  treatment  may 
be  continued  for  from  one  to  two 
weeks  and  then  one  inunction  a  day 


CALIFORNIA  HEALTH  RESORTS 
— IDYLLWILD—  Considering  that 

Southern  California  is.  and  has  been 
for  many  years,  a  Mecca  for  health- 
seekers  from  all  parts  of  the  Unit*'! 
States,  and  even  from  foreign  coun- 
tries, it  is  somewhat  remarkable  that 
so  little  should,  so  far,  have  been  done 
to  supplement  the  advantages  which 
nature  has  given  us,  in  the  shape  of 
an  unrivalled  climate,  by  establish- 
ments where  invalids  may  receive  all 
needful  care  and  attention,  in  accord- 
ance with  the  most  approved  princi- 
ples of  modern  hygiene. 

In  Europe  there  are  hundreds — nay, 
thousands — of  such  places,  many  of 
them,  like  the  noted  baths  of  Carls- 
bad, to  which  reference  was  recently 
made  in  this  department,  having  be- 
come celebrated  all  over  the  world, 
attracting-  every  year  thousands  bf 
■patients  from  the  most  distant  parts 
of  the  earth.  In  Europe,  the  invalid 
may  have  the  choice  of  almost  any 
variety  of  "cure'"  that  has  been 
thougnt  of.  There  are  mineral  waters, 
.or  the  alleviation  of  almost  every 
phase  of  ailment,  hot  and  cold  mineral 
baths,  diet  cures,  whey  cures,  grape 
cures,  and  a  great  variety  of  other 
kinds  of  establishments,  where  nature 
is   assisted   in  throwing  of  disease. 

Here,  in  California,  nature  has  cer- 
tainly done  much  for  us.  in  preparing 
the  way  for  such  establishments, 
which  in  Europe  bring  millions  of 
dollars  every  year  ;into  circulation. 
We  have  a  long  stretch  of  seashore, 
where  surf  bathing  may  be  indulged 
'n  every  day  of  the  year,  by  those  who 
vre  fairly  strong,  with  hot  salt  water 
"jaths    in    a    few    places    for    the    less 
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vigorous.  On  the  other  side,  are  the 
pine-covered  mountains,  where  the 
purr  air  of  high  altitudes  brings  new 
color    to    the    faded    cheek.     Then,    in 

between,  are  many  plac<  S  where  heal- 
ing waters  bubble  up  from  the  earth. 
Some  of  these  springs  have  acquired 
something  of  a  local  reputation,  and 
are  visited  by  many  Southern  Califor- 
nia us  and  a  few  strangers  during  the 
summer  months,  but.  with  one  or  two 
exceptions,  the  accomodations  at  the.se 
places  are  crude,  and  little  effort  nas 
been  made  to  provide  comforts  and 
conveniences  for  invalids,  who  in 
many  eases  are  willing  to  pay  liberally 
for  what  they  want.  At  the  seaside. 
ely  any  effort  has  been  made  to 
cater  to  other  than  pleasure-seekers, 
and  the  same  is  true  of  the  mountains. 
The  first  pretentious  effort  to  es- 
tablish a  health,  resort  on  a  large, 
scientific  and  up-to-date  basis  was 
started  about  a  couple  of  years  ago, 
when  the  California  Health  Resort 
Company  was  organized,  with  a  capital 
of  $250,000,  the  ninety  stockholders 
being  principally  physicians,  and  num- 
bering in  their  ranks  a  majority  of 
the  prominent  medicoes  of  Southern 
California.  A  tract  of  nearly  50(0 
acres  was  purchased  on  San  Jacinto 
Mountain,  in  Riverside  county,  em- 
bracing what  is  known  as  Strawberry 
Valley,  which  for  many  years  has 
been  a  favorite  camping  resort  for 
people  living  in  the  warm  plains  be- 
low. This  valley  is  a  mile  above  sea 
level,  or,  to  be  exact,  5250  feet.  The 
valley  is  covered  with  timber,  many 
of  the  trees  being  large,  pine,  cedar 
and  live  oak  predominating.  The 
scenery  is  grand  and  picturesque,  re- 
sembling that  of  the  White  Mountains 
of  New  Hampshire.  There  are  numer- 
ous springs  of  pure  water  on  the  prop- 
erty, and  several  streams  that  never 
run  dry.  At  this  altitude,  the  air  is 
much    dryer   than    in   the    lower   land, 


near  the  coast,  the  difference  in  re- 
lative humidity  between  Idyllwild  and 
Los  Angeles  amounting  probably  to  50 
per  cent.  As  is  well  known,  in 
diseases  of  the  lungs,  the  dry  air  is 
an  essential  requisite.  The  question 
of  humidity  is  of  far  greater  impor- 
tance than  that  of  temperature.  For 
this  reas  n.  consumptives  have  for 
many  years  been  sent  to  the  higher 
regions  of  Switzerland  and  Colorado 
during  th<  winter  months.  The  tract 
is  surrounded  by  a  United  States  for- 
est reservation  of  734,000  acres,  so  that 
it  can  never  be  contaminated  from  the 
outside.  Back  of  the  valley  towers 
Mount  San  Jacinto,  one  of  the  highest 
mountains  in  Southern  California, 
with  an  altitude  of  about  eleven  thous- 
and feet.  The  altitude  of  Strawberry 
Valley  is  very  similar  to  that  of 
several  of  the  most  noted  health  re- 
sorts of  Switzerland.  For  instance. 
Davos,  a  favorite  resort  for  consump- 
tives, is  5105  feet  above  the  sea.  In 
that  latitude  there  is,  however,  much 
more  snow,  although  in  winter  and 
sometimes  in  the  early  spring  months 
a  considerable  amount  of  snow  falls  at 
Idyllwild,  as  the  new  resort  is  called. 
About  a  year  ago  the  sanitarium  at 
Idyllwild,  containing  fifty  rooms,  w^as 
opened.  It  is  a  neat,  attractive  and 
cheerful  wooden  building,  fitted  with 
every  modern  convenience,  including 
electric  lights,  hot  and  cold  water 
baths,  and  so  forth.  There  are  wide 
verandas  all  around  the  building, 
where  invalids  may  rest  in  the  sun 
or  shade,  according  to  the  hour  of  the 
day.  In  the  building  every  comfort 
has  been  made  to  maintain  perfect 
hygienic  conditions.  The  floors  are 
bare,  except  for  a  few  rugs.  The  bed- 
steads are  all  of  iron  and  brass. 
There  is  no  paper  on  the  walls.  Every 
time  a  guest  leaves,  the  room  is 
thoroughly  cleansed  and  fumigated, 
the  bed  clothing  is  all  boiled,  and  the 
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ableware  is  also  boiled  after  each 
neal.  There  are  no  cuspidors  in  the 
anitarium.  except  in  the  toilets,  and 
10  expectoration  is  allowed  around  the 
dace.  Each  consumptive  guest  is 
urnished  with  a  small  pocket  flash, 
if  which  there  are  several  patterns, 
o  use  for  expectoration.  These  are 
ollected  every  morning,  emptied  and 
horoughly  boiled  and  disinfected, 
rhere  is  a  corps  of  trained  nurses  and 
.  resident  physician. 

The  system  followed  at  this  insti- 
ution  is  similar  to  that  which  has  be- 
ome  popular  during  the  past  few 
■ears  at  several  German  institutions 
or  the  treatment  of  consumptives, 
vhere  the  results  have  attracted  much 
it  tent  ion  among  physicians  through- 
uit  the  world.  It  involves  a  combin- 
ition  of  the  fresh-air  cure,  which  has 
some  into  such  vogue  of  late,  and  a 
:opious  diet,  the  patient  being  urged 
o  eat  as  much  as  possible,  the  idea 
)eing  that  he  should  assimilate 
aiffieient  nourishment  over  and  beyond 
he  everyday  needs  of  the  body  to 
compensate  for  the  waste  that  has 
ler'n  caused  by  the  disease.  Under  the 
nfluence  cf  the  constant  breathing 
)f  pure  air,  night  and  day,  it  is  as- 
onishing  what  a  large  amount  of  food 
:hese  consumptives  can  consume.  In 
iddition  to  the  three  regular  daily 
neals,  they  are  served  with  fresh  milk 
:wi(v  daily,  at  10  a.  m.  and  3  p.  m. 
I'nder  tins  system,  some  of  them  have 
made  remarkable  gains  in  weight 
within  a  short  time. 

The  patients  live  practically  in  the 
3pen  air,  the  windows  of  the  bedrooms 
never  being  closed.  In  addition  to  the 
sanitarium  building,  there  are  around 
it.  under  the  trees,  a  number  of  neat 
cottages  and  tents,  the  inmates  taking 
their  meals  at  the  hotel,  unless  they 
are  brought  to  them.  The  tents  are 
left  open  at  one  side,  a  screen  being 
placed  before  the  bed. 

Dr.  McNeil,  the  resident  physician, 
who  takes  a  deep  interest  in  the  in- 
stitution, states  that  the  chief  diffi- 
culty    he    has    to    contend    with    is    in 


getting  some  patients  to  carefully  fol- 
low the  directions.  It  requires  a  con- 
siderable amount  of  will  power  and 
self-control  to  get  back  to  nature, 
whose  laws  may  have  been  violated 
for  many  years.  It  is,  of  course,  much 
easier  to  take  something  with  a  high- 
sounding  name  out  of  a  bottle  hut 
then  health  is  not  regained  in  that 
way.  The  Company  has  issued  ;i 
circular,  containing  a  number  of  ex- 
cellent suggestions  for  invalids,  a  copy 
of  which  will  be  reproduced  in  this 
department  next  week. 

This  institution  is  an  excellent  thing 
for  Southern  California,  in  more  ways 
than  one,  because  it  furnishes  a  place 
where  consumptives,  who  would  be  a 
menace  to  those  around  them,  may  be 
properly  cared  for,  with  benefit  to 
themselves  and  those  whom  they 
might  infect.  It  would  be  a  good  thing 
if  some  of  our  architects  would  take 
a  trip  to  Idylhvild.  and  get  a  few  notes 
on  the  subject  of  hygienic  building. 
The  plumbing,  bill  of  the  sanitarium, 
alone,  amounted  to  more  than  $10,000. 

For  those  who  are  in  good  health, 
the  company  has  established  a  pretty 
resort,  about  half  a  mile  distant,  so 
that  the  invalids  may  be  kept  by  them- 
selves, and  not  be  interfered  with  by 
those  who  are  simply  "on  pleasure 
bent."  The  trip  to  Idyllwild  is  made 
by  train  to  Hemet,  a  four  hours'  trip, 
and  thence  by  stage,  with  a  careful 
driver,  in  four  hours  more,  to  the 
sanitarium.  Invalids,  who  think  they 
might  not  be  able  to  stand  the  exer- 
tion of  so  long  a  trip,  would  do  well 
to  go  down  the  previous  day  to  Hemet, 
where  there  is  a  comfortable  hotel,  and 
proceed  up  the  mountain  on  the  fol- 
lowing day.  Full  information  in  re- 
gard to  the  route,  and  so  forth  will  be 
found  in  the  advertising  columns  of 
The  Times. 

There  is  room  in  our  mountains,  at 
our  mineral  springs,  and  at  the  sea- 
shore for  many  other  institutions  of 
this  Kind,  for  the  world  is.  unfortun- 
ately, full  of  invalids,  and  there  is  only 
one  Southern  California. — Los  Angeles 
Daily    Times. 
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EDITORIAL. 


DEATH  OF  DR.  JOSEPH  EASTMAN. 

The  Medical  and  Surgical  Monitor 
for  June  is  taken  up  to  a  great  extent 
with  tributes  to  Dr.  Joseph  Eastman, 
the  well-known  surgeon  of  Indianap- 
olis, who  died  of  carcinoma  of  the 
liver,  at  his  country  residence  near 
that  city.  The  doctor  was  only  about 
60  years  of  age,  yet  he  had  achieved 
great  success  in  his  profession  and 
had  two  sons  who  are  also  well 
known  as  able  surgeons.  The  tribute 
to  Dr.  Eastman  by  Dr.  Samuel  E. 
Earp,  that  appears  in  the  Monitor,  is 
a  well-written  epitome  of  his  life. 

We  well  remember,  over  30  years 
ago,  when  we  were  teaching  the  dis- 
trict school  at  Brownsberg,  Indiana, 
a  town  a  few  miles  from  Indianapolis, 
that  in  all  serious  cases  Dr.  Joseph 
Eastman,  the  great  young  surgeon, 
Would    be    sent    for,    and    his    opinion 


would  be  waited  for  with  bated 
breath.  Although  at  that  time  not  yet 
30  years  of  age,  he  was  looked  on  by 
the  laity  in  that  section  as  the  ablest 
surgeon   in   Central   Indiana. 

In  the  course  of  the  sketch  of  Dr. 
Eastman's  life.  Dr.   Earp   says: 

"How  fittingly  appropriate  that  his 
last  hours  should  be  spent  at  his  sum- 
mer home  which  he  loved  so  well. 
The  snows  of  winter  had  passed,  spring 
had  just  lapsed  into  summer  at  a 
time  when  nature  was  in  all  her 
glory  at  Jipson  place.  Surely  the  de- 
sire of  his  heart  was  realized.  This 
must  have  been  his  ideal  of  a  home, 
as  it  accurately  answers  a  description 
given  by  him  in  a  public  address,  as 
follows:  'What  an  advantage  it  is  to 
grow  up  in  the  country,  to  commune 
with  nature,  to  enjoy  the  beauties  of 
green   fields   instead   of  paved  streets; 
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to  gaze  on  oaks  and  elms  instead  of 
steeples  and  chimneys;  to  see  the  ra- 
diant tints  of  the  morning  dawn  and 
the  beauties  of  the  setting  sun;  where 
mind  can  grow  commensurate  with  a 
healthy  body;  where  one  can  develop 
and  cultivate  the  greatest  faculties — 
that  of  thinking,  without  having  the 
continuity  of  thought  interrupted  by 
the  rumbling  of  omnibuses  or  shriek- 
ing of  steam  engines;  where  one  can 
see  in  reality  what  art  galleries  only 
imitate,  and  while  enraptured  with 
the  works  of  nature  and  the  created, 
become  filled  with  the  realization  of 
the  existence  of  a  Creator.' 

"For  months  Dr.  Eastman's  couch 
has  been  enmassed  in  the  choicest  of 
beautiful  flowers,  which  were  tokens 
of  love  and  esteem  from  sympathiz- 
ing friends.  Their  beauty  and  frag- 
rance carried  silent  messages  of  af- 
fection that  brightened  the  counten- 
ance of  the  beloved  surgeon.  Some 
years  ago,  in  the  presence  of  the 
writer,  Dr.  Eastman  said:  'Speak 
cheering  words  while  ears  can  hear 
them,  send  flowers  to  sweeten  the 
home  before  we  leave  it.  I  would 
that  my  friends  would  bring  them 
during  my  weary  and  troubled  hours 
that  I  may  be  refreshed  and  cheered 
by  them.'  How  beautiful  and  sublime 
that  the  fulfillment  of  this  thought 
brought  comfort  and  cheer  to  the 
heart  of  this  noble  man.  The  garlands 
of  love  held  sweet  communion  as  he 
entered  the  portals  beyond 


DAIRY  SANITATION. 

One  of  Liie  most  important  matters 
that   physicians     should     take   cogniz- 


ance of  is  that  of  our  milk  supply. 
There  is  no  doubt  great  carelessness, 
not  only  in  cities,  but  in  towns  and 
villages,  and  no  person  is  better  able 
to  correct  this  than  the  physician. 
The  idea  of  washing  the  cow  and 
keeping  her  clean,  and  of  the  milkers 
washing  their  hands  and  being  care- 
ful about  their  clothing,  seems  to  en- 
ter the  minds  of  very  few.  The  fol- 
lowing, which  we  take  from  the 
Brooklyn  Medical  Journal  for  May,  is 
an  extract  from  a  report  by  Dr.  Elias 
H.  Bartley,  chairman  of  the  Milk 
Commission  of  the  Medical  Society  of 
the  County  of  Kings: 

"The  object  of  this  commission  is 
to  encourage  dairymen  to  put  on  the 
market  clean  as  well  as  pure  milk. 
By  clean  milk  is .  meant  milk  which 
not  only  conforms  to  the  chemical 
standard,  but  which  contains  the 
least  possible  number  of  bacteria. 
Bacteria  gain  access  to  the  milk  in 
many  ways;  the  lower  part  of  the 
cow's  teat  contains  them,  they  may 
exist  in  the  pail  or  fall  into  the  pail 
from  the  air  or  from  the  udder  of  the 
cow  or  the  hands  of  the  milker,  and 
in  other  ways,  and  unless  the  milk  is 
immediately  cooled  to  a  temperature 
below  that  favorable  for  growth,  they 
proceed  to  multiply  with  astonishing 
rapidity. 

"2.  The  Cows. — Have  the  herd  ex- 
amined at  least  twice  a  year  by  a 
skilled  veterinarian.  Promptly  re- 
move from  the  herd  any  animal  sus- 
pected of  being  in  bad  health,  and  re- 
ject her  milk.  Never  add  an  animal 
to  the  herd  until  certain  it  is  free 
from    disease,    especially    tuberculosis. 
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Do  not  allow  the  cows  to  be  excited 
by  hard  driving  or  abuse.  Feed  liber- 
ally, using  only  fresh,  palatable  food 
stuffs.  Provide  water  in  abundance, 
easy  of  access,  and  always  pure. 
Do     not     allow     any      strongly      fiav- 


quietly  and  thoroughly.  Use  a  pail 
with  an  aperture  not  over  eight 
inches  in  diameter,  and  provided  with 
a  tight-fitting  cover.  Throw  away  the 
first  few  streams  from  each  teat.  This 
first  milk  is  watery  and  of  little  value 


ored     food, 


like 


garlic,       cabbage      and     during     the     intervals     between 


or  turnips,  to  be  eaten.  Clean 
the  entire  body  of  the  cow  daily.  If 
the  hair  in  the  region  of  the  udder  is 
not  easily  kept  clean,  it  should  be 
clipped.  If  the  sides  of  the  cow  are 
plastered  with  dirt  or  manure  as  is 
often  the  case,  a  certain  amount  is 
sure   to   fall   into   the   pail   during  the 


milking  the  bacteria  from  the  air  get 
into  the  cow's  teats  and  grow  with 
great  rapidity.  These  bacteria  cause 
early  souring  of  the  milk.  If  in  any 
milking  a  part  of  the  milk  is  bloody, 
or  stringy,  or  unnatural  in  appear- 
ance, the  whole  milk  of  that  cow 
should    be    rejected.      Milk    with    dry 


milking.      This    is    where    the    trouble      hands,  or  oiled,  as  above;  never  allow 


manure  abound  in  bacteria,  which 
cause  decomposition  in  the  milk,  and 
thereby  induce  intestinal  diseases  in 
children  fed  on  it. 

"3.  The  Milking.— The  milker 
should  be  clean  in  all  respects,  and 
should  avoid  contact  with  contagious 
diseases.  He  should  wash  and  dry 
his  hands,  and  clean  his  nails,  before 
milking.  After  the  hands  have  been 
really      begins,      for      this      dirt      and 


the  hands  to  come  into  contact  with 
the  milk.  If  any  accident  occurs  by 
which  the  pailful,  or  partly  full,  of 
milk  becomes  dirty,  do  not  try  to  re- 
move this  by  straining,  but  reject  all 
this  milk,  and  rinse  the  pail. 

"4.  Care  of  the  Milk. — Remove  the 
milk  of  every  cow  from  the  dairy  at 
once  to  a  clean,  dry  room,  where  the 
air  is  pure  and  sweet.  Strain  the 
milk    through    a    metal    gauze    and    a 


washed  with  soap  and  water,  a   little  flannel   cloth,  or  a  layer  of  cotton   as 

vaseline  may  be  used  on  them,  there-  soon    as    it    is    drawn.      Cool,    bottle, 

by  preventing  scales  from  the  teat  or  and    seal  the    milk     as    soon   as    it   is 

fingers    getting    into    the    milk.      The  strained.      The    rapid    cooling    of   milk 

vaseline  thus  used  should  be  kept  in  is  a  matter  of  very  great  importance, 

collapsible  tubes,   and   not   in   bottles.  Coolers,   suitable     for     use   with   well 

The  milker   should     wear     clean,   dry  water  or  ice  wrater,  can  be  had  at  any 


garments,  used  only  when  milking; 
and  kept  in  a  clean  place  at  other 
times. 

"Brush  the  udder  and  surrounding 
parts  just  before  milking,  and  wipe 
them  with  a  clean,  damp  cloth.  Com- 
mence milking  at  the  same  time 
every  morning  and   evening,  and   milk 


dairy  supply  house,  at  small  cost.  By 
using  one  of  these,  the  cow  odor,  the 
heat,  and  much  of  the  dirt  can  be  re- 
moved from  milk  in  a  few  minutes. 
The  milk  should  be  cooled  to.  and 
kept  at.  45   degrees   F. 

"Clean    all    dairy      utensils    by    first 
thoroughly     rinsing     them     in     warm 
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water;  then  clean  inside  and  out  with 
a  brush  and  hot  water,  to  which  a 
cleaning  material  such  as  washing 
soda  has  been  added;  then  rinse,  and 
lastly  sterilize  by  boiling  water  or 
steam.  Use  pure  water  only.  After 
cleaning,  keep  the  utensils  inverted  in 
pure  air  and  sun,  if  possible,  until 
wanted  for  use.  Old  cans,  in  which 
parts  of  the  tin  are  worn  off,  or  where 
there  are  seams  and  cracks,  are  im- 
possible to  keep  clean,  and  should 
not  be  employed. 

'"If  precautions  like  the  above  are 
strictly  carried  out,  the  milk  will  be 
clean,  and  remain  sweet  for  a  con- 
siderable length  of  time.  The  fresher 
the  milk  is,  the  better  it  will  be  for 
family  use." 


DR.   COMBES,  PREMIER  OF  FRANCE. 

A  physician  is  now  at  the  head  of 
the  French  government.  Dr.  Combes 
is  67  years  old  and,  like  Bonaparte 
and  M.  Thiers,  is  a  very  small  man. 
He  began  the  practice  of  medicine  in 
the  town  of  Pons,  a  place  of  5000  in- 
habitants. In  1875  he  was  elected 
Mayor  of  that  city;  in  1886  he  was 
elected  to  the  French  Senate;  in  1895 
he  was  appointed  Minister  of  Public 
Instruction,  and  now  he  becomes 
Prime  Minister  of  France,  succeeding 
M.  Waldeck-Rosseau.  We  trust  that 
he,  as  Prime  Minister  and  an  earnest 
advocate  of  reform,  will,  like  Gen- 
eral Wood  in  Cuba,  reflects  everlast- 
ing credit  upon  the  medical  profes- 
sion. 


out  in  society,  and  yet  in  the  pres- 
ence  of  their  own  families  would 
swear  like  troopers.  Likewise  we 
have  known  physicians  and  sur- 
geons who,  as  they  pass  from  pa- 
tient to  patient,  use  the  language  of 
true  gentlemen,  show  quite  a  differ- 
ent phase  of  their  characters  when 
the  patient  is  anesthetized  and  only 
other  doctors  and  the  nurses  can 
hear  them. 

These  doctors  seem  to  enjoy  get- 
ting just  a  little  broad  in  their  talk. 
The  nurses  are  helpless  and  the 
flushed  cheek  is  their  only  protest. 
We  have  heard  this  kind  of  language 
from  doctors  who  have  young  lady 
daughters  and  who  would  certainly 
get  very  indignant  if  any  man  was  to 
talk  in  that  manner  in  front  of  them. 

The  majority  of  the  nurses  in  our 
California  training  schools  are,  in 
culture,  education  and  nobility  of 
ideals  the  equals  of  the  daughters  of 
physicians  or  the  daughters  of  the 
members  of  any  other  professions 
and  tney  should  be — they  must  be — 
treated  with  the  same  respect.  It  is 
to  the  interest  of  the  medical  profes- 
sion to  elevate  the  standard  of  nurses, 
to  make  it  as  it  deserves  to  be,  next 
to  motherhood,  the  noblest  sphere  for 
the  noblest  women. 


EDITORIAL    NOTES. 

Dr.  Gordon  of  Westminster  is  about 
to  remove  to  Santa  Ana  where  he  will 
have  a  larger  field. 


LANGUAGE  IN  PRESENCE  OF  NURSES. 

We    have    known    men    who    would 


Dr.   Bullafd  has  been  devoting  sev- 
eral   weeks    to    surgical    work   at   the 


use   the   most  elegant  language  when    Johns  Hopkins  Hospital. 
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Dr.  L.  D.  Hocket  has  just  moved 
oto  his  new  residence  in  Whittier, 
.nd  is  making  it  an  ideal  home. 


Dr.  F.  F.  Rowland  of  Pasadena  has 
jst  been  appointed  official  surgeon 
f  the  electric  railway  at  that  place, 
ucceeding  Dr.  Sherry. 


Dr.  Geo.  S.  Hull,  the  Pasadena  spe- 
cialist, is  taking  a  rest,  and  during 
lis  vacation  Dr.  W.  Edward  Hibbard 
nil  occupy  his  office. 


Dr.  R.  W.  Craig  of  Phoenix,  Ari- 
:ona,  returned  home  July  4th  from  a 
rip  East,  during  which  he  attended 
he  meeting  of  the  American  Medical 
Association. 


Dr.  R.  M.  Dodsworth  of  Tucson,  Ari- 
:ona.  has  been  appointed  physician 
)f  the  Indian  School  at  Phoenix.  He 
entered  upon  the  duties  of  that  posi- 
tion on  July  1st. 


Dr.  Arthur  A.  Libby,  the  Los  An- 
gles oculist,  has  gone  East.  He  will 
irst  take  a  short  vacation  in  Maine 
ind  then  go  to  Philadelphia  for  spe- 
cial study  on  the  eye. 


The  commencement  exercises  of  the 
College  of  Physicians  and  Surgeons  of 
San  Francisco  were  held  on  June  26th. 
Graduated  39  in  medicine.  46  in  dent- 
istry and  18  in  pharmacy. 


Drs.  C.  C.  Wadsworth,  D.  E.  Os- 
borne and  W.  Tait  of  San  Francisco 
have  been  spending  a  few  days  in  Los 
Angeles  as  members  of  the  State 
Board  of  Medical   Examiners. 


Dr.  E.  R.  Smith  witnessed  the  grad- 
uation of  his  son  at  the  University 
of  Pennsylvania  and  saw  him  in- 
stalled as  resident  physician  at  the 
University    Hospital     in    Philadelphia. 


Dr.  E.  R.  Smith,  Dr.  Rose  Bullard, 
Dr.  Carl  Kurtz  and  Dr.  H.  Bert  Ellis 
of  Los  Angeles,  and  Dr.  J.  H.  Mc- 
Bride  of  Pasadena,  have  all  returned 
from  the  annual  meeting  of  the 
American  Medical  Association  which 
was  held  at  Saratoga,  N.  Y.,  in  June. 


Dr.  W.  V.  Whitmore,  who  is  well 
known  in  Los  Angeles,  was  president 
of  the  Arizona  Medical  Society  in 
1898  and  has  now,  in  spite  of  himself 
in  1902,  been  elected  first  vice-presi- 
dent. Our  Arizona  friends  seem  to 
believe  in  holding  on  to  what  is  good. 


Dr.  E.  G.  Frisbie,  a  well-known  San 
Francisco  surgeon,  announces  that  he 
has  resigned  from  the  chair  of  Or- 
thopaedic surgery  in  the  College  of 
Physicians  and  Surgeons  in  San  Fran- 
cisco. The  doctor  is  taking  a  few 
weeks'  vacation  at  the  Shasta  Retreat 
in  the  mountains. 


Dr.  A.  S.  Lobingier,  after  attending 
the  American  Surgical  Association  at 
Albany  and  the  American  Medical 
Association  at  Saratoga,  left  New 
York  for  London  July  12th.  The  doc- 
tor, will  attend  the  British  Medi- 
cal Association  at  Manchester,  and 
then  go  to  the  continent  for  a  few 
month's   special   study. 


"Reciprocity    in    Medical    Licensure" 
is  the  subject  of  a  very  forcible  paper 


m 
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by  Dr.  Samuel  A.  Fiske  of  Denver, 
which  appeared  in  American  Medicine, 
May  31st.  He  insists  upon  the  import- 
ance of  some  uniformity  of  action  be- 
Stat<  -  "  Establish  a  standard 
winch,  once  attained,  is  good  for  all 
time  and  all  the  States,"  is  his 
slogan. 


Dr.  W.  Edward  Hibbard,  formerly  of 
Providence,  R.  I.,  where  he  was  at- 
tending physician  of  the  Roger- Wil- 
liams Eye,  Ear,  Nose  and  Throat  In- 
firmary, has  come  to  California  on  ac- 
count of  his  wife's  health  and  has  lo- 
cated in  Pasadena.  He  has  taken 
charge  of  the  practice  of  Dr.  Geo.  S. 
Hull,  who  is  convalescing  from  a  ser- 
ious illness,  but  does  not  intend  to  re- 
sume wTork  until  October. 


We  have  received  a  pamphlet  on  the 
History  of  the  Invention  and  of  the 
Development  of  the  Opthalmoscope  by 
Harry  Friedenwald,  M.D.,  Baltimore, 
Md.  In  the  same  pamphlet  is  a  bio- 
graphical article  entitled  "Hermann 
von  Helmholtz — the  inventor  of  the 
Opthalmoscope,"  by  Casey  A.  Wood, 
M.D.,  Chicago.  These  are  both  very 
interesting  papers  and  wrill  be  of  par- 
ticular value  to  the  specialist. 


We  have  received  from  Surgeon- 
General  Walter  Wyman,  of  the  U.  S. 
Marine  Hospital  Service,  Yellow 
Fever  Institute  Bulletin  No.  8.  The 
title  of  this  Bulletin  is  "  Yellow  Fever 
in  France,  Italy,  Great  Britain  and 
Austria,  and  Bibliography  of  Yellow 
Fever  in  Europe."  Literature  which 
is  being  issued  under  the  direction  of 
Surgeon-General  Walter  Wyman  on 
this  subject  will  prove  of  great  im- 
portance. 


We  gladly  call  attention  to  the  ad- 
vertisement of  the  Combination  Bil- 
liard Table  Company,  which  appears 
in  this  issue  of  the  Southern  Califor- 
nia Practitioner.  This  company 
manufactures  an  excellent  article,  a 
we  have  demonstrated  at  the  Idyll- 
wild  Sanatorium,  where  we  have  one 
of  their  tables.  Their  goods  are  com- 
paratively inexpensive  and  one  ( 
their  tables  makes  a  beautiful  piece 
of  furniture.  Any  of  our  readers  who 
are  interested  in  the  subject  shouU 
address  the  Combination  Billiard 
Table  Co.,  Indianapolis,  Indiana,  and 
get  their  illustrated  catalogue  and 
price  list. 


A  new  building  for  the  Long  Island 
College  Hospital  will  be  erected  by  J. 
Rogers  Maxwell  at  a  cost  of  $400,000. 
Henry  W.  Maxwell,  brother  of  the 
donor,  was  President  of  the  Board 
of  Regents  of  the  Hospital  and  pre- 
sented $100,000  to  the  institution  to- 
wards the  erection  and  maintenance 
of  the  Training  School  for  Nurses. 
On  his  death,  which  occurred  re- 
cently, the  bulk  of  his  fortune,  valued 
at  several  million  dollars,  wras  left  to 
his  brother,  who  will  erect  this  build- 
ing for  the  hospital  as  a  memorial. 

This  most  excellent  college  has 
been  treated  liberally  by  friends  in 
the  last  few  years,  and  all  scientific" 
men  are  glad  of  it.  We  trust  that  the 
physicians  of  Southern  California  will 
have  eyes  open  for  such  gifts  for  our 
own  medical  college,  which,  in  a  more 
modest  way,  is  as  deserving  as  any 
institution  in  the  United  States. 
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?  HEM  ATONE 


(TRADEMARK 

\  perfect  Blood  and  Nerve  Food.  It  contains  in  soluble  form  all  the  blood-iron  album- 
inates and  salts  (Hemaglobin,  Paragiobulin,  Phosphates, etc.)  with  Hydrastis.  Mux  Vomica, 
Hj-pophosphites,  and  the  Tissue  Salts.  It  is  an  ideal  reconstructant,  and  will  give  satis- 
faction to  the  most  exacting. 


!  ZEMATOL 


( TRADEMARK ) 

GUARANTEED  to  cure  all  forms  of  Eczema,  also  Tetter  or  Salt  Rheum.  Barber's  [tch, 
Varicose,  Ulcers,  Pruritis  Aui  or  Vulvae,  and  Ring-worm.  Zematol  is  the  most  wonderful 
preparation  you  ever  used.  If  you  doubt  it.  send  us  $2.00  for  a  pound  can,  try  it.  and  if  you  are 
not  satisfied  with  the  results,  return  the  unused  portion  to  us,  and  we  will  refund  your  money, 

Zematol  contains  the  Oil  of  Betula  (Russian),  Potassium  Sozoiodolate.  Zinc  Oxide 
(C.  P.),  Mercury  Xaptholate.  Ichthyol,  Gallanol,  and  Volatile  Oils. 


SEND  FOR  CATALOGUE 


CHICAGO  PHARMACAL  CO. 


©     TRADE   SUPPLIED   BY 

F.    W.    BRAUN    &.    CO..    LOS   ANGELES   and 
•  REDINGTON    &    CO.,    SAN    FRANCISCO 

«►©♦©♦©♦©♦©*©♦©♦©♦©♦©♦©♦©♦©<►©♦©♦©♦$*©♦©♦©♦©♦© 


CHICAGO.    ILL. 

•♦a 


HEALTHY  BABYHOOD 

is  always  the  result  of  proper  diet.  Babies  on 
Eskay's  diet  teeth  easily  and  naturally,  and  other- 
wise successfully  pass  through  their  second  summer 
as  did  the  one  whose  picture  we  show  herewith. 

Samples  and  clinical  reports  sent  on  application  to 
the  manufacturers, 

SMITH,  CLINE  &   FRENCH  CO., 

Philadelphia,   Pa. 
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THE    PRACTICAL      MEDICINE      SERIES    OF 

Vi:.\i:    i;udKS,    comprising    u  n    volumes    on 
the  year's  progress   in  medicine  and  surgei-y, 
I    monthly    under    the    general    editorial 
charge    of    Gustavuis     !'.     Head,     Ml'.,     Pro- 
fessor     of       Laryngology       and       Rhinology, 
Chicago       Post-Graduate       Medical       School. 
Volume     VI.       General     Medicine,     edited     by 
Frank    Billings.    M.S..    M.D.      Head    of   Med- 
ical   Department    and    Dean    of    the    Faeulty 
of   Rush    Medical    College,    Chicago,    with   the 
collaboration    of    S.    C.    Stanton,    M.D.,    May, 
1902.      The    Year    Book    Publishers,    40    Dear- 
born   street,     Chicago.      The    present    volume 
is   one  of  a   series   of  ten,    issued   at   monthly 
intervals,     and    covering    the    entire    field    of 
medicine    and    surgery.      Full    details    of    the 
plan  of  the     books     will     be     found     in     the 
publishers'    announcement   on    the    last    pages 
of    the    book.      Price    of    this    volume,     $150. 
Price  of  the  series,    $7.50. 
This   volume,   edited   the   new   presi- 
dent  of   the   American    Medical    Asso- 
ciation,   contains      an      especially    full 
regime  on  the  treatment     of     typhoid 
fever;    other    subjects:     That    of    Dis- 
eases   of   Intestines,    for    instance,    are 
of  almost  equal  value. 


BOOK    REVIEW  FRT    AGATE        DUFF 

THE  DIAGNOSIS  OF  NERVOUS  AND 
MENTAL  DISEASES,  by  Howell  T.  Per- 
shing, M.  Sc,  M.  D.,  Professor  of  nervous 
and  mental  diseases  in  the  University  of 
Denver,  Neurologist  to  St.  Luke's  Hospital, 
Consultant  in  nervous  and  mental  diseases 
to  the  Arapahoe  County  Hospital,  member 
of  the  American  Neurological  Association. 
Illustrated.  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  St.,  Phladelphia,  Pa.,  1901  This 
modest  volume  of  217  pages  will  be  useful 
in  diagnosis  to  all  who  are  not  specialists. 
The  charts  and  illustrations  are  plain  and 
graphic. 


A  brief  manual  of  Prescription  Writing  in 
Latin  and  English  for  the  use  of  physicians, 
pharmacists,  and  medical  and  pharmacal 
students,  by  M.  L.  Neff,  A.M.,  M.D.,  F. 
A.  Davis  Company,  publishers,  Philadelphia, 
Pa..  1901.  This  a  practical  little  volume  by 
an    experienced    instructor. 


A  PRACTICAL  TREATISE  ON  SMALLPOX, 
illustrated  by  colored  photographs  from 
life  by  George  Henry  Fox,  A.  M.,  M.  D. 
consulting  dermatologist  to  the  health  de- 
partment of  New  York  City,  with  the  col- 
laboration of  S.  D.  Hubbard,  M.  D.,  S. 
Pollitzer,  M.  I).,  and  J.  H.  Huddleston, 
M  I'.      Price    $3.00.      J.    B.    Dippincott   Co. 


Whenever  a  physician  is  called  to 
suspecti  'I  smallpox,  he  con- 
fronts a  grave  responsibility.  If 
young  or  without  special  experience, 
he  is  apt  to  feel  a  sore  need  of  as- 
sistance, and,  although  a  hook  can 
never  take  the  place  of  an  experi 
consultant,  it  is  the  object  of  the 
presenl  work  to  render  him  as  much 
aid  as  possible.  The  text  aims  to  be 
practical  rather  than  elaborate.  The 
plates  are  reproductions  of  photo- 
graphs from  life,  some  of  which  have 
been    ootained    with    great   difficulty. 

While  many  articles  on  variola 
have  been  illustrated  by  a  few  pho- 
tographs of  cases,  mostly  of  the  pus- 
tular type,  this  work  is  believed  to  be 
the  first  which  has  presented  illustra- 
tions of  the  smallpox  eruption  in 
each  of  its  successive  stages.  Taken 
all  in  all  it  is  the  most  commendable 
work  the  reviewer  has  yet  seen  for 
one  desiring  a  book  knowledge  of 
smallpox. 

WHARTON'S        MINOR         SURGERY        AND 
BANDAGING.  New  (5th)  edition, 

thoroughly     revised.       A     Manual     of     Minor 
Surgery     and     Bandaging.       By     Henry     R. 
Wharton,     M.D.,     Professor    of    Clinical     Sur- 
gery   in    the   Woman's    Medical    College,    Sur- 
geon   to    the    Presbyterian     Hospital,     Phila- 
delphia,    etc.      In    one     12mo    volume    of    612 
pages,       with      509       illustrations,     many       of 
which    are    photographic.      Cloth,     $3.00,     net. 
Just     Ready.       Lea     Brothers     &     Co.,      Pub- 
lishers,   Philadelphia    and    New    York. 
Surgery     progresses  so   rapidly   that 
frequent  revision  is  necessary  to  keep 
any    surgical    book    in    line    with    its 
advances.      The    wide    favor    accorded 
to    Dr.    Wharton's    work    affords    him 
frequent    opportunities    for    revisions, 
which  are  never  slighted.     The  volume 
contains    much    more    than     its    title 
indjcatee,     for    while     it    furnishes    a 
detailed     description     of     the   various 
bandages,  surgical  dressings  and  minor 
surgical       procedures       employed       in 
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present-day  surgery,  it  has  in  addi- 
tion sections  on  Tracheotomy,  [ntub- 
uation,  Ligation  of  Arteries,  Ampu- 
tations, Operative  Procedures  on  the 
Cadaver,  and  also  a  valuable  chapter 
on    Surgical    Bacteriology. 

The  author's  clear,  terse  style,  with 
an  abundant  selection  of  most  help- 
ful pictures,  together  make  a  work 
of  greal  \  ;i  l uc  for  the  practitioner 
and  student,  the  popularity  of  which 
increases  with  each  edition. 


ABBOTT'S  BACTERIOLOGY,  A  Practical 
Manual  of  Bacteriologj  Cor  Students  and 
Physicians.  By  A.  C.  Abbott,  M.D.,  Pro- 
fessoY  of  Hygiene,  University  of  Pennsyl- 
vania, Nevs  (6th)  edition,  revised  and  en- 
la  rged.  in  one  12mo  volume  of  636  pages, 
with  111  illustrations,  of  which  26  are  col- 
ored. Cloth,  $2.75,  net.  Just  ready.  L,ea 
Brothers  &  Co.,  Publishers,  Philadelphia 
and     New     York. 

The  past  three  years  have  been  pro- 
ductive of  rich  results  in  bacteriolo- 
gical study,  and  the  new  edition  of 
Dr.  Abbott's  excellent  manual  appears 
opportunely. 

Among  other  matters  of  practical 
interest      which       the       volume       in- 


cludes are  the  recent  findings  re- 
garding the  causation  of  cerebro- 
spinal meningitis  and  dysentery;  the 
latelj  revived  investigations  in  tuber- 
culosis,  and  the  discovery  of  the  new 
group  of  micro-organisms,  which  ap- 
pear to  be  so  (dosely  allied  to  the  ba- 
cillus tuberculosis;  the  very  consider- 
able additions  that  have  been  made 
to  our  knowledge  of  the  mechanism 
of   infection;    and    immunity,   etc. 

Dr.  Abbott's  work  has  had  a  very 
successful  life.  Six  editions,  each 
larger  than  its  predecessor,  in  ten 
years,  is  a  record  reached  by  few  med- 
ical books.  This  rapid  and  increas- 
ing demand  offers  frequent  opportun- 
ities for  revision,  and  each  of  these 
six  editions  presents  not  only  a  com- 
plete renewal,  but  a  considerable  en- 
largement, so  that  the  volume  now 
fis  nearly  three  times}  its  original 
size. 

That  Abbott's  Bacteriology  is  an 
accepted  authority  and  a  strong 
favorite  with  both  student  and  in- 
structor is  not  at  all  surprising. 
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GASTRALGIA— ITS     TREATMENT. 

— Gastralgia  is,  for  therapeutical  pur- 
poses, divided  into  two  groups  by  Pro- 
fessor Saundby  (N.  Y.  Medical  Jour- 
nal). The  first  group  comprises  those 
cases  in  which  pain  occurs  independ- 
ently of  eating,  and  the  second  group, 
those  cases  in  which  the  pain  occurs 
after  food  is  taken.  The  treatment  of 
the  first  class  consists  of  change  of 
scene,  a  sea  voyage  or  mountain  air 
and  abundant  food  at  regular  inter- 
vals. The  palliative  treatment  con- 
sists of  iron.  quinine,  arsenic,  mix 
vomica  and  the  mineral  acids. 

For  the  second  class,  the  treatment 
is,  rest  in  bed,  milk  and  lime  water 
in  sufficient  quantities — say  an  ounce 
every  hour.  A  nutrient  enema  of 
one  egg.  beaten  up  in  four  ounces  of 


milk,  to  be  given  every  four  hours. 
The  amount  of  milk  should  be  in- 
creased with  improvement,  and  if  milk 
fails,  from  two  to  four  ounces  of 
lightly  cooked  minced  meat  may  be 
substituted. 

For  the  relief  of  the  pain  in  both 
cases,  Saundby  gives  morphia  or 
heroin,  but  in  a  recent  clinical  report 
Professor  Boone,  College  of  Physicians 
and  Surgeons,  St.  Louis,  states  that 
he  finds  one  antikamnia  and  heroin 
tablet  (5  grains  antikamnia;  1-12  gr. 
heroin  hydrochloride),  given  as  re- 
quired, not  only  relieves  pain,  but  pre- 
vents its  recurrence,  much  more  sat- 
isfactorily than  either  heroin  or  mor- 
phine alone.  In  other  respects  he 
concurs  with  Professor  Saundby  in  his 
method  of  treatment. 
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OOPHORECTOMY:    ITS  EFFECT  ON  THE  MIND  AND 
NERVOUS  SYSTEM.* 


B.Y  WALTER  LINDLEY,  M.  D.,  PROFESSOR  OF  GYNECOLOGY    IN  THE  MEDICAL  COLLEGE  OF  THE 

UNIVERSITY  OF  SOUTHERN  CALIFORNIA,  EX-PRESIDENT  OF  THE  CALIFORNIA 

STATE  MEDICAL  SOCIETY. 


The  object  of  this  brief  paper  is 
simply  to  call  out  information  on 
three  points:  First,  what  effect  has 
oophorectomy  on  epilepsy?  Second, 
what  effect  has  oophorectomy  on  in- 
sanity? Third,  what  effect  has 
oophorectomy  on  a  patient  who  has 
no  apparent  disease  of  the  mind  or 
nervous  system? 

In  regard  to  its  effect  on  epilepsy, 
the  intimate  relations  of  the  uterus 
and  ovaries,  especially  at  the  men- 
strual period,  with  the  brain  and 
nervous  system,  has  led  many  observ- 
ers to  look  at  these  organs  with  the 
hope  that  surgical  interference  would 
give  relief.  That  the  absence  of 
menstruation  might  be  beneficial  to 
the  epileptic  has  been  inferred  from 
the  fact  that  pregnancy  has  been 
found  to  have  at  least  an  ameliorat- 
ing effect  on  the  epileptic.  Independ- 
ent investigators  have  demonstrated 
that,  out  of  forty-six  cases  of  epilepsy 
that  became  pregnant,  twenty-nine 
cases   were   decidedly   improved,   nine 
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cases  were  stationary,  and  eight 
cases  were  aggravated. 

In  regard  to  oophorectomy  for  epi- 
lepsy, I  have  had  but  three  cases,  as 
follows: 

First,  M.  J.,  aged  20.  She  was  or- 
iginally of  fair  intelligence,  and  be- 
gan having  epileptic  seizures  when 
15.  These  had  become  more  and 
more  frequent,  and  had  injured  her 
mind,  until  it  became  necessary  to 
send  her  to  a  hospital  for  the  insane. 
She  was  brought  from  the  insane  hos- 
pital in  order  that  I  might  operate 
on  her.  The  case  offered  no  tangible 
hope,  but,  as  a  dernier  resort,  I 
agreed  to  operate,  knowing  that  she 
would  otherwise  become  a  confirmed 
imbecile.  Consequently  five  years 
ago  I  removed  both  ovaries.  She 
made  a  quick  recovery  from  the  ope- 
ration, but  continued  having  the  con- 
vulsions just  the  same,  and  about  six 
months  later  died  in  the  insane 
asylum. 

The   second   case   was   a   woman   of 

of    California,     April    15,    16,     17,    1902. 
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35,  whose  attacks  had  begun  about 
twelve  years  previous.  She  has  an 
hypertrophied,  lacerated,  retroverted 
uterus,  and  I  decided  to  remove  the 
uterus  and  the  ovaries,  which  I  did 
vaginally  one  year  ago.  This  patient 
made  a  quick  recovery,  and  was  abso- 
lutely free  from  any  symptoms  of 
epilepsy  for  a  few  weeks  after  the 
operation;  since  then  she  has  com- 
pletely relapsed  to  her  former  condi- 
tion. 

The  third  case  was  one  that  seemed 
to  me  particularly  encouraging.  This 
patient,  M.  J.,  was  19  years  of  age. 
She  began  menstruating  when  13 
years  of  age,  and  the  very  first  day  of 
her  menstrual  period  she  had  her 
first  convulsion.  From  that  time  on 
her  epileptic  seizures  and  her  men- 
struation were  almost  synchronous. 
At  times,  when  she  had  missed  her 
menstrual  period,  she  had  also  missed 
her  convulsion;  consequently,  after 
getting  the  approval  of  Dr.  H.  G. 
Brainerd,  I  did  an  oophorectomy  at 
the  California  Hospital,  Los  Angeles, 
Oct.  16,  1900.  She  made  a  fine  recov- 
ery, and  went  home  in  three  weeks. 
It  is  now  a  year  and  a  half  since  the 
operation.  For  the  first  two  months 
she  had  no  sign  of  an  attack,  and 
during  that  time  her  mind,  wiiich  wras 
previous  to  the  operation  becoming 
weakened,  gained  in  strength,  and 
all  felt  encouraged;  but  after  twro 
months  she  began  losing  ground,  and 
has  relapsed  into  her  former  condi- 
tion. 

My  experience  has  certainly  been 
very  discouraging,  but  wre  at  least 
have  the  satisfaction  of  knowing  that 
these  afflicted  patients  will  never  re- 
produce themselves.  Some  authors 
believe  that  it  wrould  be  stili  better  to 
remove  the  uterus  and  leave  the  ova- 
ries, thus  superinducing  the  meno- 
pause, and  at  the  same  time  giving 
the  patient  the  alleged  advantage  of 
the  remaining  ovarian  tissue.     Dr.  J. 


H.  McBride,  of  Los  Angeles  and  Pasa- 
dena, says  that  in  his  experience  the 
operation  has  done  no  permanent 
good  in  epilepsy.  While  Dr.  H.  G. 
Brainerd,  of  Los  Angeles,  says:  "In 
regard  to  the  effects  of  oophorectomy 
on  epilepsy,  I  can  recall  only  four 
or  five  cases  in  which  the  operation 
has  been  done  for  relief  from  that 
disease.  In  only  one  of  these,  other 
than  the  case  which  you  operated  on 
at  my  request,  the  seizures  were  uni- 
formly recurring  at  the  menstrual  pe- 
riod. The  operation  produced  the 
menopause,  with  a  cessation  of  the 
epileptic  seizure.  In  the  other  cases 
there  was  a  temporary  suspension  of 
the  seizures;  they  ultimately  returned 
as  frequently  and  as  severe  as  before 
the  operation." 

In  regard  to  the  effects  of  oophor- 
ectomy on  insanity,  my  personal  ex- 
perience had  been  quite  limited,  but  I 
had  one  case  a  few  months  ago,  who 
was  a  married  woman,  aged  30,  who 
had  borne  three  children.  The  his- 
tory was  that  every  time  she  became 
pregnant  she  went  insane,  and  that 
she  was  in  the  hospital  for  the  insane 
during  six  months  of  her  last  preg- 
nancy. Also  that  wrhen  she  men- 
struated, she  showed  considerable 
mental  excitement;  in  fact,  the  wo- 
man was  to  some  extent  weak 
minded  most  of  the  time,  but  at  other 
times  than  during  her  pregnancy  she 
was  able  to  do  her  housewrork.  I  per- 
formed this  operation  at  the  Califor- 
nia Hospital,  Los  Angeles,  January  4, 
1902.  The  woman  made  a  good  re- 
covery, and  left  the  hospital  for  her 
home  January  31,  1902.  She  remained 
very  well  for  about  two  w^eeks,  and 
then  began  to  grow  worse,  and  it  was 
found  necessary  to  commit  her  to  the 
hospital  for  the  insane  on  February 
27.  This  is  the  only  case  where  I 
have  operated  for  insanity,  and  cer- 
tainly my  experience  in  this  is  not 
encouraging.       Dr.     H.     G.     Brainerd 
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says:  "As  to  the  effect  of  oophorec- 
tomy on  insanity,  two  cases,  which 
began  as  attacks  of  melancholia,  with 
suicidal  propensities,  recurring  with 
each  menstrual  period  for  a  number 
of  months,  and  later  became  continu- 
ous, were  both  cured  by  oophorec- 
tomy. In  quite  a  number  of  other 
cases,  where  the  operation  was  done 
in  the  hope  of  relieving  insanity,  the 
patients  have  been  either  not  bene- 
fited or  really  made  worse  by  the 
operation."  "My  opinion  is  that  an 
insane  or  epileptic  woman  should 
have  the  same  judicious  treatment 
accorded  her  for  ovarian  trouble, 
which  might  or  might  not  include  the 
removal  of  the  diseased  organs,  as 
the  woman  who  is  not  insane.  But 
only  a  very  small  proportion  of  either 
insane  or  epileptic  women  will  be 
cured  by  oophorectomy.  And  I  have 
seen  not  a  few  nervous  wrecks  whose 
chief  source  of  trouble  was,  in  my 
opinion,  due  to  the  removal  of  their 
ovaries." 

These  opinions  of  Dr.  Brainerd  and 
Dr.  McBride,  who  are  our  highest  au- 
thorities in  Southern  California  as 
neurologists,  coincide  with  the  expe- 
rience of  Dr.  F.  T.  Bicknell,  the  gyne- 
cologist. He  says  that  in  a  number 
of  cases  of  epilepsy  and  insanity  on 
whom  oophorectomy  has  been  per- 
formed he  has  never  seen  any  benefits 
result. 

In  regard  to  the  effects  of  the  opera- 
tion on  women  who  are  previously 
normal  in  their  mental  and  nervous 
condition,  my  own  experience  has 
been  that  there  were  no  bad  results. 
Out  of  about  twenty  cases  that  I  have 
personally  observed,  there  have  only 
been  three  in  whom  nervous 
symptoms  have  possibly  been  attri- 
buted to  oophorectomy,  and  in  these 
there  was  room  for  doubt  as  to 
whether  the  operation  was  the  cause 
of  the  trouble.  Dr.  Bicknell  says 
that,      where      nervousness      can      be 


traced  to  tender,  painful,  and  neural- 
gic ovaries,  oophorectomy  and  con- 
sequent menopause  brings  on  prema- 
turely that  good  nature  and  cheerful- 
ness and  content  that  we  generally 
see  in  nervous  women  following  the 
natural  menopause.  Dr.  J.  Mont- 
gomery Baldy,  in  Gould's  Year  Book 
of  Surgery  for  1901,  says:  "Possibly 
we  are  too  much  alarmed  about  the 
dangers  and  inconveniences  of  an 
artificial  menopause.  Double  ovar- 
iotomy at  least  is  not  followed  by 
very   evident   physiologic   troubles." 

The  general  tendency  now  seems  to 
be  to  attribute  great  virtues  to  ova- 
rian extract.  The  International  Medi- 
cal Annual  for  1902  quotes  Krusen, 
of  Philadelphia,  who  has  devoted 
three  years  to  the  study  of  the  thera- 
peutic properties  of  this  substance, 
and  has  arrived  at  the  conclusion 
that  the  principal  function  of  the 
ovary  is  ovulation;  and  if  any  pecu- 
liar product  is  coincidently  manu- 
factured, the  isolation  of  this  product 
has  not  yet  been  accomplished.  The 
same  work  also  quotes  several  others, 
who  speak  favorably.  Dr.  Regis 
prescribed  it  in  cases  of  mania  fol- 
lowing the  removal  of  both  ovaries 
and  tubes;  the  result  was  most  suc- 
cessful, although  many  injections 
were  necessary.  Dr.  Leopold  Landau 
gives  his  support  to  this  mode  of 
treatment.  The  same  work  quotes 
Julian,  who  finds  the  drug  of  great 
value  in  post-operative  menopausal 
symptoms,  as  in  amenorrhea,  dys- 
menorrhea, anemia,  chlorosis,  and 
osteomalacia.  He  gives  full  notes  of 
forty-one  cases  in  support  of  his  as- 
sertions. The  method  of  adminis- 
tration now  generally  adopted  is  to 
give  five-grain  tablets  by  the  mouth 
three  times  daily.  Gould  &  Pyle's 
Cyclopedia  of  Medicine  and  Surgery 
says:  "The  substance  of  the  ovaries 
has  been  administered  with  some 
benefit  in  the  nervous  manifestations 
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and  pathologic  conditions  which  oc- 
cur when  the  ovarian  functions  are 
partially  or  wholly  arrested,  as  in 
cirrhosis  or  malignant  disease  thereof, 
or  after  the  operation  of  ovariotomy. 
It  is  said  to  be  of  use  in  cases  of 
depression  or  other  mental  dis- 
turbance coincident  with  the  climac- 
teric." 

Without  having  taken  any  accurate 
notes  on  this  subject,  my  impressions 
have  been  that  the 'woman  upon  whom 
hysterectomy  has  been  performed, 
and  where  the  ovaries  have  been  left, 
makes  a  quicker  and  more  satisfac- 
tory recovery  than  the  patient  who 
has  had  oophorectomy  performed. 
I  could  point  to  a  considerable  num- 
ber of  cases  in  Los  Angeles  of  women 
who  have  great  responsibilities,  and 
hold,  you  might  say,  eminent 
positions,  upon  whom  hysterectomy 
has  been  performed,  and  yet  who  are 
having  the  brightest  and  most  suc- 
cessful  years   of   their   lives. 

And,  to  sum  up  the  whole  matter 
with  this  very  indefinite  data,  I  would 
say  that,  in  selected  cases  of  epilepsy 
and  insanity,  where  there  is  real 
disease  of  the  ovaries,  producing  ar- 
tificial menopause  is  advisable  and 
justifiable,  and  that  in  any  woman 
who  has  diseased  ovaries  the  fear  of 
producing  nervous  and  mental 
diseases  should  not  in  any  way  inter- 
fere with  the  decision  to  promptly 
operate,  but  the  preferable  operation 
is  to  remove  the  uterus  and  leave  the 
ovaries.  This  may  logically  lead  to 
producing  menopause  by  removing  a 
section  of  both  the  Fallopian  tubes, 
but  I  am  not  sufficiently  informed 
of  that  operation  to  justify  me  in 
venturing  an  opinion. 

DISCUSSION. 

Dr.  C.  A.  Von  Hoffman,  San  Fran- 
cisco: Oophorectomy  can  not  have 
the  same  influence  in  all  cases;  it 
healthy  of  diseased  ovaries  are  re- 
moved. In  epilepsy  I  have  no  personal 


experience,  but  all  writers  come  to  the 
conclusion  that  removal  of  the 
healthy  ovaries  has  no  beneficial  ef- 
fect in  epilepsy.  If  epilepsy  is  caused 
by  diseased  ovaries,  it  may  be  possi- 
ble to  cure  it  by  oophorectomy,  since 
the  cause  of  the  disease  is  removed; 
but  if  the  epilepsy  proceeds  from 
some  other  cause,  this  operation  will 
be  ineffective.  There  is  a  possibility 
that  epilepsy  may  be  the  outcome 
of  malformation  of  the  genital  or- 
gans, and  that  correcting  this  con- 
dition might  cure  the  disease.  Trans- 
planting of  healthy  ovaries  should 
have  such  an  influence  that  a  change 
to  the  normal  in  the  genital  organs 
would  be  brought  about;  thus  we 
may  expect  a  cure  of  epilepsy.  After 
having  talked  the  matter  over  with 
Dr.  McCone,  who  had  been  experi- 
menting in  the  transplanting  of 
ovaries,  I  decided  to  act  on  this 
theory  when  an  opportunity  offered. 
This  came  in  a  young  girl  suffering 
from  epilepsy,  with  undeveloped  geni- 
tal organs,  who  had  never  menstrua- 
ted. She  had  been  under  treatment 
at  the  dispensary  of  the  Medical  De- 
partment of  the  University,  and  was 
sent  to  the  City  and  County  Hospital 
for  the  operation.  In  the  hospital 
there  was  a  patient  suffering  from 
chronic  pelvic  peritonitis,  a  case  in 
which  I  had  decided  to  remove  the 
ovaries.  There  was  an  opportunity 
for  transplanting  ovaries,  but  unfor- 
tunately during  the  operation  I  found 
pus  in  the  tubes,  and  I  did  not  think 
it  advisable  to  expose  to  infection  the 
epileptic  patient,  who  had  been 
prepared  by  Dr.  McCone.  Under 
more  favorable  conditions,  however, 
the  theory  might  be  given  another 
chance.  The  effect  of  oophorectomy 
on  the  mental  condition  can  not  be 
the  same  in  healthy  and  diseased 
ovaries.  Only  in  such  cases  in  which 
the  healthy  ovaries  are  removed  can 
we  speak  with  certainty  of  the  effect 
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on  the  mental  condition.  Removal 
of  the  healthy  ovaries  or  castration 
will  bring  about  menopause,  and  with 
it  the  well-known  nervous  disturban- 
ces of  this  period.  Regarding  the  re- 
moval of  diseased  ovaries,  an  article 
by  Dr.  A.  T.  Hobbs  (American  Jour- 
nal of  Obstetrics,  February,  1902)  is 
of  interest.  He  advocates  the  opera- 
tion on  insane  women,  and  claims 
that  after  the  operation  49  per  cent, 
recovered  from  insanity  (number  of 
cases  treated  41).  The  duration  of 
the  insanity  in  the  20  cases  averaged 
eighteen  months  after  time  of  operat- 
ing. As  is  usual  with  statistics,  the 
inference  to  be  drawn  from  them  is 
unconvincing.  On  the  other  hand,  in 
cases  of  diseased  ovaries,  where  in- 
sanity is  not  manifest,  suffering  has 
existed  for  so  long  a  period  that  it  is 
difficult  to  decide  after  recovery 
whether  the  removal  of  the  ovaries 
or  the  freedom  from  pain  and  return 
to  health  is  responsible  for  the  im- 
provement in  the  mental  condition. 
In  drawing  his  conclusions  as  to  the 
benefits  mentally  to  be  derived  from 
the  operation  the  physician  must  bear 
in  mind  this  important  fact  of  the 
patient's  suffering  before  the  opera- 
tion, and  consider  the  possible  good 
effects  of  the  relief  from  pain,  before 
pronouncing  the  cure  of  the  case  to 
lie  in  the  removal  of  diseased 
ovaries. 

Dr.  Geo.  L.  Cole,  Los  Angeles: 
Something  like  five  years  ago  a 
woman  under  my  care,  who  had  borne 
one  child,  was  sent  to  the  asylum. 
She  was  there  about  one  year,  and  re- 
turned recovered.  Something  like  a 
year  after  she  returned  from  the 
asylum  she  gave  birth  to  a  healthy 
child,  and  one  year  later  developed 
evidences  of  insanity.  She  became 
emaciated,  complained  of  severe  pain 
during  menstruation,  and  her  rela- 
tives told  me  she  was  in  practically 
the  same  condition  as  before  she  was 


sent  to  the  asylum.  She  said  to  me, 
"Unless  you  do  something  for  me,  I 
will  return  to  the  asylum."  One 
symptom  she  complained  of  especially 
was  a  severe  pain  in  the  head,  with 
a  sensation  of  the  head  being  sep- 
arated from  the  body  and  floating 
around  the  room.  She  was  willing 
for  anything,  and  with  consultation 
we  removed  the  ovaries,  which  were 
not  particularly  diseased.  The  pain 
and  symptoms  left  her,  and  now,  at 
the  end  of  nine  months,  she  is 
a  healthy,  happy  woman.  I  shall 
watch  later  developments  with  in- 
terest. 

Dr.  W.  W.  Kerr,  San  Francisco: 
As  a  general  practitioner,  sometimes 
seeing  the  results  of  surgery  and 
gynecology,  my  experience  in  the 
results  of  operations  such  as  the  re- 
moval of  the  ovaries  for  relief  of 
epilepsy  is  much  the  same  as  that  ex- 
pressed by  Dr.  Lindley.  I  have  had 
two  patients,  one  about  twelve  years 
ago,  the  other  about  sixteen  years, 
who  were  operated  on  because  they 
had  epilepsy.  The  ovaries  were  re- 
moved, although  they  were  appar- 
ently healthy,  but  the  operation  was 
undertaken  with  the  idea  that,  since 
this  nervous  trouble  developed  simul- 
taneously with  menstruation,  the 
epilepsy  might  cease  if  the  meno- 
pause were  hastened.  In  the  first 
case  the  epilepsy  ceased,  but  after 
eight  months  it  returned,  the  patient 
suffering  as  much  as  she  did  before. 
In  the  other  case  the  convulsions 
were  absent  for  three  months.  The 
temporary  improvement  made  us 
hope  for  better  results,  but  it  was 
only  the  temporary  improvement  that 
appears  to  follow  all  major  opera- 
tions. When  a  considerable  piece  of 
the  skull  is  removed  in  epilepsy,  the 
convulsions  cease  for  some  time,  and 
a  severe  mental  shock  will  produce 
similar  results.  The  most  interest- 
ing case  I  saw  was  a  lady  subject  to 
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epilepsy,  who  fell  down  a  well  forty 
feel  deep,  and  the  result  was  that  she 
had  no  convulsions  for  a  year,  and  I 
think  the  improvement  in  oophorec- 
tomy   is    entirely    on    the   same   basis. 


The  shock  affects  the  function  of  the 
nervous  system  for  a  certain  length 
of  time. — The  Occidental  Medical 
Times.  July,  1902. 


THE  PREGNANT  MOTHER  AND  THE  OBSTETRICAL  NURSE. 


BY  GKOROE  E.   ABBOTT, 

As  soon  as  you  have  failed  to  men- 
struate as  usual,  and  think  you  may 
be  pregnant,  make  a  record  in  writ- 
ing of  the  date  and  particulars  of 
your  last  menstrual  period.  Keep 
this   for   your   doctor. 

Decide  promptly  upon  the  physi- 
cian you  wish  to  have  attend  you, 
and  let  him  have  a  general  oversight 
of  you,  until  after  your  confinement. 
Allow  him  to  make  an  examination 
at  once,  and  again  about  the  eighth 
month,  to  be  sure  that  there  is  no 
deformity  of  your  body  and  no  mal- 
position of  the  womb  or  of  the  child. 

Use  a  clean  chamber  and  bottle, 
and  send  a  sample  of  the  morning 
urine  for  examination  every  month; 
and  during  the  last  two  months, 
every  week,  so  as  to  guard  against 
disease   of  the  kidneys. 

Decide  early  upon  your  nurse,  that 
some  one  else  may  not  engage  the 
one  you  wish.  Advise  with  your 
physician  as  to  her  ability;  but  se- 
lect one  congenial  to  you,  as  she  will 
be  your  close  companion  for  some 
time.  It  will  be  better  for  you,  that 
the  nurse  be  in  the  house  for  two 
or  three  days  before  your  confine- 
ment to  have  everything  clean  and 
ready  at  hand,  rather  than  for  the 
last  few  days  of  her  engagement, 
when  there  is  nothing  for  her  to  do. 

Require  your  nurse  to  attend  to 
her  finger  nails  and  wash  her  hands 
carefully  with  soap  and  nail  brush 
before  preparing  or  changing  any 
dressings    about    your    body. 


M.  D.,  PASADENA. 

Do  not  put  off  preparation  for  your 
confinement,  until  the  last  moment. 
Everything  for  you  and  the  baby 
should  be  ready  by  the  sixth  month 
at  the  latest. 

Avoid,  catching  cold,  freshly- 
painted  rooms,  long  rides,  journeys, 
crowds,  unusual  excitement  and  fa- 
tigue, especially  at  that  part  of  the 
month  (first,  middle  or  last)  when 
you  have  usually  been  unwell;  espe- 
cially, also,  during  the  third  and 
fourth  month.  Above  all,  avoid  con- 
stipated bowels,  as  the  health  of  your 
child,  as  well  as  your  own,  depends 
largely  upon  the  daily  movement  of 
the  bowels. 

Do  not  believe  all  the  exaggerated 
stories  that  may  be  told  by  others, 
to  frighten  you.  Ask  your  physician 
or  some  trusted  mother  for  facts. 
Remember  that  hundreds  of  thou- 
sands of  mothers  are  safely  delivered 
every  year,  each  of  whom  has  had 
her  "first  baby." 
Memoranda  for  the  Confinement  Day. 

Do  not  allow  the  pregnant  mother 
to  use  the  water  closet,  and  espe- 
cially the  outdoor  closet,  for  several 
days  before  confinement,  for  fear  of 
infection  from  the  foul  air.  Have 
her  use   a  clean  chamber. 

Give  her  a  full  bath,  as  she  must 
be  in  bed  for  one  or  twro  weeks.  Do 
not  give  a  douche  (or  make  an  exam- 
ination) by  the  vagina,  unless  or- 
dered by  your  physician.  After  the 
labor  pains  begin,  give  an  injection  of 
warm    soap    and    water    to    clear    th© 
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bowels.  Let  the  patient  empty  her 
bladder   frequently. 

Notify  the  doctor  early,  of  proba- 
ble confinement  and  again  of  positive 
labor  pains,  especially  during  the 
daytime,  when  he  may  be  going  in 
another  direction  for  several  hours. 
State  in  writing,  that  may  be  left 
with  some  responsible  person  for  the 
doctor,  the  condition  of  the  patient, 
the  frequency  and  strength  of  the 
pains,  breaking  of  the  water,  fever, 
chill,  etc. 

Do  not  let  the  pregnant  mother 
walk  about  and  get  in  and  out  of  the 
bed,  carrying  dust  and  microbes  be- 
tween the  clean  sheets.  Keep  her 
on  the  outside  of  the  bed,  carefully 
clothed,  and  covered  with  extra 
blankets,  until  the  pains  are  hard 
enough  to  keep  her  in  bed  perma- 
nently, then  place  her  between  the 
sheets  with  bedclothing  on  as  for  the 
night.  Have  the  nightdress  under 
her  carried  well  up  above  the  hips, 
so  as  not  to  get  soiled  with  the  dis- 
charges. Place  a  clean  towel  be- 
tween the  limbs  ready  for  the  break- 
ing of  the  waters. 

Do  not  allow  your  patient  to  strain 
and  "bear  down,"  until  the  doctor  is 
in  the  house  and  advises  it.  En- 
courage her  to  rest  quietly,  until  he 
comes.  This  is  justice  to  your  pa- 
tient and  loyalty  to  your  physician, 
even  if  you  do  not  get  the  credit  of 
delivering  the  child,  as  some  nurses 
try  to  do. 


Wear  a  "wash  dress."  Keep  finger 
nails  and  hands  scrupulously  clean. 
Always  wash  before  changing  the 
dressings,  using  the  catheter,  or 
touching   the    breasts. 

Various  Things  Necessary  for  the 
Confinement    Day. 

Rubber  sheeting  to  cover  part  or 
all  of  the  mattress.  Put  it  on  rubber 
side  up  and  a  sheet  over  it.  Also 
fold  a  sheet  several  times  until  it  is 
about  three  feet  square  and  place  it 
under  the  hips.  If  a  rubber  sheet 
cannot  be  obtained  in  time,  put  a  few 
clean  newspapers  in  the  folded 
sheet.  This  will  protect  the  mat- 
tress.    Don't  use  old,  soiled  clothing. 

Prepare  plenty  of  boiling  water 
and  cold  water  that  has  been  boiled. 

Plenty  of  laundered  towels  (not 
new  ones  covered  with  store  starch 
and  dust). 

Two  pitchers  and  bowls,  small 
bowl,   nail  brush,  soap,  all  clean. 

Get    at    the    Druggist's. 
( Cross  off  those  already  in  the 
house.) 
Fountain   or   bulb   syringe,    bed-pan. 
Nail  brush,  vaseline,  flexible  cathe- 
ter, No.  12. 

Two  ounces  boric  acid  in  a  wide- 
mouth  bottle. 

Small  package  (1  yard)  surgeon's 
gauze. 

Baby's  hair  brush,  powder  ball  and 
powder,   sweet  oil,    soap. 

Rubber   sheeting   for   the   bed. 
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BY  PROFESSOR  ROBERTS  BARTHOLOW,  M.   D.,  LL.  D.  ,   PHILADELPHIA. 


To  vary  a  little  the  medical  monot- 
ony of  the  dog  days,  I  took  up  one  day 
Lockhart's  Life  of  Sir  Walter  Scott. 
Besides  being  among  the  first  of  great 
biographical    works,   the   life   of   Scott 


must  have  perennial  interest  for  the 
physician  because  of  the  remarkable 
incidents  in  the  medical  history  of 
its  subject.  As  Lockhart,  the  bio- 
grapher,   was    Scott's     son-in-law,    he 
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had  the  best  opportunity  for  ascer- 
taining the  real  facts,  and  he  possessed 
in  considerable  degree  that  narrative 
skill  which  Boswell  exhibited  in  such 
supreme  measure  in  his  Life  of  John- 
son. 

Sir  Walter  Scott,  when  fully  grown 
and  developed  into  manhood,  was 
physically  an  admirable  speciman  of 
the  border  Scotsman — with  one  ex- 
ception: he  was  lame  in  the  right 
leg.  There  can  be  little  doubt  that 
this  lameness  was  due  to  the  infantile 
form  of  "poliomyelitis  anterior,"  or 
as  it  is  commonly  called,  "in- 
fantile paralysis."  It  is  a, 
curious  circumstance  that  the  two 
great  English  poets  of  the  first  part 
of  this  century  should  both  have  been 
lame,  and  from  the  same  cause.  When 
Scott  and  Byron  met  in  London  at 
the  house  of  Murray,  the  publisher, 
the  conversation  between  them  con- 
cerned, we  may  suppose,  every  topic 
other  than  their  mutual  lameness, 
since  we  have  no  record  of  any 
humorous  or  serious  allusion  to  their 
respective  physical  limitations.  By- 
ron guarded  his  secret  with  an  ex- 
quisitely sensitive  apprehension  of  ex- 
posure, and  permitted  no  reference 
to  it  even  by  his  most  intimate 
friends,  and  was  quick  to  resent  even 
a  look  of  inquiry  directed  toward  his 
deformity.  During  Byron's  life,  there- 
fore, nothing  could  be  ascertained  of 
the  nature  of  his  lameness.  It  is 
narrated,  however,  that  in  a  few  hours 
after  his  death  an  inquisitive  friend 
stole  into  the  room  where  the  poet's 
body  lay,  and,  quickly  removing  the 
covering,  saw  that  the  deformity  con- 
sisted in  a  shriveling  of  both  legs. 
"The  body  of  Apollo  and  the  legs  of 
a  Satyr." 

Scott  was  never  reticent  about  his 
lameness  and  in  an  interesting  auto- 
biographical fragment  gave  the  clini- 
cal history  of  his  ailment.  He  says: 
"I     showed     every     sign     of     health 


and      strength      until      I    was      about 
eighteen       months     old.      ...      In 
the    morning     I     was    discovered    to 
be  affected  with  the  fever  that  often 
accompanies     the     cutting     of     large 
teeth.      It    held    me    three    days.      On 
the  fourth,  when  they  went  to  bathe 
me   as   usual,   they   discovered   that   I 
had   lost  the  power   of  my   right  leg. 
.     .     .     There  appeared  to  be  no  dis- 
location or  sprain;   blisters  and  oLier 
topical  remedies  were  applied  in  vain. 
When    the    effects    of    regular    physi- 
cians had  been  exhausted  without  the 
slightest  success,  my  anxious  parents, 
during    the    course    of    many      years, 
eagerly  grasped  at  every  prospect  of 
cure  which  was  held  out  by  the  em- 
pirics,   or    ancient    ladies    or    gentle- 
men,   who    conceived    themselves    en- 
titled to  recommend  various  remedies, 
many   of  which  were   sufficiently  sin- 
gular."    When  he  was  four  years  old, 
he  was  sent  to  Bath,  where  he  lived  a 
year  and  "went  through  all  the  usual 
discipline    of    the    pump      room    and 
baths,    but    he    believed    without    the 
least      advantage    to    his    lameness." 
He  was  also  treated  by  the  celebrated 
electrical      quack,    Dr.    Graham,    who 
made   a  great   parade  of   electric   ap- 
pliances, but  he  was  not  benefitted  in 
the  least  by  the  magnetic  touch  of  the 
splendid    quack,    or    by    the    electric 
current.      Rema'k    had    not    then    ap- 
peared     with      galvanism,      nor     had 
Duchenne    developed    the    new    fara- 
daism.       Indeed,     nothing     was     then 
known  of  the  methods  now  employed 
in   the   way   of   massage,    movements, 
local   electrization,  etc.,  and  still  less 
of    the    pathological     condition:      the 
atrophy  and  degeneration  of  the  mul- 
tipolar   cells    of   the    anterior    cornua 
of    the    spinal    cord,    and    their    con- 
nected     fibres,      the      neurons.        Of 
course,    nothing    was    then    known   of 
the  reactions  of  degeneration,  the  loss 
of  faradaic  excitability,  the  retention 
of  the  galvanic  reaction,  and  the  ulti- 
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mate  extinction  of  response  to  all 
electrical  excitation.  Notwithstand- 
ing the  poverty  of  their  therapeutical 
resources,  one  measure  was  resorted 
to  that  we  may  well  imitate. 

Scott's  grandfather  was  Dr.  Ruther- 
ford,   professor    of    medicine    in    the 
University   of  Edinburgh,  and  by  his 
advice,  besides  going  into  the  country 
to  rough  it,  efforts  were  made  to  call 
into    action    the    affected    muscles    by 
the   will.      This    method    consisted    in 
placing  bright  objects,  or  things  that 
the  boy  especially  desired,  in  such  a 
position  that  he  could  get  them  only 
by  the  most  powerful  efforts  in  which 
the  affected  members  participated.  By 
the    persistent    use    of    this    plan    of 
"natural     exertion"     there     ensued     a 
great  gain  in  the   power   of  the   will 
over  the  muscles,  and  they  increased 
in  size  and  in  the  range  of  their  ac- 
tions   until    the    limb    ultimately    be- 
came   quite    useful,    although    always 
lame.      This      method    of    dominating 
the    paralyzed    and    wasted    muscles 
by  the   forcible  action   of  the   will   is 
only  possible  in  those  cases  in  which 
a    little    voluntary    control    was    still 
preserved.     Some  response  to  the  will 
may    be    present,    when    the    faradaic 
or  interrupted  galvanic  currents  have 
no   longer   any   power   to  excite   mus- 
cular   contractions.      That    this    was 
the  case  with  Scott  is  shown  by  tne 
results    of    the    method    of    "natural 
exertion."      As    he    writes    in    his    au- 
tobiography:     "My     frame     gradually 
became    hardened    with    my    constitu- 
tion,   and,    being   both    tall   and    mus- 
cular,   I    was    rather    disfigured    than 
disabled  by  my  lameness.     This   per- 
sonal   disadvantage    did    not    prevent 
me    from    taking    much    exercise    on 
horseback  and  making  long  journeys 
on    foot,    in    the    course    of    which    I 
often    walked    from    twenty    to    thirty 
miles  a  day." 

As    his    father's    apprentice,    Scott 
was   introduced    to   the   law,  and  "he 


put  on   the  gown    in   .June,    1792."     He 
was  early  drawn  off  from  the  law  into 
imaginative    literature,    when    he    pro- 
duced    those     celebrated     works     on 
which  his  fame  now  rests.     Although 
his    authorship    of    the    poems      was 
never   concealed,   the   great  novels  in 
which   he   attained   the  highest  reach 
of  his   powers  were   published   with   a 
careful  attempt  to  keep  their  creator's 
identity  from  the  public,  and  with  such 
success  was  this  secrecy  consummated 
that    their    author    was    called    "  the 
Great  Unknown."  In  Edinburgh,  how 
ever,  the  real  facts  were  known  to  a 
great  many,  and  throughout  England 
were    suspected    by    multitudes.      He 
was    the    most    interesting    figure    in 
the  social  life  of  the  time.     He  was 
an  eminently  handsome  man,  friendly 
and  accessible.     The  king  was  his  in- 
timate     personal      friend,      and      the 
humblest  peasant  was  sure  of  a  kind 
reception.  During  his  youth  and  early 
manhood,  and  while  he  was  a  student 
(apprenticed    to    the    law)    there    was 
much    dissipation   among   his   associa- 
tes, and  in  the  society   of  Edinburgh 
generally.     He    says   in   his   autobiog- 
raphy:    "Convivial    habits   were   then 
indulged    among    the    young    men    of 
Edinburgh     ...     to  an  extent  now 
happily      unknown"    (vol.    i,    p.    118). 
As   his  reputation  grew   with  the   ap- 
pearance of  his  poems  and  other  great 
works,  Scott  became  more  and  more 
in    demand    in    the    social   life    of   his 
native    city.      He    quickly    rose    into 
the    position      of      the    most   eminent 
literary  character  of  his  time,  and  he 
possessed    in    the    highest   degree    all 
social   gifts    and    graces.      It    can   not 
surprise  us,  therefore,  that  he  became 
the   most  important  personage   in   all 
social   functions — at   every   dinner,   at 
every    champagne    supper.     When    he 
was  in  London  on  several  occasions, 
King  George  IV,  then  Prince  Regent, 
"got   up   snug   little   dinners   that  will 
suit  him;"  at  which  the   toasts  were 
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frequenl  and  in  bumpers;  the  fun  ran 
high;  the  enthusiasm  was  tremen- 
dous (vol  iii,  p.  249).  Although  never 
intoxicated  and  an  indefatigable 
worker,  and  for  many  years  after 
childhood  free  from  any  illnesses,  he 
could  hardly  fail  to  experience  the 
usual  results  of  wine-drinking,  drink- 
ing of  Scotch  whisky,  and  improper 
feeding  in  all  directions.  When  he 
approached  middle  life  these  indul- 
gences bore  their  legitimate  fruit. 
To  quote  his  biographer:  "For  the 
first  time  since  his  childhood  years 
Scott  was  visited  with  a  painful  ill- 
ness; all  nearly  of  the  same  kind 
continued  at  short  intervals  during 
more  than  two  years."  The  first 
serious  alarm  occurred  toward  the 
close  of  a  "merry  dinner  party"  in 
Castle  street  (on  the  5th  of  March, 
1816),  when  he  suddenly  "sustained 
such  exquisite  torture  from  cramp  in 
the   stomach"    (vol.   iv,    p.    37). 

From  the  first  attack,  as  given 
above,  Scott  had  numerous  ones  dur- 
ing successive  years.  They  were  all 
characterized  by  similar  symptoms: 
exquisite  pain  in  the  epigastrium, 
nausea  and  vomiting,  jaundice,  con- 
stipation, followed  by  soreness 
through  the  abdomen  and  back.  Fre- 
quent references  are  contained  in  his 
letters  to  his  more  intimate  friends 
during  these  years  to  attacks  coming 
on  usually  after  indulgence  at  the 
table,  or  during  digestion,  at  periods 
varying  somewhat  from  the  begin- 
ning to  the  end  of  the  process. 
Although  hepatic  calculi  are  not  men- 
tioned, and  the  attacks  are  always 
described  as  "cramp  in  the  stomach" 
or  colic,  there  can  be  no  doubt  these 
seizures  were  due  to  the  passage  of 
gallstones.  The  paroxysmal  charac- 
ter of  the  attacks,  the  severe  pain 
coming  on  suddenly,  the  nausea  and 
vomiting,  the  rather  sudden  cessa- 
tion of  pain,  the  appearance  of 
jaundice,    and    the    considerable    sore- 


ness and  tenderness  remaining  after- 
ward, make  the  diagnosis  in  a  high 
degree  probable.  We  hear  of  no  at- 
tempts made  to  ascertain  by  a  suit- 
able examination  of  the  stools  the 
real  cause.  Nowadays,  the  physician 
would  be  singularly  remiss  who 
neglected  to  do  this.  To  be  success- 
ful the  examination  should  be  pains- 
taking. The  stools  should  be  care- 
fully stirred  up  in  water,  and  every 
solid  particle  arrested  for  examina- 
tion. A  sieve  sufficiently  fine  to  stop 
any  formation  should  be  made  use 
of;  any  solid  obtained  should  be  ex- 
amined to  determine  whether  a  cal- 
culus or  not.  Mistakes  are  frequently 
made  even  now,  and  intestinal  con- 
cretions, seeds,  and  olive-shaped  fatty 
bodies  are  supposed  to  be  calculi  by 
those  ignorant  of  their  true  shape 
and  composition.  In  such  a  case  as 
Scott,  with  numerous  attacks,  the 
calculi  were  no  doubt  of  considerable 
size,  angular,  with  smooth  surfaces 
or  facets,  and  composed  for  the  most 
part  of  a  nucleus  of  inspissated  bile, 
surrounded  by  crystallized  choles- 
terin.  The  occurrence  of  these  at- 
tacks at  some  time  during  the  pro- 
cess of  digestion  may  be  explained 
by  attendant  phenomena. 

No  doubt  calculi  are  carried  down 
into  the  cystic  or  common  duct  when 
the  downrush  of  bile  takes  place  on 
the  entry  of  foods  from  the  stomach 
into  the  duodenum.  This  is  a  reflex 
act,  in  part  due  to  the  acid  reaction 
of  the  stomach  contents,  and  in  part 
to  the  distention  of  the  bowel  by  the 
foods.  As  the  attacks  were  numerous, 
the  pain  exquisite,  and  the  after 
jaundice  and  soreness  considerable, 
we  may  suppose  that  there  were 
various  calculi  present,  that  tjhey 
formed  smooth  facets  and  angles,  by 
mutual  pressure,  so  that,  when  they 
began  their  downward  journey  from 
the  gall  bladder  to  the  intestine,  the 
bile    was    intercepted,      the      mucous 
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membrane      bruised,    and    the      duct 
walls    so    injured    as    to    excite    local 
inflammation    extending    to    the    peri- 
toneal  investment.     We   note   here   a 
circumstance      common    to    cases    of 
this       kind.         The       first       attacks 
were     most     severe,    and    when  they 
followed    each    other    quite    soon,    the 
succeeding  ones  were  milder,  for  the 
passage    of    the    first    calculus    more 
or   less    stretched    the  duct,  thus  per- 
mitting the  remaining  bodies  to  pass 
down    more    readily    and    easily.      In 
a  letter   to   a  close   friend,    Scott   de- 
scribes the  results  of  a  seizure.  "They 
have    been,    to    say    the    least,    dam- 
nable;   and  I  think  you  would  hardly 
knowr  me.    When  I  crawl  out  on  Sibyl 
Gray,  I  am  the  very  image  of  Death 
on     the     pale     horse,     lantern-jaw^ed, 
decayed    in    flesh,    stooping    as    if    I 
meant    to    eat    the    pony's    ears,    and 
unable  to  go  above  a  foot  pace."    His 
biographer,   in  the   fourth   volume    (p. 
187),     describes     Scott's     appearance 
and    condition    after    a    succession    of 
attacks:   "He  had  lost  a  great  amount 
of  flesh — his  clothes  hung  loose  about 
him — his     countenance     was     meagre 
and      haggard,    and    of    the    deadliest 
yellow  of  the  jaundice,   and  his  hair, 
which   a  few   weeks   before   had   been 
but  slightly  sprinkled  with  gray,   was 
now     almost      literally      snow-white." 
We    have    another    account    from    a 
celebrated    writer    (Carlyle),    who    in 
a   review    of    the    Life    by    Lockhart, 
alludes   to  the   remarkable   change   in 
his  appearance  which  he  himself  ob- 
served   when    seeing      Scott    on    the 
streets    of    Edinburgh.      But    Carlyle, 
while  admitting  Scott's   pre-eminence 
as    a    literary    character,    refused    to 
admit  him  to  the  class  of  really  great 
men,    in    which,    no    doubt,    may    be 
recognized    a   spice    of   envy    and    un- 
charitableness.      His    observation    on 
the  physical  traits  must,  however,  be 
entirely    reliable. 
Something      in      respect   of   loss    of 


flesh  and  strength  may  be  attributed 
to  the  violent  treatment  to  which  he 
was  subjected  by  his  medical  at- 
tendants. Those  were  the  days  of 
the  antiphlogistic  remedies  and  regi- 
men. Writing  to  Southey,  Scotl 
says,  on  one  occasion  (vol.  iv,  p. 174) : 
"I  have  been  seized  with  one  or  two 
successive  crises  of  my  malady,  last- 
ing in  the  utmost  anguish  from  eight 
to  ten  hours.  If  I  had  not  the 
strength  of  a  team  of  horses,  I  could 
never  have  fought  through  it  and 
through  the  heavy  fire  of  medical 
artillery,  scarcely  less  exhausting — 
for  bleeding,  blistering,  calomel,  and 
ipecacuanha  have  gone  on  wichout 
intermission — while  during  the  agony 
of  spasms,  laudanum  became  neces- 
sary in  the  most  liberal  doses."  To 
the  reducing  effect  of  these  remedies 
was  added  the  anti-phlogistic  regimen 
— a  diet  of  tea  and  toast. 

Besides  the  enormous  labor  and 
the  protracted  sedentary  life  required 
to  produce  the  immense  result  of  his 
literary  activity — the  poems,  the  his- 
tories, essays  and  novels — Scott  in 
the  midst  of  his  unrivaled  success 
began  to  experience  some  serious 
worry.  Engaging  in  the  publishing 
business  with  the  Ballantines,  and 
with  Constable,  who  after  a  time 
failed  most  disastrously,  and  building 
the  memorable  pile  of  Abbotsford, 
he  became  seriously  embarrassed  not- 
withstanding that  he  was  in  receipt 
of  enormous  sums  from  his  writings. 
He  redoubled  his  exertions  to 
retrieve  his  fortunes,  and  overwork 
wras  added  to  worry.  He  lost  his 
wife  when  all  of  these  pecuniary 
disasters  were  falling  on  him.  His 
ambition  to  establish  himself  as  a 
landed  gentleman  and  "to  found  a 
family"  seemed  now-  to  be  impossible 
of  fulfillment. 

It  is  not  often  that  work  merely  is 
a  cause  of  disease:  worry  is  a  far 
more    influential     factor,    and     if    we 
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add  worry  to  work,  and  to  these  free 
indulgence  in  the  pleasures  of  the 
table  and  in  drinking  beer  and  wine 
and  stronger  liquors,  we  have  the 
usual  causes  of  the  threatened  or 
actual  breakdown  which  so  often 
happens  to  men  at  the  middle  period 
of  life.  Winn  about  fifty  years  of 
age.  Scott  began  to  suffer  the  mus- 
cular pains  and  joint  changes  of 
rheumatism.  Pari  passu  we  may  sup- 
pose changes  went  on  in  the  organs 
of  circulation;  the  arterial  tunics  be- 
came the  seat  of  atheroma,  and  the 
tension  of  the  vascular  system  rose 
correspondingly. 

In  his  letters  we  find  frequent 
references  to  "R.,"  which  stands  for 
rheumatism,  and  "R.  R.  for  rheuma- 
tism redoubled,"  or  for  attacks  in- 
creasingly severe,  so  that  his  hands 
were  so  disabled  as  to  make  his 
writing  obscure  and  almost  illegible. 
Attacks  of  rheumatism  of  the  sub- 
acute and  chronic  type  often  precede 
serious  cerebral  mischief,  coincident 
with  more  active  alterations  in  the 
arteries  and  capillaries  of  the  brain, 
and  in  the  heart.  No  doubt  the  ele- 
ment of  worry  entered  into  the  pro- 
duction of  these  results.  Worry  in- 
hibits the  cerebral  functions,  lessens 
oxidation  generally  and  in  the  brain 
especially,  and  it  favors  the  retention 
and  deposit  of  waste  products.  Car- 
iyle,  as  before  mentioned,  was 
greatly  impressed  with  the  changes 
wrought  in  his  countenance  by  the 
terrible  ordeal  through  which  he  was 
then  passing.  Instead  of  the  round 
face,  the  brilliant  eye,  and  the  in- 
teresting expression  of  his  "fine 
Scotch  face,"  it  was  deeply  lined, 
anxious,   and   wasted. 

A  considerable  change  in  Scott's 
habits  took  place  during  the  period 
of  his  calamity,  and  was  a  necessary 
consequence  of  the  fallen  state  of  his 
fortunes.  As  his  literary  labor  had 
always  proved  so  lucrative,  he  hoped, 


by  devoting  his  whole  time  to  his 
writing,  to  roll  away  the  mountain  of 
debt  that  had  accumulated.  To  ac- 
complish this  object  which  lay  so 
near  his  heart,  he  began  to  work 
double  tides  and  labored  unceasingly. 
His  biographer  says  (vol.  vii,  p.  10) : 
"Formerly,  however  great  the  quan- 
tity of  work  he  put  through  his 
hands,  his  evenings  were  almost 
always  reserved  for  the  light  reading 
of  an  elbow  chair,  or  for  the  enjoy- 
ment of  his  family  and  friends.  Now 
he  seemed  to  grudge  every  minute 
that  was  not  spent  at  his  desk.  The 
little  that  he  read  of  new  books  .  . 
was  done  by  snatches  in  the  course 
of  his  meals." 

As  Lockhart  well  says,  "Sir  Wal- 
ter was  now  to  pay  the  penalty  of 
his  unparalleled  toils,"  carried  on  as 
they  were  under  the  most  imprudent, 
most  exacting  method  of  working. 
For  some  time  he  had  experienced  at 
irregular  intervals  attacks  of  head- 
ache and  "nervous  irritability"  which 
alarmed  him  much.  In  letters  to  his 
publishers,  he  had  several  times  al- 
luded to  his  work  as  "smelling  of 
apoplexy."  Also  he  had  other  warn- 
ings of  his  impending  fate,  "harbin- 
gers," Lockhart  called  them.  There 
was  the  more  reason  to  be  appre- 
sensive  in  that  heredity  was  well 
denned;  both  his  father  and  elder 
brother    having    died    of    apoplexy. 

The  first  distinct  attack  occurred 
in  February,  1830,  when  he  was  fifty- 
nine  years  of  age.  He  fell  upon  the 
floor,  was  unconscious,  and  speech- 
less for  ten  minutes.  The  practice 
then  pursued  was  quite  effective;  he 
was  bled,  cupped,  and  '"tasted  noth- 
ing but  pulse  and  water  for  some 
weeks."  Under  this  severe  regimen 
he  apparently  recovered — so  nearly 
so  that  when  he  appeared  abroad 
again,  people  generally  saw  no  change, 
and  ne  resumed  wTork  as  usual.  But 
a   change   had   taken    place:     he   was 
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never  again  the  same  man,  and  the 
work  he  did  bore  evidence  of  failing 
powers.  In  commenting  on  this  at- 
tack in  his  diary,  he  wrote  as  fol- 
lows: "I  was  frightened  by  a  species 
of  fit  I  had  in  February  which  took 
from  me  my  powers  of  speaking.  . 
It  looked  woundy  like  palsy  or 
apoplexy." 

In  explanation  of  this  seizure,  we 
may  suppose  that  in  consquence  of 
chronic  endarteritis,  a  capillary  hem- 
orrhage ensued,  or  a  sudden  throm- 
bus formed  in  a  small  vessel,  block- 
ing it,  and  wras  followed  by  collateral 
hyperaemia  and  oedema.  The 
method  then  employed  to  relieve  was 
in  the  highest  sense  antiphlogistic, 
and  certainly  no  plan  of  treatment 
could  have  been  more  effective  for 
the  time  being.  Although  the 
therapeutical  diagnosis  was  based  on 
the  notions  then  prevalent,  and  would 
not  be  held  now  as  worthy  of  con- 
sideration, in  the  light  of  modern 
pathology,  the  treatment  is  amply 
justified.  To  lessen  the  fullness  and 
diminish  the  tension  of  the  vascular 
system  were  clearly  indicated  at  the 
onset  of  the  cerebral  mischief.  Other 
attacks  of  a  similar  character  oc- 
curred. The  second  seizure  came  on 
nine  months  after  the  first,  and  a 
third  one  year  after  the  first;  the 
fourth  and  final  one,  the  immediate 
forerunner  of  his  death,  happened 
on  the  way  home  from  his  journey 
abroad.  His  mind  failed  progress- 
ively from  the  first  in  harmony  with 
the  decline  in  his  bodily  powers. 
All  these  were  treated  on  a  uniform 
plan.  As  soon  as  the  symptoms  of 
an  attack  came  on  he  was  bled 
freely,  cups  were  applied,  and  his 
diet  reduced  to  bread  and  water,  or 
little  more.  Although  this  plan  of 
medication  was  justified  by  the  suc- 
cess achieved  in  the  first  instance, 
yet  with  the  progress  of  the  case, 
the    more    frequent    attacks,    and    the 


rapid  decline  in  bodily  strength,  the 
lowering  measures  were  carried  too 
far.  As  there  was  found  after  death 
a  considerable  patch  of  softening  in 
the  left  corpus  striatum,  the  very 
severe  antiphlogistic  measures  car- 
ried out  whenever  a  seizure  was 
threatened  or  had  occurred  could 
only  contribute  to  the  extension  of 
the  pathological  changes.  It  is  stated 
in  the  autopsy  that  there  was  no  al- 
teration of  the  vessels,  but  the  state 
of  knowledge  in  those  days  was,  as 
compared  with  now,  primitive.  Then 
nothing  wTas  known  of  cerebral  locali- 
zation, as  now  understood,  and  little 
of  the  minute  anatomy  of  the  brain. 
No  doubt,  if  the  vessels  had  been 
examined  by  the  microscopical 
methods  now  employed,  more  or  less 
advanced  atheroma,  especially  of  the 
vessels  in  the  neighborhood  of  the 
softened  tissues,  would  have  been 
found.  In  cases  of  this  kind,  with 
rigid  arteries  at  the  wrist  and  tem- 
ples, there  is  associated  chronic 
endarteritis  of  the  brain  in  those  ar- 
teries most  taxed  in  function,  as  the 
basilar,  middle  cerebral,  etc.;  but 
often  the  whole  arterial  distribution 
is  more  or  less  damaged  with 
altheroma. 

There  was  fluid  in  the  ventricles 
and  in  the  subarachnoid  spaces — in 
other  words,  the  brain  was  in  the 
condition  now  known  in  the  post- 
mortem room  as  the  "  wet  brain." 
The  report  of  the  autopsy  further 
states  that  there  wrere  three  small 
•'hydatid  cysts"  in  the  left  chorioid 
plexus.  There  is  no  reason  to  sup- 
pose that  these  cysts  were  true  hyda- 
tids, for  there  wras  no  evidence  of 
the  presence  of  either  echinococci  or 
cysticerci.  The  right-sided  paralysis 
was  explained  by  the  patch  of  soft- 
ening in  the  left  corpus  striatum, 
but  the  language  faculty  was  no 
more  impaired  than  was  the  general 
intelligence.     At     no     time   did   Scott 
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have  aphasia,  for  he  was  able  to 
speak  many  words  distinctly  up  to 
the  last  moments  of  his  life.  The 
softening;   did    not    encroach    upon  the 

pal  lis  of  continuation  of  the  motor 
ueurons,  coming  down  from  the  third 
left  frontal   convolution. 

It  is  interesting  to  compare  the 
therapeutical  management  of  Scott's 
case  with  that  which  would  now  he 
considered  as  most  appropriate.  As- 
suming the  existence  of  changes  in 
the  vessels  of  the  brain,  more  espe- 
cially the  capillaries,  with  thrombi 
or  emboli,  extravasation  of  blood, 
and  collateral  hyperaemia  and 
oedema,  what  measures  of  relief  are 
indicated  from  the  standpoint  of  ex- 
isting knowledge?  Bleeding  is  clearly 
useful  wrhen  a  hemorrhage  is  threat- 
ened, or,  having  begun  in  a  small 
way.  is  proceeding  with  increasing 
momentum,  or  when  the  collateral 
hyperaemia  is  augmenting,  but  only 
mischief  is  produced  by  repeated 
bleeding.  When  a  large  vessel  has 
given  way  and  the  blood  has  ui'o..en 
through  into  the  lateral  ventricle  no 
abstraction  of  blood  can  be  of  any 
service.  When,  as  so  often  happens, 
capillary  thromboses  have  formed, 
the  question  is,  can  the  permeability 
of  the  obstructed  vessels  be  restored? 
There  are  two  agencies  wrhich  may 
be  resorted  to:  alkalies  to  increase 
the  power  of  the  blood  to  dissolve 
fibrin,  and  cod-liver  oil  and  the  hy- 
pophosphites  to  improve  the  nutri- 
tion of  nervous  matter.  The  alkalies 
most  useful  under  these  circum- 
stances are  ammonia  and  the  salts 
of  sodium,  notably  the  iodide.  Our 
French  colleagues  have  taught  us  the 
great  value  of  sodium  iodide  persist- 
ently administered  as  a  remedy  for 
atheroma  of  the  vessels,  and  for  the 
abnormally  high  tension  due  to  this 
state,  as  well  as  for  the  cardiac 
changes  arising  under  the  same  con- 
ditions. 


As  in  its  ultimate  constitution 
nervous  matter  is  a  phosphorized  fat, 
to  make  use  of  the  hypophosphites 
in  conjunction  with  cod-liver  oil  is  an 
eminently  rational  procedure.  Here 
experience  is  in  harmony  with 
theory,  but  all  active  irritation  must 
have  subsided  before  they  can  prop- 
erly be  used.  The  same  fact  is  true 
of  strychnine,  which  is  so  much  useu 
to  bring  about  the  functional  regen- 
eration of  the  nerve  structures.  The 
time  for  its  administration  is  when 
all  local  hyperaemia  has  ceased  and 
when  the  damaged  structures  have 
been  repaired  to  the  fullest  extent 
they  are  capable  of. 

In  further  illustration  of  the  re- 
markable changes  that  have  taken 
.place  in  pathology  and  therapeutics, 
it  should  be  noted  that  nowhere  is 
any  reference  made  to  the  state  of 
the  renal  functions.  As  the  utmost 
candor  in  its  revelations  is  charac- 
teristic of  Lockhart's  biography,  it 
is  not  probable  that  any  facts  of 
this  kind  were  withheld.  The  hepa- 
tic disturbances  lasting  over  several 
years,  and  rheumatism,  with  its  joint 
and  circulatory  changes,  coming  on 
subsequently,  were  circumstances  ex- 
tremely likely  to  bring  about  altera- 
tions in  the  renal  structures. 
Chronic  interstitial  nephritis,  with 
the  presence  of  albumin  and  casts, 
would  now  be  expected  to  play  a 
part  in  the  morbid  developments  of 
the  case.  It  is  probable  that  the 
melancholy  decline  in  Scott's  intel- 
lectual powers  was  in  part  due  to  de- 
fective renal  action — to  the  complex 
of  symptoms  and  structural  altera- 
tions of  uraemia.  —  The  New  York 
Medical   Journal. 


Drs.  W.  W.  Hitchcock  and  Chas. 
F.  Taggert  have  gone  on  a  hunting 
trip  through  British  Columbia  and 
Alaska. 
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ADMINISTRATIVE  CONTROL  OF 
TUBERCULOSIS.— Collins  H.  John- 
ston. Grand  Rapids,  Mich.  Regarding 
the  prevalence  of  the  disease,  the  re- 
sults of  the  investigations  of  Otto 
Naegeli.  Zurich,  in  300  autopsies  show 
that:  (1)  Tuberculosis  during  the  first 
year  of  life  is  very  seldom.  (2)  From 
the  first  to  the  fifth  year  it  is  infre- 
quent, but  almost  regularly  fatal.  (3) 
From  the  fifth  to  the  fourteenth  year 
one-third  of  all  bodies  are  found  to 
be  tubercular.  (4)  From  the  fourteenth 
to  the  eighteenth  year  tubercular  les- 
ions, active  or  latent,  are  found  in 
one-half  of  all  autopsies.  (5)  From 
the  eighteenth  to  the  thirtieth  year  97 
per  cent,  of  all  bodies  show  tubercular 
changes.  (6)  After  the  thirtieth 
year,  on  careful  search,  indisputable 
evidence  of  tuberculosis  is  found  in  99 
per  cent,  of  all  autopsies.  This  inter- 
esting investigation  of  Noegeli's  shows 
moreover  that  a  large  percentage  of 
cases  recover,  and  his  conclusions  on 
this  point  are  as  follows:  (1)  Before 
the  eighteenth  year  recovery  from  tu- 
bercular lesions  is  infrequent.  (2)  In 
the  third  decade  one-fourth  of  all 
cases  show  tubercular  changes  that 
have  completely  healed.  (3)  In  the 
fourth  decade  two-fifths  of  all  cases 
show  lesions  in  which  recovery  has 
taken  place,  and  from  then  on  the 
number  of  healed  cases  gradually  in- 
creases until  it  reaches  three-fourths 
of  all  cases  at  the  age  of  70  years.  One 
form  of  tuberculosis  in  infants,  tabes 
mesenterica,  having  increased  in  the 
State  of  Michigan  during  the  past 
twenty-six  years  to  80  per  cent.,  leads 
to  an   inquiry  as  to  the  cause  of  this 


very  frequent  gastro-intestinal  in- 
volvement, and  the  writer  concludes 
that  cow's  milk  is  to  a  great  extent 
responsible,  especially  as  it  constitutes 
the  infant's  nourishment  in  the  vast 
majority  of  cases.  An  investigation 
made  in  Massachusetts  with  tuberculin 
upon  4095  cows  showed  that  1081 
reacted  positively,  and  these  latter  be- 
ing killed  anatomical  evidence  of  tu- 
berculosis were  found  in  all  but  two. 
It  is  estimated  as  the  result  of  slaught- 
er-house examinations  that  25  per 
cent,  of  dairy  cattle  have  tuberculosis, 
but  this  percentage  is  higher  when  the 
tuberculin  test  is  made.  Tubercle 
bacilli  are  generally  present  in  the 
milk  when  tuberculosis  of  the  udder 
exists,  but  in  such  a  bulky  organ  the 
tubercular  lesion  may  frequently  be 
impossible  of  demonstration.  Ober- 
mueller  found  10  per  cent,  of  guinea- 
pigs  inoculated  with  ordinary  market 
milk  became  tubercular,  and  30  per 
cent,  when  inoculated  with  ordinary 
market  cream.  The  writeT  recom- 
mends rigid  inspection  by  the  State  of 
all  dairies,  and  the  exclusion  from  the 
herd  not  only  of  those  cows  suffering 
from  disease  of  the  udder,  but  as  the 
tubercle  bacilli  have  so  frequently 
been  found  in  the  milk  of  cows  free 
from  disease  of  the  udder,  the  exclus- 
ion of  those  reacting  positively  to  the 
tuberculin  test.  The  sanitary  depart- 
ment of  states  should  also  insist  upon 
compulsory  notification  of  every  case 
of  tuberculosis  in  any  form  within  its 
borders,  should  disinfect  the  rooms 
occupied  by  tubercular  patients,  and 
should  isolate  tubercular  inmates  of 
prisons,  poorhouses.  asylums,  etc.,  and 
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finally  should  provide  and  support 
sp, ,  ial  hospitals  for  phthisical  in- 
dividuals.   St.    Louis   Medical    Review 


TREATMENT  OF  PULMONARY 
HEMORRHAGE.  — The  treatment  of 
pulmonary  hemorrhage  according  to 
Robinson  (Indian  Medical  Record) 
may  be  summarized  as  fol- 
lows' (1)  Relieve  the  patient's 
anxiety,  unloosen  or  remove  clothing, 
and  place  him  in  a  semi-recumbent 
position.  (2)  injection  of  1-4  or  1-i 
gr  of  morphine  with  L-120  to  1-60  of 
at;opin.  ,:;,  A  teaspoonful  of  com- 
mon salt  dry  on  the  tongue,  or  20  to  60 

minims  of  aromatic  sulphuric  ac.d 
a  small  quantity  of  water  may  also  be 
given      (4)      Order   an  ice-bag  on  the 

nlst.  15)  If  the  above  fails  to  chech 
hemorrhage  within  a  sho  t ^  time 
cord  the  extremities,  not  too  tight,  but 

IcLtty  to  prevent  return  o^venou 

blood.  16)  Vnier  no  c.rcu^ 
Kive  ergot,  alum,  gallic  and  tannic 
acids  or  any  other  local  astrmgente. 
These  have  no  special  effect  on  the 
hmn  and  irritate  the  stomach  and 
lungs     duti  insist     on 

EpSom   salts   or    by   enemata       (8) 
'    •  a  prophylaxis  against  further  hem- 
on-ha         have    the    patient    consume 
e  amount,  of  gelatine  prepared  m 
various  forms.     (9)     Mild  coUapse  can 
be  left  alone.     In  severe  collapse  ad- 
minister      camphor       hypodermically 
21    nitroglycerine;    also     strychnme 
not  digitalis.     Apply  hot  water  bottle 
to     the     lower     extremities.       (10)     it 
sometimes    becomes    necessary    to    re- 
sort   to     the     enteroclysis     of     large 
amounts  of  saline  solution,  or  to  give 
the  latter  subcutaneous*  or  intraven- 
ously.-lne  Charlotte  Medical  Journal. 
«  AGAINST        CONSUMPTION."  - 
The~     Charity      Organization     Society 
of    New    York    has    appointed    a    com- 


mittee on  the  Prevention  of  Tubercu- 
losis consisting  of  twelve  representa- 
tive physicians  and  fifteen  others  who 
are  especially  interested  in  the  social 
aspect  of  this  case. 

Aside  from  the  investigation  above- 
described  in  the  social  aspects  of  tu- 
berculosis, the  objects  of  the  commit- 
tee have  been  formulated  in  part  as 
follows: 

1.  The  promulgation  of  the  doc- 
trine that  tuberculosis  is  a  communi- 
cable, preventable  and  curable  dis- 
ease. 

2.  The  dissemination  of  knowledge 
concerning  the  means  and  methods  to 
be  adopted  for  the  prevention  of  tu- 
berculosis. 

3.  The  advancement  of  movements 
to  provide  special  hospital,  sanatori- 
um, and  dispensary  facilities  for  con- 
sumptive adults  and  scrofulous  and 
tuberculous  children  among  the  poor. 

4.  The  initiation  and  encourage- 
ment of  measures  which  tend  to  pre- 
vent the  development  of  scrofulous 
and  other  forms  of  tuberculous  dis- 
eases. 

TUBERCULOSIS~OF~THE  LARYNX. 
Danger  and  Disappointment  in  Opera- 
tion. 

Dr.  Lambert  Lack  reported  a  case 
before  the  Laryngological  Society  of 
London  on  April  11,  1902,  which  is 
of  more  than  ordinary  interest.  The 
description  of  the  case  as  given  in 
the  July  Laryngoscope  was  as  follows: 
"The  patient,  a  robust  man  66  years 
old,  an  old  soldier,  who  apart  from 
wounds,  had  never  had  a  day's  ill- 
ness, presented  himself  in  April,  1901, 
for  treatment  of  hoarseness  of  three 
months'  duration  which  showed  a 
tendency  to  increase.  On  examina 
tion  an  ulcer  with  raised  edges  and 
some  surrounding  thickening  was  seen 
occupying  the  center  of  the  right 
vocal  cord,  the  movements  of  which 
were  considerably  impaired.  The 
rest   of  the   larynx  was     of     normal 
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color  and  contour.  The  patient  had 
some  cough  and  expectoration,  which 
he  stated  was  not  unusual  to  him  dur- 
ing the  winter.  Examination  of  the 
chest  showed  signs  of  bronchitis.  The 
opulum  was  examined  for  bacilli  with 
negative  result;  the  patient  was 
oth.-rwise  in  good  health,  and  no  en- 
larged glands  could  be  felt.  The  di- 
agnosis pointed  so  strongly  to  epi- 
thelioma, and  the  case  was  so  emin- 
ently suitable  for  operation,  that  thy- 
rotomy  was  advised  and  immediately 
carried  out.  The  entire  right  vocal 
cord  was  removed  in  the  usual  way, 
and  the  patient's  recovery  was  unin- 
terrupted. 

The  growth  microscopically  looked 
like  an  epithelioma  but  Dr.  Home,  af- 
ter microscopical  examination,  re- 
ported it  as  tubercle. 

The  patient  made  good  progress  un- 
til the  commencement  of  August  of 
same  year,  when  enlarged  glands 
were  noticed  in  the  neck.  In  Sep- 
tember there  was  a  hard  lump  under 
the  upper  part  of  the  right  sterno- 
mastoid  about  the  size  of  a  walnut, 
and  rather  fixed.  The  mass  of  gland 
were  removed  entire,  and  showed 
signs  of  breaking  down,  looking  very 
much  like  suppurating  tubercular 
glands,  which  was  confirmed  by  mi- 
croscopical examination. 

In  the  discussion  of  this  case  Dr. 
Home  gave  it  as  his  opinion,  that  the 
microscopical  examination  of  the  cord 
showed  the  process  to  be  chronic, 
quiescent  and  apparently  arrested.  He 
believed  that  the  infection  of  the 
gland  was  due  to  the  disturbance  of 
the  tuberculous  process  in  the  larynx. 
In  this  the  operator  did  not  agree. 

This  case  brings  to  mind  the  fact 
that  tuberculous  processes  in  the  lar- 
ynx, when  operated  upon,  are  usually 
disappointing  in  the  results  obtained. 
Frendenthal,  in  a  paper  recently  pub- 
lished, stated  that  he  had  ceased  op- 
erating  on   these   cases    and    was   ob- 


taining as  good  results  as  he  former- 
ly did.     The  greatest  difficulty  in  op- 
eration  on   tubercular   processes,   and 
this  applies   especially  to   the  larynx, 
is  being  unable   to  tell  when   all  the 
tubercular  tissue  is  removed.     Unless 
this   be  done,  the   condition   is   worse 
than    before;  for  the  vessels  and  Lymph 
channel    are    opened    and    the    bacilli 
are   carried   into   new      tissue     which 
soon  becomes  affected.     Thus  many  a 
brilliant  operation  has  come   to   grief 
and  the  patient's  life  been  shortened; 
when,  with  less  radical  means  a  more 
satisfactory  result  could     have     been 
obtained.     In  the  case  referred  to,  of 
course,  the  parts  were  removed  wide 
of  the  diseased  process;   but  it  would 
seem    that    the    traumatism    stood    in 
causative   relation  to     the     glandular 
affection  which  followed.    Perhaps  the 
irritation   of  the   gland   owing  to   the 
operation     stirred     up     a     focu  which 
was  quiescent. 


THE    GENERAL    MANAGEMENT    & 
Constitutional  Treatment  of  Tuber- 
culosis   of   Bones    and    Joints — Spe- 
cial Reference  to  the  Use  of  Tents. 
Under    the    above    heading    appears, 
a  most     interesting     article     in     the 
Therapeutic  Gazette  for  July,  1902,  by 
H.  P.  H.  Galloway,  M.  D.     The  author 
deplores  the  fact  that  so  little  atten- 
tion has  been  paid  to  the  treatment 
of  these  affections,  aside  from  surgi- 
cal and  mechanical  measures.     In  the 
fourteen  volumes  of  the  Transactions 
of  the  American   Orthapedic  Associa- 
tion, not  one  paper  has  been  devoted 
to  this  subject  heretofore. 

It  is  strange  that  so  important  a 
phase  of  the  subject  should  be  so 
sadly  neglected.  No  matter  what  the 
line  of  treatment  used  in  any  tuber- 
cular case,  much  depends  on  the  gen- 
eral management.  Food,  rest,  exer- 
cise, fresh  air,  sunshine  and  baths  are 
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remedies  that  can  not  be  duplicated 
by  anything  we  have  in  the  pharma- 
copoea. 

The    author    believes    drugs    should 
occupy    a    very      unimportant      place. 
Such  tonics  as  iron  and  arsenic  may 
be   of  service,   yet  most  patients   are 
as    well    off      without      them.      Good, 
sweet   cream    is   better   than    codliver 
oil      Milk,    cream    and    butter   of   good 
quality  should   enter  largely  into  the 
dietary   along  with   oatmeal   porridge, 
whole  wheat  bread  and  beef.    He  does 
not    believe    in    indiscriminate    forced 
feeding,    but     takes     a     view     which 
seems  most  sensible:  "In  general,  the 
diet  should  be  simple  and  nutritious, 
and    it    is      especially      necessary     to 
adapt  the  patient's  food  supply  to  his 
digestive  process  and  eliminating  ca- 
pacity.     The    wisdom    of    blindly    en- 
couraging every  tubercular  patient  to 
swallow   large    quantities      of     highly 
nutritious  food  without  carefully  con- 
sidering his  ability  to  assimilate  them 
may  well  be  doubted." 

The  best  means  for  fortifying  the 
constitution  and  increasing  the  re- 
sisting power  are  fresh  air  and  sun- 
shine, and  the  more  nearly  the  patient 
can  be  brought  to  live  an  out-door 
life  the  better.  Sanatorium  methods 
are  as  necessary  in  treating  bone  and 
joint  tuberculosis  as  that  of  the  pul- 
monary form;  in  fact,  they  are  almost 
indispensable.  Ordinary  hospitals  are 
unsuitable  and  special  hospitals  are 
not  to  be  found;  so  the  medical  pro- 
fession should  do  all  in  its  power  to 
call  the  attention  of  governments  and 
philanthropists  to  this  crying  need. 
One  great  value  of  sanatoria  for  these 
patients  is  that  while  there,  they 
learn  valuable  lessons  which  help  in 
preventing  relapses. 

The  author  has  noticed  that  re- 
lapses from  Pott's  and  hip-joint  dis- 
ease most  apt  to  occur  in  the  latter 
part  of  winter  after  the  patients  have 


been  shut  up  in  close,  ill-ventilated 
rooms  for  the  winter.  To  avoid  this 
the  author  recommends  that  these  pa- 
tients be  kept  in  tents.  He  then  de- 
tails his  observations  on  the  use  of 
tents  at  the  Toronto  Orthopedic  Hos- 
pital for  the  past  fifteen  months. 

There  is  usually  an  immediate  im- 
provement which  is  noticeable  in  an 
increased  appetite  which  takes  place 
within  the  first  twenty-four  hours. 
This  is  noticeable  in  the  case  of  the 
nurses  as  well  as  the  patients. 

The  color  and  expression  of  the  face 
improves  within  one  or  two  days.  The 
patients  almost  immediately  begin  to 
put  on  flesh,  while  mental  depression 
vanishes  and  a  buoyant,  happy,  hope- 
ful feeling  takes  place. 

The  local  improvement  is  much 
slower  than  the  general  and  seems  to 
depend  upon  it.  The  conclusion  is  ir- 
resistible that  patients  have  done 
much  better  than  they  could  havt- 
done  under  ordinary  conditions. 

The  author,  while  very  enthusiastic 
over  fresh  air,  good  food  and  proper 
general  management,  does  not  allow 
this  to  blind  him,  but  says  that  in 
all  cases  the  proper  surgical  and  me- 
chanical measures  should  be  carried 
out. 

"In  conclusion,  let  me  say  that 
when  an  individual  with  tubercular 
disease  of  hip,  spine,  knee,  ankle, 
etc.,  presents  himself  for  advice,  the 
surgeon's  first  duty  is  to  realize  that 
he  is  being  consulted  by  a  patient 
who  has  tuberculosis;  and  just  in  pro- 
portion to  the  clearness  with  which 
this  idea  is  defined  in  his  own  mind 
will  the  surgeon  be  able  to  take  a 
comprehensive  grasp  of  the  present 
and  future  needs  of  his  patient.  Pains- 
taking efforts  to  teach  the  patient, 
or  in  case  of  a  child  those  responsible 
for  him,  as  much  as  they  are  capable 
of  understanding  about  the  nature  of 
this  disease  will  be     well     rewarded. 
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The  patient's  hearty  co-operation, 
which  is  indispensable,  is  likely  to  be 
secured  only  in  proportion  as  the  sur- 
geon succeeds  in  making  him  grasp 
what  tuberculosis  means  and  what  its 
existence  in  his  system  implies." 

WHY  IS  THE  APEX  PRONE  TO  IN- 
FECTION? 

Schmorl:  "Contribution  to  the 
Question  of  the  Beginning  of  Pul- 
monary Tuberculosis,"  (Muench.  med. 
Wochenschrift,  1901,  No.  50.) 

Freund:  "Pulmonary  Phthisis  and 
Emphysema,"  (Therapeutic  Monat- 
schefte,  1902,  I.) 

These  two  works  appearing  at  the 
same  time  direct  our  attention  to  cer- 
tain conditions,  the  clearing  up  of 
which  will  greatly  widen  our  knowl- 
edge of  "disposition  to  tuberculosis" 
and   "phthisical   habitus." 

Schmorl  found  in  examining  tuber- 
culous lungs  that  there  was  often  a 
furrow  present  one  to  two  centimeters 
below  the  highest  point  on  the  apex, 
running  from  above  and  behind,  for- 
ward and  downward.  This  furrow  is 
caused  by  the  first  rib  projecting  ab- 
normally far  into  the  chest  cavity, 
and,  in  a  certain  measure,  by  a  lack  of 
development  of  the  first  rib  with  a  de- 
cided flattening  of  the  chest  wall.  In 
children,  especially  newly  born,  this 
furrow  is  often  found;  in  adults  only 
seldom  and  then  mostly  In  connection 
with  tuberculous  processes  in  the 
neighborhood  of  a  bronchus,  which, 
owing  to  the  mechanical  hindrance, 
shows  departures  from  its  natural 
course.  It  is  evident  that  such  con- 
ditions favor  infection  by  causing  dis- 
turbances of  circulation  and  ventila- 
tion. 

In  children,  the  occurrence  of  infec- 
tion is  perhaps  hindered  by  the  great 
elasticity  of  the  ribs  and  perhaps  also 
by  a  different  arrangement  of  the 
bronchi  from  what  obtains  In  adults. 

According  to  Freund,  who  reiterates 


his  observations  made  upon  the  first 
costal  cartilage  some  time  ago,  the 
first  costal  cartilage  is  twisted 
inspiration,  and  the  turning  is  the 
greater  the  shorter  the  cartilage.  Re- 
sulting from  this  is  a  perichondritis 
with  the  formation  of  thick  bands; 
and  later,  ankylosis,  which  causes  a 
lessening  and  immobility  of  the  upper 
aperture  of  the  chest.  As  a  further 
consequence  there  is  insufficient  ven- 
tilation and  a  disturbed  circulation  of 
the  apices,  and  finally  a  tubercular 
infection.  Sometimes  compensation 
occurs  by  the  formation  of  a  joint  be- 
tween the  manubrium  and  body  of  the 
sternum,  or  through  the  spontaneous 
fracturing  of  the  costal  cartilage  with 
the  formation  of  a  pseudo  articula- 
tion. After  this,  breathing  becomes 
freer  and  healing  of  the  tuberculosis 
may  follow. 

Freund  took  observations  on  this 
condition  in  250  sections  and  among 
96  carefully  examined  corpses  found 
apical  tuberculosis  associated  to- 
gether with  a  decided  shortening  of 
the  first  cortal  cartilage  30  times,  and 
a  pseudo  articulation  of  the  costal 
cartilage  associated  with  healed  tu- 
berculosis 18  times.  He  found  pro- 
gressive tuberculosis  in  spite  of  the 
formation  of  this  pseudo  articulation 
only  once;  shortening  of  the  costal 
cartilage  without  tuberculosis  only 
five  times,  and  tuberculosis  without 
shortening  of  the  costal  cartilage  only 
eight  times. 

The  diagnosis  of  shortening  of  the 
costal  cartilage  can  be  made  during 
life  by  the  use  of  the  X-rays. 

Freund  suggests  that  this  faulty  de- 
velopment might  be  remedied  through 
operative         interference.  Cutting 

through  the  ossified  cartilage  would 
bring  about  conditions  similar  to  the 
pseudo  articulations  which  nature 
sometimes  produces  in  order  to  bring 
about  healing.  The  operation  would 
be  not  only  useful  in  cases  of  begin- 
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ning  tuberculosis,  but  also  in  cases 
where  there  is  a  disposition  thereto. 
(Tuberculosis,  Vol.   I,   No.   2.) 

These  contributions  are  very  valu- 
able and  help  to  clear  up  some  of  the 
points  which  have  long  puzzled  those 
who  have  attempted  to  account  for 
the  apex  being  so  prone  to  infection. 

Aufrecht  (Berlin  clin.  Wochen- 
schrift  Oct.  21  and  25.  1901,)  says  that 
the  apices  are  attacked  because  the 
blood  supply  is  poor,  owing  to  the 
fact  that  the  respiratory  act  does  not 
co-operate  in  propelling  the  blood 
through  the  vessels  as  it  does  in  other 
parts  of  the  lung.  They  are  also  sub- 
jected to  distentions  owing  to  cough- 
ing, running,  etc.  This  also  occurs  in 
certain  occupations  and  trades,  as 
glass-blowrers  and  players-of-wind-in- 
struments.  The  forced  breathing  in 
dancing,  running,  mountain-climbing, 
bicycling,  etc.,  causes  the  auxiliary 
muscles  of  respiration  (scalenous  and 
sterno-cleido-mastoid)  to  act  contrary 
to  that  of  the  diaphragm  and  inter- 
costal muscles,  causing  a  distention  of 
the  apical  tissues,  as  well  as  the  ves- 
sels of  the  latter.  These  conditions 
being  present,  they  cause  the  resist- 
ance of  the  apices  to  be  less  than  that 
of  the  rest  of  the  lung,  and  when  ba- 
cilli appear  in  the  blood,  they  are 
prone  to  settle  there. 

Ribbert  (Deutsche  med.  Wochen- 
schrift,  April  24,  1902,)  believes  that 
defective  ventilation  and  a  poor  blood 
supply  dependent  upon  premature  os- 
sifiaction  of  the  first  costal  cartilage 
have  much  to  do  with  infection. 

The  experiments  of  Baumgarten 
i  Wien.  med.  Wochenschrift,  Nov.  2, 
1901,)  have  disproven  the  theory  that 
the  proneness  of  the  apex  to  infection 
was  a  proof  of  the  direct  inhalation 
of  the  bacillus;  for  he  obtained  the 
same  apical  infection  by  the  way  of 
the  blood  stream.  Having  injected 
the  bacilli  into  the  bladder,  urethra 
and  chamber  of  the  eye,  he  found  that 


the  apex  became  infected  the  same 
as  though  the  bacilli  had  been 
breathed  in  through  the  air  passages. 
This  he  accounts  for  by  saying  that 
the  bacilli  were  taken  into  the  blood 
stream,  and,  owing  to  defective  circu- 
lation in  the  apices,  were  strained 
out  by  the  primary  capillaries. 

The  work  done  by  these  experiment- 
ers is  adding  much  to  our  knowledge 
of  tuberculosis.  That  the  apex  is  the 
common  seat  of  tuberculosis  we  have 
long  known,  and  we  gladly  welcome 
the  explanations  of  these  men  as  to 
why  it  is  so. 


THE  RELATION  OF  THE  FORM 
OF  THE  TUBERCLE  BACILLUS  TO 
THE  CLINICAL  ASPECTS  OF  PUL- 
MONARY TUBERCULOSIS.—  Henry 
Sewall,  Ph.D.,  M.D.  (Denver  Med. 
Times.)  Observations  carried  on  for 
more  than  ten  years  lead  the  author 
to   the    following    conclusions: 

The  form  and  staining  characters 
of  tubercle  bacilli,  as  found  in  the 
sputa  of  consumptive  persons,  are  val- 
uable aids  in  determining  the  degree 
of  Virulence  of  the  bacilli  and  the  in- 
tensity of  the  tubercular  process. 

Short,  deeply  staining  rods  with 
square  cut  ends  are  indicative  of  rap- 
id progress  of  the  disease.  In  chronic 
cases  during  temporary  relapses  the 
short  rods  tend  to  have  rounded  ends. 

Bacilli  in  the  form  of  chains  of 
short  rods  also  prevail  In  active 
cases  of  the  disease.  Probably  of 
somewhat  less  deadly  significance 
than  the  preceding  are  the  rather 
thick,  well-staining  homogeneous 
rods  of  moderate  length. 

The  long,  slender  rods,  particularly 
when  irregularly  broken,  betoken  a 
milder  disease  process. 

The  chains  of  spore-like  beads  char- 
acterize those  very  chronic  cases,  of 
low  disease-virulence,  which  often 
make  us  wonder  at  their  tenacious 
hold  on  life. 

If  there  be  a  good  form  of  the  tu- 
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bercle  bacillus  it  is  a  rather  long,  crobe  were  unevenly  corroded  on  the 
slender  rod,  ill  staining  or  staining  sides.  It  is  found  in  cases  apparently 
irregularly,  as  if  the  body  of  the  mi-      passing  on  to  cure. 
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MARAT  —  REVOLUTIO  X  1  ST  A  X  D 
PHYSICIAN.— Jean  Paul  Marat,  the 
French  revolutionist,  has  posed  in 
history  all  these  years  as  a  doctor  of 
medicine.  Charlotte  Corday,  who 
stuck  him  under  the  fifth  rib,  has 
always  posed  as  a  heroine,  and  was 
apostrophised  by  Lamartine  as  the 
"angel  of  assassination;"  but  Lom- 
broso,  who  has  studied  her  alleged 
skull  (for  it  is  undoubtedly  spurious), 
has  tried  to  make  her  out  a  "degen- 
erate." Now  an  attempt  has  recently 
been  made  to  rehabilitate  Marat,  and 
to  rescue  his  memory  from  the 
obloquy  which  history  has  flung  upon 
it. 

The  life  of  the  "People's  Friend" 
has  just  been  written  by  Ernest  Bel- 
fort  Bax.  The  author  is  an  avowed 
socialist  and  an  avowed  apologist  for 
Marat.  His  book  chiefly  interests  us 
here  as  an  attempt  to  vindicate  Marat's 
claims  to  be  a  regularly  graduated 
physician.  About  this  question  there 
has  always  been  uncertainty.  Carlyle, 
in  his  history  of  the  French  Revolu- 
tion, calls  Marat  a  "dog-leech"  and  a 
"horse-leech."  The  tendency  has  been 
to  discredit  his  status  as  a  physician. 

Long  before  the  Revolution  it  is  cer- 
tain that  Marat  had  practised  medicine 
both  in  London  and  in  Paris.  He 
early  became  an  author  of  a  certain 
kind  of  medical  brochures,  which  were 
intended  to  exploit  electricity,  light, 
and  fire.  In  fact,  physics  rather  than 
physic  seemed  to  attract  him,  and  he 
apparently  wrote  superficially  on  these 
themes  with  the  aims  of  a  charlatan 
rather  than  a  true  scientist.  His 
books  had  no  reputation  among  real 
men  of  science,  and  the  French  Acad- 


emy would  have  nothing  to  do  with 
him  or  with  them.  He  enjoyed  the 
unenviable  distinction  of  having  been 
ridiculed  by  Voltaire. 

Marat  was  of  Italian  lineage;  his 
true  name  was  Mara,  not  Marat.  He 
early  displayed  the  savage  and  vin- 
dictive temper  which  afterwards  made 
him  the  special  exponent  of  the  in- 
famy of  the  French  Revolution.  On 
one  occasion  he  drew  a  sword  and 
rushed  upon  a  public  speaker  who  was 
criticising  some  of  his  scientific  opin- 
ions. His  writings  abound  with  de- 
nunciations of  his  imaginary  perse- 
cutors; in  fact,  he  seems  to  have  had, 
long  before  the  Revolution,  a  veritable 
persecutory  mania.  So  strongly 
marked  was  this  that  it  would  be  a 
good  subject  for  some  student  to  work 
up  as  a  contribution  to  the  current 
literature  of  "degeneration."  All  men 
who  differed  with  him  or  criticised 
him  were  his  enemies.  The  man  was 
clearly   a   charlatan   and   a  paranoiac. 

The  most  disingenuous  part  of  Mr. 
Bax's  book  is  the  part  in  which  he 
reproduces  what  he  called  Marat's 
medical  diploma  from  the  Scotch 
University  of  St.  Andrews.  This 
diploma  may  be  genuine,  but  Bax 
gives  absolutely  no  proof  of  it.  Where 
he  obtained  it,  and  where  it  has  lain 
all  these  years,  are  questions  that  are 
neither  raised  nor  answered.  The 
diploma  bears  date  oo  June,  1775.  The 
obscurity  which  veils  Marat's  early 
life  as  a  so-called  practitioner  of  med- 
icine, is  but  little  relieved  by  the 
author  of  this  book. 

Marat  seems  to  have  been  entirely 
devoid  of  constructive  genius.  He 
had     a     mania     for    pulling    down — a 
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genius  for  denunciation.  Everything 
in  the  shape  of  authority  was  the 
objecl  of  his  rage.  He  was  the  worst 
of  the  French  revolutionists  and  the 
firsl  of  modern  anarchists.  It  is  in  this 
character  of  anarchist  that  he  receives 
the  laudation  of  Bax.  The  medical 
profession  may  well  disclaim  the  mis- 
creant who  was  responsible  for  the 
September  massacres.  If  anything 
were  needed  to  complete  the  damna- 
tion of  Marat,  it  would  be  just  such  a 
book  as  Mr.  Bax  has  written  in  his 
defence. — The  Philadelphia  Medical 
Journal. 


CLIMATE  OF  TUCSON.  ARIZONA. 
By  A.  W.  Olcott,  M.D.,  Tucson,  Ari- 
zona.—Tucson  (latitude  32  degrees 
14  minutes,  elevation  above  the  sea 
2400  feet)  is  a  city  of  12,000  popula- 
tion, in  Southern  Arizona,  and  stands 
on  the  bank  of  an  underground  river, 
the  Santa  Cruz.  Arizona  is  in  the 
southern  extremity  of  that  great 
basin  between  the  Rocky  and  Sierra 
Nevada  Mountains  that  stretches 
from  Canada  into  the  State  of  So- 
nora,    Mexico. 

This  basin,  formerly  called  the 
Great  American  Desert,  walled  in  by 
massive  mountain  chains  on  the 
east  and  west,  is  a  constant  succes- 
sion of  mountains,  valleys  and  mesas 
(elevated  plains).  So  frequent  are 
the  mountain  chains  that  their  tops 
may  be  taken  for  the  level  of  the 
country,  so  far  as  the  general  air 
currents  are  concerned.  From  east 
to  west  through  New  Mexico,  Arizona 
and  parts  of  California  and  Texas, 
this  basin  extends  and  presents 
everywhere  an  arid  waste,  save 
where  the  valleys  have  been  ren- 
dered fertile  by  man's  efforts,  and 
where  mountains  rise  5000  feet  above 
the  sea,  they  are  covered  with  forests 
of  pine  and  oak. 

The  study  of  the  temperature  of 
this     region     shows     that     the     same 


causes  that  render  the  Pacific   Coast 
more   equable    and    warmer    than    the 
Atlantic    prevails,    though    to    a    less 
extent. 
***** 

Oracle,  at  an  elevation  of  4500  feet 
above  the  sea,  in  the  foothills  of  the 
Santa  Catalina  Mountains,  thirty 
miles  north  of  Tucson,  has  a  delight- 
ful summer  climate,  and  has  two 
comfortable  hotels  for  health-seekers. 
To  those  who  enjoy  camping,  the 
beautiful  pine-clad  mountains  all 
around  us  afford  numberless  camp- 
ing-grounds of  unsurpassed  beauty 
and  salubrity,  here  among  the  giant 
pines  the  summer  days  are  cool  and 
delightful,  and  the  air  is  pure  and 
bracing,  and  good  hunting  abounds. — 
Abstracted  from  St.  Louis  Courier  of 
Medicine. 


THE  HUMAN  PUMP.— The  human 
heart  is  practically  a  force  pump 
about  six  inches  in  length  and  four 
inches  in  diameter.  It  beats  70  times 
per  minute,  4200  times  per  hour, 
100,800  times  per  day,  and  36,792,000 
times  per  year,  and  2,575,440,000 — 
say  two  thousand  five  hundred  and 
seventy-five  million  four  hundred  and 
forty  thousand  —  times  in  70  years, 
which  is  "  man's  appointed  three 
score  years  and  ten."  At  each  of 
these  beats  it  forces  2%  ounces  of 
blood  through  the  system,  175  ounces 
per  minute,  656i  pounds  per  hour,  or 
7.03  tons  per  day.  All  the  blood  in 
the  body,  wThich  is  about  30  pounds, 
passes  through  the  heart  every  three 
minutes.  This  little  organ  pumps 
every  day  what  is  equal  to  lifting  122 
tons  one  foot  high  or  one  ton  122 
feet  high — that  is,  one  ton  to  the  top 
of  a  40-yard  mill  chimney,  or  sixteen 
persons  seven  score  each  to  the  same 
height.  During  the  seventy  years  of 
a  man's  life  this  marvelous  little 
pump,  without  a  single  moment's 
rest,    night    or    day,    discharges    the 
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?normous  quantity  of  178.850  tons  of 
Dlood. 


CENTENARIANS.— The  fact  that 
nore  people  relatively,  over  one 
lundred  years  old  are  found  in  mild 
climates  than  in  the  higher  latitudes 
suggests  the  importance  of  us  all 
providing  a  rendezvous  for  our  later 
rears  in  a  country  like  Southern  Cal- 
fornia  or  Florida,  where  we  can  live 
)ut  doors  the  year  round.  The 
Medical  Record  quotes  from  the 
[ndian  Medical  Record  as  follows: 
'According  to  the  last  census  of  the 
German  empire,  of  a  population  of 
55,000,000  only  78  have  passed  the 
lundredth  year.  France  with  a 
>opulation  of  40,000,000  has  213  cen- 
enarians.  In  England  there  are 
86;  in  Ireland  578,  and  in  Scotland 
[6.  Sweden  has  10,  and  Norway  23; 
3elgium  5;  Denmark  2;  Switzerland 
lone.  Spain  with  a  population  of  18,- 
100,000  has  401  persons  over  one 
lundred  years  of  age.  Of  the  2,- 
!50,000  inhabitants  of  Servia,  575 
lave  passed  the  century  mark.  It 
s  said  that  the  oldest  person  living 
s  Bruno  Cotrim,  born  in  Africa,  and 
low  living  in  Rio  de  Janeiro.  He  is 
.50  years  old.  A  coachman  in  Mos- 
'ow  has  lived  140  years."  —  Love's 
Mirror. 


BUTTER  AS  A  LAXATIVE.— 
Doerfler  (M.  Med.  Wochenschr.) 
)elieves  that  many  cases  of  chronic 
constipation  in  children  are  due  to 
ntestinal  obstruction  from  too  much 
'ood.  To  overcome  this  exceedingly 
lisagreeable  and  annoying  condi- 
tion, with  practically  no  resistance 
)n  the  part  of  the  patient,  the 
luthor  administers  fresh  butter,  just 
is  it  comes  from  the  dairy.  The 
nethod  is  palatable,  simple  and 
effective;  it  increases  the  nutritive 
falue  of  the  food  in  a  small  com- 
pass. Some  of  the  butter  is  as- 
similated    and     the     balance  is  elimi- 


nated, stimulating  peristalsis  at  the 
same  time.  The  appearance  of  the 
patient   is   speedly   improved. 

The  butter  is  administered  as  fol- 
lows: 

During  the  first  few  months  of 
life — a  half  to  one  teaspoonful  daily 
until  the  bowels  move  normally, 
and  then  the  same  dose  every  other 
day. 

During  the  third  and  fourth  months 
— two  to  three  teaspoonfuls  daily, 
until  relieved,  then  every  second  or 
third  day. 

From  five  months  to  a  year — one 
to  three  tablespoonfuls  every  two  or 
three  days. 

Over  one  year  —  give  as  circum- 
stances may  dictate. 


FAHRENHEIT  TO  CENTE- 
GRADE—  The  following  simple  rule 
for  converting  Fahrenheit  to  Centi- 
grade degrees  is  given  by  L'  Indus- 
trie Electrique.  Subtract  32  degrees 
and  divide  by  2;  then  add  to  this 
1-10  of  itself,  and,  if  further  accu- 
racy is  desired,  1-100  more.  For  in- 
stance, if  it  is  required  to  find  the 
number  of  Centigrade  degrees  corre- 
sponding to  72  degrees  Fahrenheit, 
subtract  32  and  divide  by  2,  giving 
20;  adding  1-10  more  gives  22,  and 
for  greater  accuracy,  another  1-100 
gives  22.2.  The  method  is  not  as 
simple  when  applied  to  the  reverse 
calculation,  but  possesses  some  in- 
terest.— Scientific    American. 


ACNE  OINTMENT.  E.  Ichthyol, 
30  minims;  salicylic  acid,  30  grains; 
soft  soap,  18  grains;  lanum,  to  make 
4  drachms.  Apply  at  night  and  wash 
off  in  the  morning  with  hot  water. 
(Eichhoff.) 


SIMPLE  ACNE.— 3  Ichthyol;  dis- 
tilled water  of  each,  1  fluid  ounce. 
Rub  in  before  retiring.  Wash  off 
with  soap  and  warm  water  in  the 
morning.     During     the     day     use     a 
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weak    solution    of    mercuric    chloride, 
i  I'nna.) 


The  Rev.  Dean  Hole  of  Rochester, 
England,  in  his  little  book,  "A  Little 
Town  m  America,"  says  that  he 
picked  up  the  following  bit  of  poesy 
in  Cincinnati: 
Little  Willie  from  his  mirror 

Sucked   the  mercury   all   off, 
Thinking   in    his    childish    error, 

It    would    cure    his   whooping-cough. 
At  the   funeral   Willie's   mother 

Smartly  said   to  Mrs.   Brown, 
"  Twas   a  chilly  day  for  William 

When   the   mercury    went   down." 
—J.  A.  M.  A. 


A  valued  correspondent  writes  us 
that  he  has  gathered  from  corre- 
spondents and  newspaper  clippings 
the  following  facts  about  gold-cure 
institutes.  During  the  year  1896, 
twenty-two  so-called  Keeley  gold- 
cures  suspended  and  dissolved. 
Twenty-seven        gold-cure  homes, 

where  specific  treatment  for  alcohol 
and  opium  was  given,  have  gone  out 
of  business.  Five  new  companies 
have  been  formed  to  sell  rights  to 
use  secret  inebriate  cures.  Three 
ex-superintendents  of  gold-cure  es- 
tablishments have  committed  sui- 
cide. To  this  we  would  add  that  in 
three  years  we  have  made  notes  of 
the  relapse  of  nineteen  physicians 
who  have  been  medical  directors  of 
gold-cure  establishments.  Ten  of 
these  persons  came  for  treatment  in 
regular  asylums,  where  no  specifics 
were  used. — Quarterly  Journal  of 
Inebriety. 


ALOPECIA.— The  Monthly  Cyclo- 
pedia of  Medicine  abstracts  the  fol- 
lowing from  an  article  by  Balzer  in 
La  Sem.  Med.:  In  alopecia  one  of 
the  following  formulae,  after  the  sug- 
gestion made  by  Richema  and  M. 
Stoganovitch,  has  been  found  useful: 


1.  l:  Lactic  acid,  4  fluidrachms;  dis- 
tilled water,  1  fluidounce.  2.  $ 
Lactic  acid,  2%  fluidrachms;  alcohol, 
(60  per  cent.)  1  fluidounce.  The  ap- 
plication is  made  with  absorbent  cot- 
ton, by  friction,  until  considerable 
redness  is  caused.  After  successive 
applications,  if  crusts  form,  borated 
vaselin  is  applied  until  normal  con- 
dition is  obtained,  and  then  the  lac- 
tic acid  is  resumed.  This  treatment 
should  be  continued  until  the  desired 
growth  of  hair  is  obtained. — Med. 
Fortnightly. 


ARISTOTLE  ONCE  AN  APOTHE- 
CARY.— The  Bulletin  of  Pharmacy 
for  April  says  that,  in  a  discussion 
on  "  aloes "  before  the  Pennsylvania 
Pharmaceutical  Association,  Dr.  A. 
W.  Miller  remarked  that  the  first  in- 
timation of  obtaining  this  drug,  and 
supplying  it  originally  to  invalids, 
was  due  to  the  investigation  of  a 
former  druggist.  "Aristotle,"  he 
said,  "  at  one  period  of  his  life,  kept 
a  drug  store  in  Athens,  before  ^e  be- 
came one  of  the  most  eminent  phil- 
osophers of  Grecian  antiquity.'  After 
he  had  spent  his  patrimony  in  the 
pursuits  of  liberal  studies,  he  opened 
a  drug  store  in  Athens;  and  subse- 
quently, on  account  of  the  renown 
that  had  followed  his  labors,  he  be- 
came the  tutor  of  Alexander.  When 
Alexander  found  no  further  worlds 
to  conquer,  Aristotle  suggested  to 
him  that  he  had  not  yet  secured  pos- 
session of  Sumatra  (Socotra?),  the 
most  precious  isle  of  the  ocean,  and 
the  one  which  produced  the  most  val- 
uable  aloes." 

We  may  add  that  the  Ethics  of 
Aristotle  is  better  known  than  his 
connection  with  aloes;  there  are, 
however,  in  these  days  druggists, 
and  doctors,  too,  for  that  matter, 
whose  aloes  is  much  better  known 
than  their  ethics. 


MISCELLANEOUS  DEP  VRTMENT. 
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DENTISTRY  A  VERY  ANCIENT 
PROFESSION.— Dr.  Geist-Jacobi,  of 
Frankfort,  Germany,  has  written  a 
history  of  dentistry,  from  3700  B.  C. 
to  the  present  time.  According  to 
this,  it  is  known  that  there  were  men 
practicing  the  profession  of  dentistry 
in  Egypt  at  least  5000  years  ago. — 
Journal  A.   M.  A. 


FATE  OF  THE  APOSTLES.— The 
following  brief  history  of  the  fate  of 
the  Apostles  may  be  new  to  those 
whose  reading  has  not  been  evan- 
gelical: 

St.  Matthew  is  supposed  to  have 
suffered  martyrdom  or  was  slain 
with  the  sword  at  the  city  of  Ethio- 
pia. 

St.  Mark  was  dragged  through  the 
streets  of  Alexandria,  in  Egypt,  till 
he  expired. 

St.  Luke  was  hanged  upon  an  olive 
tree  in  Greece. 

St.  John  was  put  in  a  caldron  of 
boiling  oil  at  Rome  and  escaped 
death.  He  afterwards  died  a  natural 
death   at   Ephesus    in   Asia. 

St.  James  the  Great  was  beheaded 
at  Jerusalem. 

St.  James  the  Less  was  thrown 
from  a  pinnacle  or  wing  of  the  tem- 
ple and  then  beaten  to  death  with  a 
fuller's    club. 

St.  Philip  was  hanged  up  against 
a  pillar  at  Hieropolis,  a  city  of  Phry- 
gia. 

St.  Bartholomew  was  flayed  alive 
by  the  command  of  a  barbarous 
king. 

St.  Andrew  was  bound  to  a  cross, 
whence  he  preached  unto  the  people 
till  he  expired. 

St.  Thomas  was  run  through  the 
body  with  a  lance  at  Coromandel  in 
the  East  Indies. 

St.  Jude  was  shot  to  death  with  ar- 
rows. 

St.  Simon  Zelotes  was  crucified  in 
Persia. 


St.  Matthias  was  first  stoned  and 
then  beheaded. 

St.  Barnabas  was  stoned  to  death 
by  Jews  at  Salania. 

St.  Paul  was  beheaded  at  Rom<'  by 
the  tyrant  Nero. 


A  GOOD  BEEFSTEAK. 

"After  the  soup,  we  had  what  I  do 
not  hesitate  to  call  the  very  best  beef 
steak  I  ever  ate  in  my  life.  As  I  write 
about  it  now,  a  week  after  I  have 
eaten  it,  the  old,  rich,  sweet,  piquant 
juicy  taste  comes  smacking  on  my 
lips  again;  and  I  feel  something  of 
the  piquant  sensation  I  then  had.  I 
am  ashamed  of  the  delight  which  the 
eating  of  that  piece  of  meat  caused 
me. 

"G.  and  I  quarreled  about  the  soup; 
but  when  we  began  on  the  steak,  we 
looked  at  each  other  and  loved  each 
other.  We  did  not  speak;  our  hearts 
were  too  full  for  that.  But  we  had  a 
bite,  laid  down  our  forks,  looked  at 
each  other,  and  understood  each 
other.  There  were  no  two  individu- 
als on  this  wide  earth,  no  two  lovers 
billing  in  the  shade,  no  mother  clasp- 
ing her  baby  to  her  heart,  more  ex- 
tremely happy  than  we. 

"As  you  may  fancy,  we  did  not 
leave  a  single  morsel  of  the  steak; 
but  when  it  was  done  we  put  bits  of 
bread  into  the  silver  dish  and  wist- 
fully sopped  up  the  gravy.  I  suppose 
that  I  shall  never  in  this  world  taste 
anything  so  good  again." — Thackeray. 


Dr.  Simmons,  editor  of  the  Journal 
of  the  American  Medical  Association, 
was  operated  for  gall  stone  July 
13th;  a  large  gall  stone  was  removed 
from  the  cystic  duct.  We  know  that 
the  medical  profession  of  the  United 
States  are  a  unit  in  wishing  him  a 
quick  recovery.  Dr.  Simmons  has, 
through  his  ability  and  industry,  had 
a  great  influence  for  good  on  the  med- 
ical profession,  and  he  may  rest  as- 
sured that  he  is  thoroughly  appre- 
ciated. 


NURSES*  DIRECTORY. 


MISS  JOSEPHINE   McKAY. 

2711   E.    Third    St.  Phone    Park   421. 


MISS    MARY    J.    AINSWORTH. 

(Masseuse) 
1055  W.    35th.  Tel.    Blue   2851. 


MRS.   B.  C.  TERHUNE. 

366   Edgewaro   Road.  Tel.    Brown    336. 

MISS  IDA  M.  EHRMAN. 

1947   Estrella   Avenue.  Phone   Blue   616. 


MISS    EVA    G. 

201    W.    27th. 


BURTON. 

Tel.    White   981. 


MISS  KATHERINE  CAMERON. 

(Graduate    Grace    Hospital,    Detroit.) 
395  Grand  Ave.,   Pasadena.  Tel.   Black  471. 


MISS   J.   A. 

1337    South    Flower    St. 


KINNEY. 

Tel.    Blue    2491. 


MISS    LAWSON. 

(Graduate   Nurse.) 


Tel.  White  1451. 


623  W.   Fifteenth  St. 


MINNIE   M.  GREGG. 

(Trained   Nurse.)  1018   W.    Eighth   St. 

GINERVA    INMAN. 

Graduate    Nurse. 

315  W.    Sixth   St.  Los   Angeles,    Cal. 

Phone   M.    607. 


Tel. 


MISS  PURDUM. 

Graduate    California    Hospital. 
White  2801.         Residence,   1708  Grand  Ave. 


Tel. 


MISS    M.    A    CRAWFORD. 

Nurse. 
Main    912.  1417    Pleasant    St. 


MISS   ADA   W.   DAKIN. 

Graduate  Nurse   California  Hospital. 
Telephone   Blue  5465.         Res.   2704   South  Main. 

MISS    LILLIAN    SIMPSON. 

Graduate   California   Hospital. 
Telephone   White   3656.  1236  W.    22d    St. 

MISS  H.  TOLLAN. 

Graduate   California   Hospital. 

Telephone  John  1056. 

The  Munroe,  411  W.  2nd  St.,  Los  Angeles,  Cal. 

H.  H.  JAMES. 

Late   of    St.    Lukes   Hospital,    New   York. 

Pennsylvania    Hospital,     Philadelphia,     Pa. 

Tel.    Green  982. 430%   S.    Broadway. 

MISS  ALTHEA   F.  CLARK. 

(Graduate    of    California    Hospital.) 
145    W.    17th.    St. , Phone    Blue    9524. 

MRS.   MARY  A.   BRAME. 

Graduate    Nurse    California   Hospital. 
315  West    Sixth    St.,                            Los   Angeles. 
Telephone  Main  607. 

MISS  FLORENCE   MILLER 

Ll. 

Blue    4661. 


Graduate    California 
W.     16th    St. 


Hospit 
Tel. 


Telephone   Main   79. 

JOSEPH    D.    WYATT 

NURSE. 
Special    Experience    in    Nursing   in   Diseases   of 

Mind    and    Nervous    System. 
537   Orange    Grove   Ave.  Pasadena    Cal. 

THOMAS  CHARLES  HERBST 

(Nurse,    20    years    experience.) 

Room    10-119-%    W.    1st    St. 

or 

Ring    up    Giese's    Drug    Store,    Brown    310. 


MRS.   F.    M.    LEGGETT. 

(Graduate    New    Haven    Training    School.) 
436   S.    Hill    St.  Tel.    Main   1381. 

KATHARINE    B.    SULLIVAN. 

Graduate  Nurse. 
Tel.    Main  607.     Res.   315  W.   6th,    Los  Angeles. 

BEATRICE  READ. 

(Graduate    of    Fabiola    Hospital,    Oakland.) 
28   Temple   St.  Tel.    Red  46. 


MISS   A.   SLAUGHTER. 

Trained  Nurse. 

Convalescent    Home,  2636    Grand    Ave., 

Telephone    Blue    1046. 

ROBERT  S.  TORREY. 

NURSE'. 
Residence  259    Ave.    23.  Tel.    Alta   11. 

MISS  LINDA  C.  HARrTsT^ 

Graduate  Lake  Side  Hospital  Training  School, 

Chicago,    '95. 
Phone    John    221.  The    Colonade, 
330   South   Hill    St. 

MISS  SAX. 

Graduate   California   Hospital. 
Tel.  White  2801.        Residence,    1708  Grand  Ave. 

MISS    M.  J.    HOAGLAND. 

Graduate   Nurse 

Of  Bellevue  Training   School,    N.   Y. 

Tel.    Main  793.       312   W.    7th   St.,    Los   Angeles. 


T.   L.  JONES. 

Professional    Nurse    and    Masseur. 
Y.  M.  C.   A.  Room  23,   209  S.   Broadway,   D.  A. 
Tel.,   Day,    Main   963.     Night  and   Sun.,    M.   809. 


MISS  SERGEANT. 

Graduate  of  California  Hospital. 
South  Hope  Street,  Los  Angeles,   Cal. 

Telephone   White  576. 


MISS  SARA   BOYER. 

Graduate  California  Hospital. 

Phone    Jefferson   5815. 

Res.    833  W.    Ninth    St.  Los  Angeles. 


MISS  JEAN  J.  FALCONER. 

Trained    Nurse. 
Graduate  of  Salem   Hospital,    Salem,    Mass. 
Tel.   Red  481.  912  W.   Fifth  Street. 


MISS  C.  B.  HEAPS. 

Graduate    of    California    Hospital. 
Hotel   Clarendon. Tel.    Red   3851. 

MISS  POTSCHERNICK 

Graduate    Nurse. 
Tel.    Red   4581. Res.    728    S.    Hill    St. 

MISS  E  COSTER. 

(Graduate    Middlesex    Hospital,    London.) 
432    South    Main    Street.         Tel.    White  2062. 

JESSIE  COOPER. 

(Graduate  Fabiola   Hospital,    Oakland.) 
202  West  27th   Street._  Tel.   Blue  57L 

MISS  E.  P.  LEWIS. 

(Graduate   Nurse.) 

Tel.   Blue  6408. 1000%   S.    Main  St. 

MISS  A.  J.  GILBERT. 

(Graduate    Nurse.) 
Phone  Blue_3576._  Res.    1350   Palm  JSt. 

ivfl SS  M A  RG A  R ET  KO H  L E R. 

(Graduate    Nurse.) 
Tel.    Blue   3576.  1350   Palm   St. 


NURSES'    DIRECTORY—  (Continued.) 


MISS  A.  WOOD 

Graduate    California    Hospital, 

Tel.    James    4391 1559    Shatto    St. 

MISS    EDITH     A.    JAMES. 

(Graduate  Nurse  California   Hospital. 
Tel.   White  4661.  1622  S.    Hill   St. 


MISS    MAUDE    KENDALL. 

(Graduate   Nurse.) 
Tel.  Blue  5184.  1507  S.  Grand  Ave. 

MISS    KERNAGHAN. 

(Graduate  Nurse  California  Hospital.) 

Tel.    West    228. 

127  W.  28th  St.,  Los  Angeles,   Cal. 


MISS    MAYME   POTSCHERNICK. 

(Graduate    Nurse.) 
Tel.  Blue  5184. 1507  S.  Grand  Ave. 

EDWARD   H.   PUPKE 

Professional    Masseur,    Scientific    Massage    and 

Rubs.     Late  of   Las   Vegas   Hot   Springs. 
416   Crocker    Street.  I>os   Angeles,    Cal. 
Tel.    Black   4579. 

F.    S.    HARDIN 

Professional    Masseur.    Massage    Under    Physi- 
cian's  Directions.    Nine  Tears'    Experience. 
1204  W.   22nd   Street 
'Phone  White  9440.  Los  Angeles,  Cal. 


ADVERTISEMENTS. 


SAN  iVl  EL  I  U  GENITOURINARY  DISEASES.  4 


I     A  Scientific  Burling  of  True  Santal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle. 


A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER 

CYSTITIS-URETHRITIS-PRE-SEIMILITY. 


> 


f    D0SE:-0ne  Teaspoonful  Four  Times  a  Day.  OD  CH  EM  .    CO.,  N  EW  YORK.     ^ 

^4*i  \tfi  \^i  \(4  \tfi  \fft  \tifi  J&  idrt  ddk  \^L  \idi  lUfr  il  Lifc\>i  Af>>>\^>l>44i>\fcifc\t)fcV>>^>  At)fc\4)fcV>ifcWifcV>i^ 


^JERDlE!* 


PURE    GRAPE    JUICE 


UNSWEETENED,  UVFERMENTED 
AND  PRESERVED  BY  CAREFIL 
STERILIZATION  ONLY.  NO  ANTI- 
FERMENTS    USED. 


PURITY      GUARANTEED 
NATURE'S  BEST  FOOD  AND  TONIC! 

As  a  beverage  EL  VERDE  GRAPE  JUICE  is  delicious  and  refreshing'.  As  a  tonic  it  is 
invaluable  in  convalesence,  being  rich  in  nutrition.  Put  up  by  LOUISE  CAR!  SMITH  at  the 
EL  VERDE  VINEYARD,  POMONA,   CAL. 

H.  JEVNE,  Agent,    Los  Angeles,  Cal. 

WHEN     FIGHTING 

the  tedious  and  long  drawn  out  sequelae  of  wasting  diseases, 

I  PON  TPOPON  a  8oluble,  very  palatable  Tropon  (natural  albu- 
1IVW1^  *  iVv^r^wn,  men)  combined  with  2)4,  per  cent  of  iron,  is  indi- 
cated. It  fulfills  all  the  requirements  of  a  tonic  food,  causes  no  constipation,  and 
does  not  affect  the  teeth.     Samples  on  request. 


Representative  for  California, 

R.    H.    KUHL-, 

2858  Steiner  St., 
SAN  FRANCISCO,  CAL. 


TROPON  WORKS 

81=83  FULTON  STREET, 
NEW  YORK. 


.OUTHERN  (ALITORnSS 


A   MONTHLY   JOURNAL   OF   MEDICINE   AND    ALLIED   SCIENCES. 

Communications  are  invited  from  physicians  everywhere;    especially  from  physicians  on  the 
Pacific  Coast,  and  more  especially  from  physicians  of  Southern  California. 

DR.  WALTER  LINDLEY,  Editor. 

DR.  H.  BERT  ELLIS  I  Assoriate  Editors 

DR.  GEO.  L.  COLE       }■  Associate  Editors. 

Address  all  communications  and  Manuscripts  to 

Editor  Southern  California  Practitioner, 

1414  South  Hope  Street,  Los  Angeles,  California 
Subscription  Price,  per  annum,  $1.00. 


EDITORIAL. 


PUERPERAL    FEVER    FROM    A   SURGEON'S 
STANDPOINT. 

We  have  received  a  monograph 
with  the  above  title  by  Emory  Lan- 
phear,  M.  D.  Ph.D.,  LL.D.,  Chief  Sur- 
geon of  the  Woman's  Hospital  of  the 
State  of  Missouri. 

In  the  course  of  this  paper  Dr. 
Lanphear  says: 

"In  the  modern  hospital  puerperal 
fever  is  now  practically  unknown;  the 
once  frightful  mortality  has  been  re- 
duced  to  zero  by  the  application  of 
surgical  principles  to  obstetric  prac- 
tice. From  hospital  experience  we 
have  learned  (a)  that  normal  labor 
and  normal  puerperium  are  attended 
by  normal  temperature;  (b)  that 
"autoinfection"  is  impossible —  or 
practically  so;  (c)  that  "milk-fever" 
is  a  myth;  (d)  that  any  rise  of  tem- 
perature above  99  degrees  Farenheit 
generally    means    infection;    and    (e) 


that  infection  depends  upon  some 
fault  of  the  doctor  or  nurse.  Among 
country  doctors  and  also  in  the  work 
of  city  practitioners  not  thoroughly 
familiar  with  the  aseptic  technic, 
puerperal  infections  are  still  almost 
as  common  as  in  pre-antiseptic  days; 
and  with  midwives  the  mortality  is 
something  appalling.  This  must  con- 
tinue until  every  accoucheur  learns 
that  the  confined  woman  is  a 
wounded  woman  and  treats  her  with 
the  same  attention  to  surgical  cleanli- 
ness as  if  the  peritoneum  were  to 
be  opened. 

CAUSES     OF     HIGH     MORTALITY. 

The  persistence  of  puerperal  infec- 
tions in  spite  of  the  fact  that  we 
know  them  to  be  preventible  may  be 
ascribed  to — 

x.  Non-familiarity  with  the  various 
causes; 


EDITORIAL 


II.  Inappreciation  of  the  term 
asepsis; 

III.  Gross   carelessness; 

IV.  Meddlesome  interference  with 
a  natural  process; 

V.  Spread  of  venereal  diseases. 

***** 
No  doctor  is  now  justifiable  in  at- 
tending any  woman  in  confinement 
without  putting  on  a  freshly  washed 
(even  if  not  sterilized)  muslin  gown 
over  his  clothing. 

The  ideal  method  of  delivery  is 
upon  a  portable  surgical  table  (which 
costs  but  $20)  on  a  sterilized  Kelly 
pad  covered  by  a  freshly  boiled  towel 
or  sheet.*  If  the  patient  will  not 
consent  to  this,  the  bed— always  dirty 
from  a  surgical  standpoint — must  be 
covered  with  a  rubber  sheet  positively 
sterile,  with  boiled  towels  over  it. 
Anything  short  of  this  constitutes 
gross  carelessness. 

The  doctor's  chief  fault  in  carrying 
out  these  details  consists  in  using  a 
Kelly  pad  or  rubber  sheet  which  has 
not  been  rendered  surgically  clean 
after  the  last  confinement  or  surgical 
operation.  The  best  method,  when 
the  physician  has  no  sterilizer,  is  to 
have  the  rubber  scrubbed  with  soap 
and  water,  then  "gone  over"  (both 
sides— everywhere)  with  pure  car- 
bolic, then  with  alcohol  and  finally 
with  bichloride  solution  1  to  500;  and 
then  wrap  it  in  a  sterile  cloth  instead 
of  "jamming"  it  into  a  dirty  grip 
with  the  thought:  "That  isn't  ex- 
actly 'surgical  cleanliness,'  but  it  will 
be  as  clean  as  the  next  patient  is!" 
It  is  just  such  little  slips  that  cause 
so  many   deaths. 


MKDDLESOME  INTERFERENCE. 

IV.  Among  the  North  American 
Indians  puerperal  infections  are  rare 
— in  spite  of  their  filth — chiefly  be- 
cause the  fingers  are  never  intro- 
duced into  the  vagina.  There  can  be 
little  doubt  that  repeated  vaginal  ex- 
aminations, attempts  to  hasten  labor 
by  (unclean)  digital  dilation  of  the 
os,  rupture  of  the  membranes,  etc., 
are  the  cause  of  a  large  proportion 
of  puerperal  infections.  Normal  labor 
is  physiological,  not  a  pathological 
process.  Too  much  interference  with 
Nature's  plan  breeds  mischief.  One, 
or  at  most,  two  vaginal  examinations 
should  suffice.  Instrumental  or  even 
digital  efforts  to  hasten  labor  should 
be  resorted  to  only  on  definite  indi- 
cations; and  then  with  all  surgical 
precautions. 

At  the  Woman's  Hospital  one  vaginal  ex- 
amination is  made  after  preparation  of  the 
woman;  then  an  antiseptic  vulvar  pad  is  ap- 
plied and  left  until  the  "the  waters  break," 
when  she  is  transferred  to  the  table — thus 
being  ready  for  instrumental  delivery  or  for 
sewing-  any  tear  if  these  be  necessary. 
***** 

"In  conclusion  I  wish  to  state  em- 
phatically that  'puerperal  fevers' 
will  practically  disappear  when  doc- 
tors, nurses  and  midwives  learn  that 
the  woman  in  labor  and  immediately 
after  should  be  treated  upon  the  same 
rules  of  antisepsis  as  govern  the  sur- 
geon in  the  most  extensive  opera- 
tion." 

How  many  of  our  readers  carry 
out  this  idea?    Read,  mediate,  act: 


PREVENTION  OF  TUBERCULOSIS. 

The  following  appeal  has  been  sent 
us  by  Dr.  S.  A.  Knopf  of  New  York 
City.     As  indicating  the  work  that  is 
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being  done  in  this  direction  it  is  well 
worth    reading. 

The  Charity  Organization  Society's 
Committee  on  Tuberculosis  needs  not 
less  than  $10,000  to  meet  the  expenses 
of  the  work  which  it  has  undertaken. 
Contributions  made  to  the  society  for 
its  usual  current  operations  should 
not  be  reduced  and  cannot  be  diverted 
in  any  large  amount  to  the  purposes 
of  this  Special  Committee.  The  ex- 
penditures to  be  made  by  the  Com- 
mittee are  for  the  following  main  ob- 
jects: 

I.  Research  into  the  social — as  dis- 
tinct from  the  medical  aspects  of  tu- 
berculosis— for  example  into  the  rela- 
tions between  the  disease  and  over- 
crowding, infected  tenements  and  un- 
healthy occupations,  and  also  into  the 
influence  of  improved  diet  and  hy- 
gienic living  upon  recovery. 

II.  Education.  The  publication  of 
leaflets  and  pamphlets,  the  giving  of 
lectures  and  the  promulgation  in 
every  possible  way  of  the  fact  that 
tuberculosis  is  a  communicable  and 
preventable  disease;  the  widest  dis- 
tribution of  the  results  of  scientific 
research  in  this  field,  and  of  the  re- 
sults of  modern  treatment  both  in 
sanatoria  and  at  home. 

III.  The  encouragement  of  move- 
ments for  suitable  public  and  private 
sanatoria  both  for  advanced  and  for 
incipient  cases;  for  adults  and  for 
children;  for  free  care  and  also  for  the 
care  of  those  who  can  pay  moderate 
fees. 

IV.  The  relief  of  indigent  consump- 
tives   by   the    provision      of     suitable 
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food  and  medicines,  by  the  payment 
of  rent  when  this  is  necessary  to  se- 
cure adequate  light  and  air,  and  by 
transportation  and  maintenance  at  a 
distance  when  in  the  judgment  of  the 
Committee  this  is  essential. 

The  labors  of  the  Committee  will 
be  directed  not  only  towards  the 
amelioration  of  the  condition  of  the 
large  class  of  consumptives,  but  also 
towards  the  benefit  of  the  community 
as  a  whole  in  which  there  is  encour- 
aging reason  to  believe  that  tubercu- 
losis may  be  practically  eradicated. 
The  work  of  the  Committee  is  not  in- 
tended to  be  a  temporary  matter,  but 
its  continuance  and  effectiveness  will 
depend  upon  the  public  encourage- 
ment and  support  received. 

For  research  and  publication  the 
Committee  can  easily  make  use  of  the 
$10,000  asked  for,  and  could  employ 
a  larger  sum  to  good  purpose.  In  the 
relief  of  special  cases  existing  agen- 
cies will  be  asked  to  co-operate,  but 
any  funds  which  individuals  may  be 
willing  to  supply  for  this  special  pur- 
pose, will  lessen  the  burden  upon  or- 
ganizations which  are  already  over- 
taxed by  cases  of  need  arising  in  large 
numbers  from  the  class  of  consump- 
tive poor. 

Contributions  should  be  sent  to  the 
Charity  Organization  Society,  105 
East  22nd  Street,  New  York  City. 

The  Committee  consists  of  the  fol- 
lowing: Charles  F.  Cox,  Chairman; 
Otto  T.  Bannard,  Hermann  M.  Biggs, 
M.  D.,  Herbert  S.  Brown,  Joseph  D. 
Bryant,  M.  D.,  Miss  Ella  Mabel  Clark, 
Robert  W.  de  Forest,  Edward  T.  De- 
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vine,  Homer  Folks,  Franklin  H.  Gid- 
dings,  Henry  Herbert,  M.  D.,  J.  H. 
Huddleston,  M.  D.,  Robert  Hunter, 
Walter  B.  James,  M.  D.,  E.  G.  Jane- 
way  M.  D.,  Miss  A.  B.  Jennings,  S. 
A.  Knopf,  M.  D.,  Alexander  Lambert, 
M.  D.,  Ernst  J.  Lederle,  Mrs.  Frederic 
S.  Lee,  Egbert  Le  Fevre,  M.  D.,  Henry 
P.  Loomis,  M.  D.,  Mrs.  James  E.  New- 
comb,  Eugene  A.  Philbin,  T.  Mitchell 
Prudden,  M.  D.,  Andrew  H.  Smith, 
M.  D.,  W.  G.  Thompson,  M.  D.,  E.  L. 
Trudeau,  M.  D.,  R.  G.  W.  Wadsworth 
and  Miss  Lillian  D.  Wald. 


DEATH  OF  DR.  HEATON. 

Dr.  Conley  Heaton  died  at  his  home 
in  Pomona  on  Wednesday  evening, 
June  25th,  and  his  funeral  took  place 
at  the  First  Baptist  Church  at  10:30 
a.m.  on  the  Friday  following. 

Dr.  Heaton  was  fifty-four  years  of 
age  and  a  graduate  of  the  Miami 
Medical  College.  In  his  youthful 
days  he  was  a  school  teacher  in  Illi- 
nois and  Kansas.  He,  with  his  fam- 
ly,  came  to  Pomona  in  1898,  where  he 
had  a  good  practice  until  ill  health 
obliged  him  to  relinquish  it.  He  was 
a  member  and  ex-president  of  the 
Pomona  Valley  Medical  Society  and 
belonged  to  the  Indiana  State  Medi- 
cal Society  and  the  American  Medical 
Association.  He  was  also  ex-presi- 
dent of  the  Dearborn  (Indiana)  Medi- 
cal Society.  He  was  a  Royal  Arch 
Mason  and  very  active  in  the  Baptist 
Church.  An  autopsy  showed  that  his 
death  was  caused  by  a  cancerous  con- 
dition of  the  pancreas.  Dr.  Heaton 
commanded  the  esteem  of  the  profes- 
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sion    of   the    community    in    which    he 

lived  and  died, 

RES!  i  ;    I    ONS     :(,  STCERNING     THE 

DEATH  OF  DR.  CONLY  HEATON. 

WHEREAS,  In  accordance  with  the 
will  of  an  All-wise  Creator,  the  hand 
of  death  has  removed  from  our  midst 
our  friend  and  fellow  practitioner,  Dr. 
Conly  Heaton;  and 

WHEREAS,  Dr.  Heaton's  upright 
Christian  life,  his  great  devotion  to 
the  medical  profession,  and  keen  in- 
terest in  all  medical  and  surgical  sub- 
jects rendered  him  at  all  times  a 
valuable  member  of  this  society, 
therefore  be  it 

RESOLVED,  That  we,  the  members 
of  Pomona  Valley  Medical  Society, 
express  our  deep  regret  and  sorrow 
because  of  his  untimely  death  in  the 
mid-day  of  life's  work;   and 

RESOLVED,  That  in  appreciation 
of  his  qualities  as  a  capable  physi- 
cian, an  upright  citizen  and  a  true 
friend,  we  place  on  record  our  testi- 
mony of  his  faithfulness  and  loyalty 
to  this  society  so  long  as  health  and 
strength  permitted  his  attendance, 
and 

RESOLVED,  That  we  extend  to  the 
bereaved  widow  our  deepest  sym- 
pathy in  this  hour  of  her  affliction, 
and  that  we  present  her  with  a  copy 
of  these  resolutions,  and  that  the 
same  be  spread  upon  the  records  of 
this    society. 

Respectfully  submitted  by  the  com- 
mittee: 

FRANK    GARCELON, 

F.    W.    THOMAS, 
E.   HENDERSON. 
Pomona,   California,  July   19,  1902. 
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DEATH  OF  EWING  JONES. 

Dr.  and  Mrs.  C.  B.  Jones  of  2302  S. 
Flower  street,  Los  Angeles,  have  the 
deep'  sympathy  of  the  profession  and 
many,  many  friends  in  the  great  af- 
fliction which  has  come  upon  them. 
Their  son.  Ewing  Jones,  aged  twenty- 
three  years,  who  was  a  graduate  of 
Stanford  University  and  had  just  fin- 
ished a  course  at  the  Michigan  Col- 
lege of  Mines,  was  drowned  in  Port- 
age Lake,  near  Houghton.  Michigan, 
while  out  in  a  canoe.  Dr.  and  Mrs. 
Jones  had  visited  him  only  about  a 
week  previous  and  had  just  arrived 
at  their  home  in  Los  Angeles  when 
the  sad  news  came.  They  have  but 
one  child  remaining,  a  daughter.  We 
can  well  realize  the  sad  hearts  at  that 
home,  after  they  had  watched  the  de- 
velopment of  this  promising  young 
man  through  childhood  to  manhood. 
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In  order  to  enjoy  the  food  and  digest 
it  it  is  necessary  that  you  should  take 
as  much  exercise  as  you  can  without 
fatigue.  There  is  no  exercise  which  is 
better  than  walking.  This  should  be 
done  leisurely  and  continued  until  a 
sense  of  fatigue  warns  you  to 
stop.  In  a  few  months  patients  who 
at  first  walked  but  a  mile  a  day  came 
to  walk  a  dozen  miles  or  more  with 
but  little  fatigue  and  with  positive 
advantage.  The  diet  should  be  soft 
boiled  eggs,  milk,  fresh  meat,  rice,  po- 
tatoes, dried  apples  or  prunes,  and 
other  such  digestible  food." 


OPEN  AIR  TREATMENT. 

Dr.  J.  T.  Rothrock  of  Harrisburg, 
Pa.,  who  is  Commissioner  of  For- 
estry of  the  State  of  Pennsylvania, 
has  sent  out  a  circular  letter  to  per- 
sons suffering  from  tuberculosis  who 
inquire  about  the  opportunities  of  re- 
gaining health  in  the  mountains  of 
Pennsylvania.  The  doctor  says:  "You 
cannot  get  too  much  fresh  air  into 
your  sleeping  quarters,  whether  a 
tent,  a  cabin  or  a  house.  The  only 
precaution  it  is  necessary  to  take  is 
to  see  that  you  are  warmly  enough 
clad  to  prevent  an  attack  of  pneu- 
monia or  pleurisy.  Fresh  air,  then,  is 
the  first  essential.  Please  bear  in 
mind  that  there  are  but  two  things  in 
this  world  which  will  create  strength; 
one  is  food  and  the  other  is  exercise. 


NITROUS  OXIDE  AS  AN   ANAESTHETIC. 

In  the  course  of  an  article  in  the 
July  number  of  the  "International 
Clinics,"  in  w^hich  Dr.  Howard  •  Kelly 
describes  his  work  in  his  own  private 
hospital,  he  says: 

"The  patients  are  all  primarily  an- 
aesthetized with  nitrous  oxide  and 
then  given  ether.  In  minor  opera- 
tions upon  the  vagina  and  cervix,  in 
dilatation  and  curettement,  in  simple 
examinations  under  anaesthesia,  and 
in  all  bladder  work,  nitrous  oxide  is 
alone  used,  supplemented  by  oxygen 
when  necessary.  Quite  recently  in 
iseveral  cases  with  diseased  hearts 
and  arteries  major  operations  lasting 
upward  of  an  hour,  such  as  nephrec- 
tomy, have  been  performed  under  the 
influence  of  nitrous  oxide  and  oxygen. 
Too  much  stress  cannot  be  laid 
upon  the  constant  use  of  nitrous 
oxide  gas  as  an  anaesthetic  for 
minor  operations  and  prelimin- 
ary to  the  use  of  ether.  Noth- 
ing which     has     come     into   my  sur- 
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gical  practice  of  late  years  lias  given 
me  quite  so  much  satisfaction.  All 
the  distressing,  choking,  coughing, 
and  struggling  are  done  away  with, 
and  the  patent  returns  to  conscious- 
ness afterwards  without  any  night- 
mare regarding  her  anaesthetization. 
In  addition  the  post-operative  nausea 
is  almost  a  thing  of  the  past.  The 
surgeon  also  is  saved  from  twenty  to 
thirty  minutes'  waiting.  I  also  not 
infrequently  give  gas  in  my  office  to 
examine  patients  who  need  a  deep 
pelvic  examination,  but  who  cannot 
remain  longer  than  half  an  or  hour 
or  an  hour." 


DR.  WALTER  JARVIS  BARLOW. 

On  July  25th  Dr.  and  Mrs.  Barlow 
left  Los  Angeles  for  the  East  to  be 
gone  two  months.  It  was  their  inten- 
tion to  travel  over  the  Canadian  Pa- 
cific road  and  visit  Victoria  and  other 
points  along  the  way.  Arriving  in  the 
East  they  were  to  spend  some  time  in 
the  Adirondacks  and  Boston  and  re- 
turn to  Los  Angeles  about  October  1. 
On  their  arrival  in  Seattle  the  doctor 
was  attacked  with  appendicitis  and 
was  operated  Thursday,  July  31st. 
His  many  friends  in  Los  Angeles 
were  distressed  and  alarmed,  but  re- 
assuring telegrams  indicate  that  the 
doctor  is  making  a  rapid  recovery. 
Mrs.  Barlow  telegraphs  that  he  fell 
into  most  excellent  professional 
hands,  and  that  his  care  has  been 
most  satisfactory. 

We  are  all  delighted  to  hear  the 
good  news  of  the  doctor's  recovery 
and  our  medical  brethren  in  Seattle 
have  the  thanks  of  the  profession  of 
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Southern  California  for  restoring  to 
health    a    member    of     our    fraternity 

who  could  be  illy  spared.  Disheart- 
ening reports  of  pneumatic  complica- 
tions reach  us  just  as  we  go  to  press. 


THE  CAPITOL  DOME. 

The  dome  of  the  Capitol   at  Wash- 
ington  is  the  only  considerable  dome 

of  iron  in  the  world.  It  is  a  vast 
hollow  sphere  weighing  8.000,300 
pounds — more  than  4000  tons,  or  al- 
most the  weight  of  70,000  full  laden 
coal  cars  of  four  tons  each,  which  if 
strung  out  behind  the  other,  would 
occupy  a  mile  and  a  half  of  track. 
On  the  very  top  of  the  dome  the 
allegorical  figure,  "America,"  weigh- 
ing 13,985  pounds,  lifts  its  proud  head 
high  in  the  air.  The  pressure  of  this 
dome  and  figure  upon  the  piers  and 
pillars  is  14.477  pounds  to  the  square 
foot.  It  would,  however,  require  a 
pressure  755,586  pounds  to  the  square 
foot  to  crush  the  supports  of  the 
dome.  The  cost  of  this  immense  dome 
was  little  short  of  $1,000,000. 


NEGROES  IN  PHILADELPHIA. 

A< cording  to  the  Philadelphia  Medi- 
cal Journal  there  were  in  1870  22.147 
negroes  in  that  city;  in  1900  there 
were  62,613.  The  last  eight  men 
hanged  in  Philadelphia  have  been  ne- 
groes. If  the  immigration  of  negroes 
to  Philadelphia  continues  and  there  is 
a  healthy  increase  in  hanging,  the  ne- 
gro problem  may  be  solved. 


TREATMENT  OF  GALL  STONES. 

We  believe  that  the  value  of  Phos- 
phate of  Sodium  in  a  cup  of  hot  water 
one  hour  before  breakfast  every  morn- 
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ing    cannot    be    overestimated.      It   is 
the  only    treatment    worthy   of  consid- 
eration  where   there   is  a   tendency  to 
or  a   history   of  Gall   Stones.     It  may 
ise    to    follow    the   suggestion   of 
Thompson,    and    "alternate   that   with 
Sulphate    of     Sodium."     One    to    two 
onfuls  dissolved  in  a  cup  of  hot 
and  sipped  deliberately  at  least 
one  hour  before   breakfast,   is  the   di- 
rection to  be  given. 


EDITOR]  \L. 

Dr.  John  A.  Colliver  has  gone  for 
a  few  months'  stay  in  Chicago,  where 
he  will  devote  himself  to  study. 


EDITORIAL   NOTES. 
Dr.    J.    P.    Boyd    of     Santa    Ana   has 
been    spending    his    vacation    at    Cata- 
lina. 


Dr.  George  L.  Cole  has  just  re- 
turned  from  a  delightful  visit  to 
Alaska. 


Dr.  W  .A  Weldon  of  San  Pedro  has 
been  spending  a  few  weeks  in  San 
Francisco. 


Dr.  A.  L.  Macleish  has  returned 
from  a  month's  camping  experience 
at  Idyllwild. 


Dr.  and  Mrs.  A.  C.  Rogers  will 
start  on  a  six  months'  trip  abroad  in 
a  short  time. 


The  National  Association  of  Whole- 
sale Druggists  will  be  in  Los  An- 
geles October  4th. 


Dr.  F.  T.  Bicknell,  with  his  brother, 
Judge  J.  D.  Bicknell,  is  spending  a 
few  weeks  at  Idyllwild. 


Dr.  Frank  Garcelon  has  been  re- 
modeling and  increasing  the  size  of 
his    offices    in    Pomona. 


F.  R.  Burnham  of  San  Diego  has 
been  spending  a  month  in  the  moun- 
tains around  Shasta  and  has  just  re- 
turned home 


The  Chicago  Tribune  has  for  its 
uewsboys  a  complete  bathing  estab- 
lishment, and  they  insist  that  news- 
boys shall  take  frequent  and  regular 
baths. 


Dr.  H.  H.  Maynard  has  gone  on  a 
vacation  to  Honolulu,  where  his  two 
sons  reside.  The  doctor  needs  a  rest 
and  we  know  his  trip  will  do  him 
good. 


Drs.  J.  H.  Davisson  and  M.  L.  Moore 
have  just  returned  from  a  four 
months  trip  abroad.  They  have  had 
a  delightful  time  and  look  rugged  and 
hearty. 


Dr.  and  Airs.  John  McGarry  with 
their  daughter  Katherine  have,  after 
an  outing  at  Santa  Monica,  returned 
to  their  home  at  No.  660  W.  Wash- 
ington street. 


Dr.  W.  W.  Beckett,  who  is  one  of 
the  directors  and  a  very  large  stock- 
holder in  the  Conservative  Life  in- 
surance Company,  has  removed  his 
offices  to  the  Conservative  Life  Build- 
ing. 


The  State  Board  of  Medical  Exam- 
iners has  been  reorganized,  with  Dr. 
David  Powell  as  president,  Dr.  Dudley 
Tait,  vice-president.  Dr.   C.   I.   Tisdale, 
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treasurer,   and   Dr.  George  E.  Gere  as       Phoenix 
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secretary. 


Dr.  W.  E.  Piatt  of  Safford,  Arizona. 
and  Dr.  John  H.  Lacy  of  Solomonville. 
Arizona,  have  been  visiting-  in  Los 
Angeles  and  looking  after  patients 
whom  they  had  sent  over  to  Southern 
California. 


We  gladly  call  attention  to  the  ad- 
vertisement of  the  Uricsol  Chemical 
Company.  This  article  is  manufac- 
tured under  the  immediate  direction 
of  Mr.  C.  Laux.  whom  we  all  know  to 
be  an  able  and  conscientious  chemist. 


Dr.  J.  D.  Reed,  the  health  officer 
at  Covina,  has  had  quite  a  time  with 
small  pox  in  the  portion  of  that  com- 
munity known  as  Spanish  Town,  but 
he  has  effectually  stamped  out  the 
disease,  and  the  quarantine  has  been 
raised. 


The  physicians  of  Riverside  are  ac- 
tively  at  work  taking  the  preliminary 
steps  towards  the  establishment  of  a 
private  hospital.  The  capital  stock  is 
to  be  $25,000.  The  executive  commit- 
tee consists  of  Drs.  Kendall,  Baird, 
Gill,   Way   and  Brown. 


Official  reports  showr  an  alarming 
increase  of  smallpox.  From  Decem- 
ber 28th,  1901,  to  April  18,  1902,  there 
were  reported  29,304  cases  with  850 
deaths,  while  for  the  corresponding 
period  of  1901,  only  16,734  cases  with 
225  deaths  were  reported. 


Dr.  Robert  M.  Dodsworth,  who  has 
recently  been  appointed  visiting  phy- 
sician     to      the      Indian      School      at 


is    now    associated    with     Dr. 
Win.   Duffield,  the  well  known   I'l 
practitioner.      There    air    nearly    800 
pupils   in   the   Indian   School. 


Dr.  .1.  C.  King  of  Banning  is.  as  all 
good  physicians  should  be,  active  in 
the  educational  work  of  his  home 
town,  and  is  clerk  of  the  Board  of 
Education  of  Banning,  lie  is  now  ar- 
ranging for  the  erection  of  a  new 
high    school    building    in    that    town. 


Dr.  H.  G.  Brainerd,  who  is  the  medi- 
cal director  of  the  Conservative  life 
Insurance  Company,  has  removed  his 
offices  to  the  new  building  of  the 
Conservative  Life,  corner  of  Third 
and  Hill  streets.  Accompanying  him 
are  Dr.  Claire  W.  Murphy.  Dr.  Albert 
Soiland    and    Dr.    Paul    Bresee. 


We  are  indebted  to  the  Occidental 
Medical  Times  for  July  for  the  report 
on  the  discussion  of  the  paper  on 
"Oophorectomy."  The      Occidental 

has  always  made  a  specialty  of  hav- 
ing reliable  reports  of  the  discussions 
in  the  State  Society,  and  still  main- 
tains this  work  although  it  is  done 
at   no    small   expense. 


Dr.  James  T.  Jelkes,  of  Hot 
Springs.  Arkansas,  died  on  June  24th. 
He  was  53  years  of  age  and  was.  at 
the  time  of  his  death,  Professor  in 
Barnes  Medical  College.  St.  Louis. 
Mo.  He  was  also  editor  of  the  Hot 
Springs  Medical  Journal,  and  a  man 
well  known  and  respected  by  the 
profession  throughout  the  United 
States. 
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l  >•  Prank  C.  Ferguson,  one  of  th< 
most  prominent  surgeons  of  Indian- 
apolis, has  been  making  quite  a  little 
stay  in  Los  Angeles,  looking  after 
some  valuable  mining-  interests  that 
he  lias,  and  at  the  same  time  taking 
a  much-needed  professional  vacation. 
We  remember  hew  we  used  to  admire 
him  twenty-five  years  ago.  and  are 
glad  to  see  that  he  still  maintains  the 
same  erect  and  military  air  that  he 
did   in   his   younger  manhood  days. 
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lowing  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Win- 
slow  Anderson,  editor  Pacific  Medical 
Journal,  San  Francisco;  vice-presi- 
dent, Dr.  Otho  F.  Ball,  editor  Tri- 
State  Medical  Journal,  St.  Louis;  sec- 
retary  and  treasurer,  Joseph  Mac- 
donald,  Jr.,  editor  International  Jour- 
nal of  Surgery,  New  York.  The  asso- 
ciation will  meet  the  day  preceding 
the  annual  meeting  of  the  American 
Medical  Association  next  year,  at 
New  Orleans. 


Any  physician  desiring  a  practice 
in  a  good  country  community  can  get 
such  a  practice  cheaply  if  taken  at 
once.  The  physician  who  wishes  to 
sell  has  important  reasons  for  leav- 
ing immediately.  We  know  this  to  be 
an  excellent  opening  for  a  village  and 
country  business.  Any  person  who  is 
interested  can  be  put  in  correspon- 
dence with  the  physician  by  writing 
to  the  editor  of  the  Southern  Califor- 
nia Practitioner,  1414  S.  Hope  street, 
Los  Angeles,  Cal. 


We  have  just  received  a  letter  from 
Dr.  E.  G.  Ferguson  of  Macon,  Ga., 
whose  article  on  "The  Negro"  ap- 
peared on  page  188  of  the  Southern 
California  Practitioner  for  May.  He 
informs  us  that  he  is  not  a  South- 
erner, but  a  Canadian;  that  he  has 
lived  in  the  South  ever  since  1875, 
and  that  the  negro  traits  were  more 
patent  to  his  observation  than  to 
those  who  had  lived  amongst  the  ne- 
groes all  their  lives.  Dr.  Ferguson's 
article  is  attracting  a  great  deal  of  at- 
tention. 


For  quite  a  long  time  there  have 
been  a  few  cases  of  small  pox  con- 
stantly in  Los  Angeles,  but  now  the 
city  is  without  a  case.  Since  the 
disease  first  manifested  itself  here 
there  have  been  113  cases,  but,  as  an 
evidence  of  the  excellent  manner  in 
whiea  it  has  been  handled,  there  has 
not  >jeen  a  death.  Dr.  L.  M.  Powers, 
our  able  health  officer,  and  his  as- 
sistant, Dr.  Sumner  J.  Quint,  deserve 
great  credit  for  the  intelligent  vigi- 
lance which  they  have  exhibited  in 
keeping    this    disease    within    bounds. 


At  the   meeting     of     the  American 
Medical    Editors'    Association    the   fol- 


Dr.  Herbert  M.  Pomeroy,  one  of  our 
most  promising  physicians,  committed 
suicide  about  1  o'clock  on  July  24th. 
He  was  thirty-eight  years  of  age;  born 
in  Ottawa,  Ohio,  and  was  a  member 
of  the  Los  Angeles  County  Medical 
Society.  He  was  of  superior  ability 
and  a  man  of  spotless  conduct  and 
reputation.  Six  years  ago  he  was 
married  to  Miss  Alix  Mcintosh,  and 
they  had  one  thild,  a  daughter  five 
years  old.  His  last  words  were  mes- 
sages of  love  and  tenderness  for 
them.     The   cause   of  death   was   evi- 
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dently  melancholia,  which  had  seemed 
to  be  gradually  growing  on  him  since 
the  death  of  his  mother  in  March. 
1900. 
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We  have  received  from  C.  X.  Ellin- 
wood,  M.D.,  President  of  Cooper 
Medical  College,  announcement  of  the 
seventh  annual  course  of  the  Lane 
Lectures.  These  lectures  will  be 
given  by  Mr.  Charles  S.  Ball,  Pro- 
fessor of  Surgery  in  the  University  of 
Dublin,  who  is  an  eminent  authority 
on  the  surgery  of  the  rectum.  The 
course  consists  of  ten  lectures,  be- 
ginning Monday,  September  1st,  at 
11  a.m.,  and  physicians  wishing  to 
attend  should  notify  Dr.  Eilinwood  at 
once.  This  will  be  a  most  valuable 
course  of  lectures,  both  for  the  sur- 
geon   and   the   general   practitioner. 


Dr.  Felix  L.  Oswald  has  written  an 
interesting  popular  article  entitled 
"The  'Cold'  Delusion,"  in  which  he 
says:  "Horses  that  have  weathered 
the  dreadful  blizzards  of  a  northwest- 
ern prairie,  and  who  have  perhaps 
died  of  hunger  or  shrunk  to  skeletons, 
can  be  found  with  perfectly  sound 
lungs  at  the  end  of  winter.  Consump- 
tion is  the  development  of  a  microbe 
that  flourishes  in  warm,  stagnant  and 
impure  air,  and  defies  all  remedies 
except  the  patient's  transfer  to  a 
purer  atmosphere.  The  cure  in  ninety- 
nine  out  of  one  hundred  incipient 
cases  could  be  accomplished  by  the 
simple  plan  of  opening  the  bed- 
room windows.  An  hour's  walk  in  the 
germ-destroying  atmosphere  of  a 
keen  winter  day,  or  of  an  early  morn- 


ing in  summer,  may  nip  the  mischief 
in  the  bud.  Sleeping  in  the  direct 
draught  of  a  cool  night  wind  will  an- 
swer the  same  purpose,  especially 
after  out-door  exercise  has  invited 
the  remedial  co-operation  of  deep 
slumber.  Catarrh  microbes  may  re- 
sist a  considerable  dose  of  carbolic 
acid,  but  at  the  whistle  of  a  blizzard 
they  will  vanish  like  ghosts  at  the 
song  of  a  morning  rooster." 


The  marriage  of  first  cousins  in 
Missouri  is  prohibited  by  law  and  yet 
the  best  authorities  the  world  over 
evidence  that  unless  the  cousins  who 
marry  are  possessed  of  similar  weak- 
nesses the  breed  is  improved  rather 
than  the  reverse.  Apropos  to  this 
topic  Dr.  John  Inglis  in  the  Medical 
Record  observes:  In  an  effort  to  com- 
pare one  hundred  cases  of  marriage 
between  cousins-german  with  one 
handred  average  marriages  where  no 
relation  existed,  the  author  took  by 
lot  from  a  physician's  case-book,  who 
had  practiced  in  a  town  of  fifteen 
hundred  inhabitants  for  thirty  years 
and  knew  their  family  histories  well, 
the  names  of  one  hundred  families, 
and  had  this  physician  give  him  the 
record  of  these  one  hundred  mar- 
riages with  regard  to  sterility,  pul- 
monary, mental,  and  congenital  dis- 
eases. These  were  then  compared 
with  the  marriages  of  cousins.  The 
latter  showed  a  lower  percentage  of 
sterile  marriages  and  a  slightly  lower 
percentage  of  mental  diseases.  In 
pulmonary  and  congenital  diseases 
there  was  about  the  same  percentage 
of  difference  in  favor  of  the  former. 
In  all  other  particulars  the  difference 
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amounted  to  as  little  as  any  such 
comparisons  can.  In  the  one  hun- 
dred cases  of  those  not  related,  seven- 
teen per  cent,  were  sterilize;  but  in 
the  cousins-german,  fourteen  and  a 
half  per  cent.  These  figures  agree 
very    nearly    with    Huth's    investiga- 


THE  WINDING  SHEET  OF  CHRIST. 
The     Paris     correspondent    of    The 

Lancet  writes  that  M.  Vignon  recently 
read  a  most  interesting  paper  before 
the  Academy  of  Sciences  and  exhibit- 
ed some  photographs  which  he  had 
taken  of  the  winding-sheet  preserved 
at  Turin  and  traditionally  said  to  be 
that  of  Christ.  This  winding-sheet 
has  on  it  certain  markings  printed  in 
a  brown  color  which,  when  photo- 
graphed, gave  a  white  imprint,  as 
does  a  negative  when  printed  from. 
These  markings,  therefore,  act  as  a 
true  negative,  and  M.  Vignon  has 
shown  by  certain  very  careful  experi- 
ments that  cloth  impregnated  with  oil 
and  aloes,  as  was  the  winding-sheet 
in  question,  will  receive  an  impres- 
sion   when    in    contact   with    ammoni- 


acal  vapors  such  as  would  be  given 
off  from  a  sweat  very  rich  in  urea,  as 
is  the  case  in  the  sweat  of  a  person 
dying  a  lingering  and  painful  death. 
Any  idea  of  fraud  need  not  be  consid- 
ered. Cor  no  one  has  touched  this 
winding-sheet  since  1353,  and  no 
painter  at  that  date  had  the  skill  to 
reproduce  such  an  exact  drawing. 
The  impression  of  the  head  is  excel- 
lent. The  wounds  produced  by  the 
crown  of  thorns  and  the  marks  of  the 
blood  drops  are  quite  obvious.  The 
wound  in  the  side  and  even  the 
marks  of  the  stripes  produced  on  the 
back  by  the  flagellation  are  also  quite 
evident.  Each  of  these  stripes  has  at 
its  end  an  enlargement,  such  as  would 
be  produced  by  a  cord  with  a  ball  of 
lead  at  the  end.  It  is  well  known  that 
this  form  of  scourge  was  employed  by 
the  Roman  soldiers  and  such  a  one 
has  been  found  at  Pompeii.  Finally, 
the  marks  of  the  nails  in  the  arms 
are  not  in  the  palm  of  the  hand,  but 
show  that  the  nails  were  driven 
through  at  the  level  of  the  wrist.  M. 
Vignon's  paper  has  created  an  ex- 
treme interest,  both  in  the  scientific 
and  the  religious  world. — Medical 
Record. 
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the  year's  progress  in  .medicine  and  surgery- 
issued  monthly  under  the  general  editorial 
charge  of  of  GUSTAVUS  P.  HEAD,  M.  D., 
Professor  of  Laryngology  and  Rhinology, 
Chicago     Post-Graduate     Medical     School. 

VOLUME  VII.  MATERIA  MEDICA  AND 
THERAPEUTICS;  PREVENTIVE  MEDI- 
CINE; CLIMATOLOGY;  FORENSIC  MEDI- 
CINE. Edited  by  GEORGE  F.  BUTLER, 
Ph.  G.,  M.  D.  HENRY  B.  FAVILL,  A. 
B.,  M.  D.,  NORMAN  BRIDGE,  A.  M.,  M. 
D.,  HAROLD  N.  MOYER,  M.  D.  June,  1902. 
Price  $1.50.  The  Year  Book  Publishers,  40 
Dearborn    Street,    Chicago. 

Dr.   Butler     speaks     particularly  of 
Antitussin.     "The    use    of    this    rem- 


edy in  pertussis  is  advocated  by  J.  W. 
Frieser  as  the  results  attained  indi- 
cate that  it  is  efficient  in  aborting 
and  curing  established  cases.  It  is 
an  organic  preparation  of  fluorin,  a 
salve  consisting  of  five  parts  difluor- 
phenyl  in  ten  parts  vaselin  and  eighty 
parts  lanolin.  It  is  rubbed  into  the 
skin  of  the  neck,  chest  and  back, 
and  the  relief  was  almost  immediate 
in  the  fifteen  cases  in  which  Frieser 
employed  it."  He  also  devotes  con- 
siderable space  to  Cacodyl  and  its  de- 
rivatives.    The      preparation      chiefly 
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used  is  Sodium  Cacodyl,  which  is  an 
organic  combination  of  arsenic  con- 
taining 55  per  cent,  of  arsenious  acid. 
It  may  be  given  by  the  mouth  or 
hypodermic-ally,  the  daily  dose  being 
from  one-half  to  one  and  one-half 
grains,  and  is  much  less  toxic  than 
other  preparations  of  arsenic.  It 
has  an  especial  affinity  for  nerve  cen- 
ters in  which  it  seems  to  become 
fixed. 

Following  the  administration  of 
the  drug  a  marked  leucocytosis  is  ob- 
served as  well  as  an  increase  in  the 
number  of  red  cells  and  the  oxygen 
bearing  power  of  the  cells  is  mark- 
edly increased. 

"An  important  action  of  arsenic  is 
to  fix  on  nervous  tissue  which  seems 
to  become  less  irritable,  and  to  di- 
minish tissue  waste  produced  by 
nervous  overstimulation.  Hence  it  is 
especially  recommended  not  only  in 
neurasthenia  and  chorea,  but  in 
tuberculosis,  diabetes  mellitus, 

Graves'  disease,  cancer  of  the  stom- 
ach, leucocythemia  and  the  grave 
anemias.  Diabetes  has  been  espe- 
cially successfully  treated  with  it. 
the  sugar  being  greatly  reduced  even 
in  advanced  cases. 

"Concerning  the  employment  of  the 
cacodylate  of  sodium  in  tuberculosis 
it  has  been  suggested  by  Gautier  that 
in  these  cases  there  is  an  arsenic 
anemia  analagous  to  the  iron  anemia 
in  chlorosis,  and  upon  this  hypothesis 
the  good  results  obtained  are  ex- 
plained. In  this  as  in  other  diseases 
it  is  recommended  to  employ  the  hy- 
podermic method  of  administration, 
the  tolerance  being  apparently  in- 
creased by  this  method  and  the  un- 
pleasant effects  frequently  noticed 
when  given  by  mouth,  such  as  the 
alliaceous  odor,  gastrointestinal  irri- 
tation, etc.,  are  obviated." 

Dr.  Butler  also  enters  fully  into  the 
treatment  of  tuberculosis  by  zomo- 
therapy;  that  is,  "the  raw  meat  treat- 
ment,"   and     also     the     treatment    of 


tuberculosis  by  urea,  in  fad  Dr. 
Butler's  portion  of  this  little  work  is 
right   up  to  date. 

The  department  on  "Climatology" 
by  Dr.  Norman  Bridge  is  a  com 
tion  of  the  scientific  papers  of  the 
year  on  that  subject.  All  California 
practitioners  will  be  benefited  by 
leading  Dr.  Bridge's  resume. 

"MOTHER  AND  CHILD"  BY  EDWARD 
!'  Davis,  A.M.,  M.  D.,  Professor  of  Ob- 
stetrics in  the  Jefferson  Medical  College; 
Professor  of  Obstetrics  and  Diseases  of  In- 
fancy in  the  Philadelphia  Polyclinic;  Visit- 
ing Obstetrician  to  the  Jefferson,  Phila- 
'lyclinic  Hospitals,  etc.  J. 
B.  T.IPPIXCOTT  COMPANY,  1902,  Phila- 
delphia,   Pa. 

This  work  of  264  pages  gives  just 
exactly  the  advice  to  the  mother  that 
every  physician  would  naturally  wish 
her  to  know.  It  is  a  common-sense 
talk  from  an  obstetrician  and  will 
fortify  an  intelligent  mother  so  that 
she  will  realize  conditions  as  they 
come  iiD. 


OPTHADMIC      MYOLOGY.        A      SYSTEMATIC 

Treatise  on  the  Ocular  Muscles,  by  G.  C. 
Savage,  M.  D.,  Professor  of  Opthalmology 
in  the  Medical  Department  of  Vanderbilt 
University,  Author  of  "  New  Truths  in  Op- 
thalmology," ex-president  of  the  Nashville 
Academy  of  Medicine,  ex-President  oi  tne 
Tennessee  State  Medical  Society.  Sixty-one 
illustrative    cuts    and    plates 

The  author  has  given  us  a  book  of 
about  six  hundred  small  octavo  pages, 
devoted  entirely  to  the  muscles  of  the 
eyes.  While  there  are  many  things  in 
the  work  with  which  the  reviewer 
cannot  agree,  he  is  obliged  to  ac- 
knowledge that  it  is  so  valuable  that 
no  oculist  should  be  without  it.  Dr. 
Savage  has  many  peculiar  ideas  and 
theories  and  is  very  original  in  his 
methods  of  attempting  to  substan- 
tiate his  theories.  There  is  scarcely 
any  point  that  has  been  discussed 
during  the  past  ten  years  in  regard  to 
eye  balance  that  it  is  not  fully  con- 
sidered in  this  book,  and  it  will  well 
repay  anyone  interested  in  eyes  to 
peruse  this  work,  even  though  they 
may  disagree  widely  with  the  au- 
thor's theories. 


THERAPEUTICAL    HINTS. 

THERAPEUTICAL  HINTS. 


WHY  Cocoa  IS  A  PANACEA. 
!  low  many  of  our  readers  appreci- 
ate the  true  value  of  Coca  as  an  all 
around  remedy?  Nol  Coca,  from 
which  Chocolate  is  made,  bul  Coca, 
from  which  that  potent  substance 
Cocaine  is  produced.  It  requires  one 
ounce  of  Coca  leaves  to  make  one 
main  of  pure  Cocaine,  and  that  al- 
kaloid is  but  one  of  many  contained 
in  these  marvelous  leaves.  It  is  be- 
cause  of  the  modified  action  of  all 
the  constituents  that  the  whole  drug 
is  possessed  of  different  therapeutic 
properties,  and  is  specifically  greater 
than  any  one  of  its  parts.  Coca  is  a 
nervous-stimulant,  acting  primarily 
on  the  perebral  cells,  but  in  this  ac- 
tion having  an  elective  affinity  for  the 
respiratory  center  and  a  chemico- 
physiological  depurative  influence  on 
the  blood.  It  is  from  this  latter  cause 
that  Coca  has  such  a  wide-spread  use- 
fulness, which  seemingly  classes  it  as 
a  panacea  for  all  ills.  With  a  purified 
blood  stream,  the  organs  of  assimila- 
tion and  the  muscular  and  nervous 
systems  are  not  only  repaired,  but 
maintained   in  equilibrium. 

Unlike  any  other  nervous  stimulant 
Coca  is  not  followed  by  depression, 
though  in  full  doses  a  brief  period  of 
depression  may  precede  its  physio- 
logical action.  This  indicates  the  em- 
ployment with  Coca  of  a  deffusible 
stimulant  which,  after  an  evarnescent 
period  speedily  gives  place  to  the  in- 
fluence of  the  drug.  The  difference 
between  the  action  of  alcohol  and 
Coca  is  well  illustrated  in  the  anec- 
dote of  the  Andean  Indian,  who, 
given  a  first  taste  of  whisky  and 
asked  his  idea  of  its  effects  compared 
with  Coca,  replied:  "Coca  helps  a  man 
to  live,  but  whisky  makes  him  row  a 
boat." 


— (Mortimer's  Peru:  History  of 
Coca,  p.  224.)  Thus  the  combination 
of  wine  with  Coca,  such  as  in  the 
well-known  Vin  Mariana,  is  not  only 
purely  scientific,  but  a  commendable 
preparation  that  presents  an  agree- 
able means  of  exhibiting  the  positive 
merits  of  properly  preserved  Coca. 


"  Truth    crushed    to    earth,     shall    rise 
again, 

The  eternal  years  of  God  are  hers; 
But    Error,     wounded,     writhes     with 
pain, 

And    dies    among   his    worshippers." 


In  papine  advanced  pharmacy  has 
given  us  a  perfect  opium  preparation. 
It  possesses  the  anodyne  virtues  of 
opium  and  not  the  constipating  and 
untoward  actions.  Papine  may  be 
briefly  defined  as  the  only  opiate 
which  is  free  from  the  evil  effects 
which  I  have  just  named.  It  is  very 
prompt,  in  this  respect  excelling  any 
other  opiate,  and  it  never  produces 
nausea,  constipation  and  the  usual 
woes  that  go  hand  in  hand  with  the 
old-time  opiates.  Papine  is,  therefore, 
the  remedy  which  is  indicated  in  all 
forms  of  inflammatory  pain.  It  is 
given  in  doses  of  one  teaspoonful 
every  one,  two  or  three  hours,  until 
its  anodyne  action  is  attained.  In 
giving  papine,  we  bear  in  mind  that  a 
teaspoonful  represents  the  strength 
of  one-eighth  of  a  grain  of  morphine. 
Having  this  fact  in  mind,  the  dosage 
which  is  appropriate  in  any  case  will 
at  once  suggest  itself. 

Extract  from  "Remedial  Measures 
Indicated  in  Affections  Attended  with 
Pain,"  by  G.  S.  Trotter,  M.  D.,  New 
Albany  Medical  Herald. 


W.  J.  Goodhue,  M.I). 

IUPERINTENDENT    MOLOKAI    LEPER    SETTLEMENT. 


A    Leper   Devotee, 


Dr.  W.  J.  Goodhue,  superintendent  of  Emerson  Hospital, 
Kauai,  has  been  appointed  medical  superintendent  of  The 
Molokai  Leper  Settlement.  Dr.  Goodhue  is  32  years  old  and 
a  graduate  of  Rush  [Medical  College,  Chicago,  1897.  He  was 
the  unanimous  choice  of  the  Hawaiian  Board  of  Health  over 
some  forty-five  other  applicants  for  the  position,  and  goes  to 
Molokai  for  special  scientific  work  for  the  government.  The 
Light  Cure  (x-rays)  will  be  thoroughly  investigated,  as  well  as 
other  curative  measures.  It  is  the  intention  of  the  new  superin- 
tendent to  thoroughly  investigate  the  causes  of  leprosy  and, 
in  connection  with  this,  if  possible,  discover  what  part  the 
mosquito  plays  in  the  propagation  of  leprosy.  The  field  is 
large  and  engaging  and  the  scientific  world  will  watch  the 
work  of  this  new  devotee  with  interest.  Dr.  Goodhue  was 
for  many  years  a  resident  of  Riverside,  California,  and  con- 
siders Southern  California  his  home.  May  God  bless  him 
and  all  mankind  in  his  work! 
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THE  BRITISH  MEDICAL  ASSOCIATION. 


BY  ANDREW  STEWART  LOBING 

LITTLEDALE     HALL,     Caton,     Lan- 
cashire.  Aug.   2,   1902. 
Dear  Doctor  Lindley: 

The  seventieth  annual  meeting  of 
the  British  Medical  Association 
closed  its  session  at  Manchester 
yesterday  and  I  am  reminded  of 
my  promise  to  write  you  some  im- 
pressions of  British  surgeons  and 
their    work. 

Very  naturally,  the  British  Medical 
Association  occupies  much  the  same 
position  in  England  that  the  Ameri- 
can Medical  Association  does  in  our 
country.  Under  the  reorganization 
which  has  been  effected,  almost  sim- 
ultaneously in  both  countries,  the 
governing  and  administrative  powers 
are  very  closely  allied.  A  visitor 
from  America  is  struck  with  the  elab- 
orate 

SOCIAL  DIVERSION 
provided  for  members  and  their  ladies, 
and.  of  course,  the  foreign  guests  are 
included.  I  find  this  has  given  rise  to 
an  impression  in  certain  localities 
that  these  annual  meetings  are 
growing  more  social  and  relaxing 
and  less  serious  and  scientific.  But 
I  am  sure  the  representation  and   at- 


IER,  M.  D.,    EOS  ANGELES,  CAL. 

tendance  at  the  surgical  section,  to 
which  I  gave  practically  all  of  my 
time  is  quite  as  full  as  it  is  in  Amer- 
ica, and  the  character  of  papers  and 
discussions,  equal  if  not  superior  to 
our   own. 

In  addition  to  quite  a  number  from 
France  and  Germany,  there  were  fully 
fifteen  or  twenty  American  physi- 
cians and  surgeons  in  attend- 
ance— most  of  them  gentlemen 
of  distinction,  as  may  be  seen 
when  I  mention  such  names  as 
Senn,  Rodman,  Shoemaker,  Anders, 
Parker  Syms,  Rotch,  Edebohls,  Sten- 
gel, Samuel  Alexander,  Musser  and 
others,  whose  names  I  do  not  now  re- 
call. Almost  all  of  them  were  frank 
to  admit  the  high  character  of  the 
papers  and  their  discussions,  and 
the  fine  dignity,  with  possibly  a  single 
exception,  which  marked  the  entire 
meeting.  At  the  dinner  on  Tuesday 
night  there  must  have  been  quite  five 
hundred,  and  this  was  attended  not 
only  by  distinguished  men  in  the  pro- 
fession, but  by  equally  illustrious 
representatives  of  Parliament,  the 
clergy  and  bar  and  by  the  Lord 
Mayor  of  Manchester.     We     have  al- 
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ways  known  the  physician  and  sur- 
geon abroad  to  be  a  gentleman,  held 
in  highest  esteem  as  a  citizen  and 
scientist  but  an  occasion  like  this 
seemed  to  give  emphasis  to  the  fact. 
One  of  the  most  notable  figures  in 
the  section  on  surgery  was 

SIR  WILLIAM  MACEWEX 
of  Glasgow.  He  is  a  tall,  rather 
handsome  Scot  of  probably  sixty, 
courtly  in  manner,  and  with  an 
elegance  and  judicial  style  in  ad- 
dress which  mark  him  a  scholar 
and  authority.  I  can  say  nothing 
here  of  the  technique  of  Sir  William 
Macewen,  since  I  have  not  as  yet 
seen  him  operate.  But  his  work  has 
always  held  a  high  place  in  the  es- 
teem of  American  surgeons,  and  I 
am  told  he  still  retains  the  style  and 
virility  which  have  distinguished  his 
career  in  the  past.  He  has  asked  me 
to  visit  him  the  week  before  I  sail, 
and  on  my  return  from  the  continent 
I  shall  go  to  Glasgow. 

Another  gentleman  of  note  among 
the  older  surgeons  is  Prof.  John 
Chiene  of  Edinburgh.  Prof  Chiene 
belongs  to  that  sturdy  school  of 
Scotch  operators  which  developed 
under  the  tutorship  of  Syme,  and  like 
Donald  Maclean  in  America,  who  was 
for  many  years  Syme's  first  assistant, 

JOHN    CHIENE 

has  left  an  enduring  fame  asso- 
ciated with  the  development  of  the 
surgery  of  his  generation.  At  all 
the  sessions  of  the  section  he  was 
a  great  listener;  but  many  of 
his  former  pupils,  who  were  pres- 
ent and  shared  in  the  discus- 
sions, made  grateful  allusion  to  his 
teaching. 

MR.  REGINALD  HARRISON, 
a  surgeon  on  whom  Americans  have 
looked  as  an  able  authority  in 
genito  urinary  surgery,  was  present 
and  spoke  several  times  during 
the  meeting.  He  is  a  large,  fine- 
looking      gentleman        of,      I      should 


judge,  58  or  60  years,  with  a  very 
genial  manner.  For  many  years 
he  was  the  leading  surgeon  at  Liver- 
pool, doing  the  most  notable  work  of 
his  life  at  the  Royal  Infirmary.  Later 
he  moved  to  London  and  has  occupied 
a  high  place  among  London  surgeons. 
I  had  a  letter  to  Mr.  Harrison  and 
found  him  most  courteous  and  kind. 
A  gentleman  who  succeeded  Mr. 
Harrison  at  Liverpool,  and  whose 
work  is  well  known  to  us,  is 

MR.  RUSHTON  PARKER. 
Immediately  after  landing  I  spent 
two  days  with  Mr.  Parker  at  the 
Royal  Infirmary  and  was  pleased 
to  meet  him  again  at  Mancnester, 
where  he  read  a  very  entertaining 
paper  on  excision  of  tubercular 
glands  of  the  neck,  citing  a  very 
large  experience  and  reporting  tables 
on  some  three  hundred  cases. 

Still  another  gentleman  whose  dis- 
cussions attracted  the  critical  listener 
was 

MR.  JORDAN  LLOYD 
of  Birmingham.  Mr.  Lloyd  is  a  very 
oft-quoted  authority  in  America,  as 
you  know,  and  I  am  sure  you 
would  not  be  disappointed  in  hearing 
him  in  his  own  country.  He 
impressed  me  as  a  scholarly  and 
most  thoughtful  man  and  I  am 
told  his  work  at  Birmingham  is 
very  large  and  representative  in  its 
range.  He  is  small  in  stature,  with 
large,  prominent  brow,  and  has  posi- 
tive and  impressive  manner  of  ad- 
dress. 

Previous  to  the  meeting  at  Man- 
chester, I  spent  a  week  with 

MR.  MAYO  ROBSOX 
at  Leeds.  He  is  senior  attending 
surgeon  at  the  Leeds  Infirmary, 
where  he  has  had  a  service 
of  eighteen  years.  The  service  at 
this  Infirmary  is  limited  to  twenty 
years,  so  that  Mr.  Robson  will  be  re- 
tired in  two  years  and  another  will 
be  advanced  to  fill  his  place.     This  is 
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the  hospital  where  Sir  William  and 
John  Hey  and  Mr.  Teale  did  their 
work  and  made  contributions  to  the 
surgery  of  their  time,  which  have 
lived  and  are  now  historic.  It  is  very- 
probable  Mr.  Robson  will  eventually 
remove  to  London — in  fact,  he  now 
spends  two  days  of  each  week  there. 
Mayo  Robson  is  what  would  be  styled 
in  America  a  self-made  man. 

He  is  a  most  amiable  gentleman, 
ruddy  of  face,  and  stout  of  figure, 
whose  winning  smile  makes  you  at 
once  his  friend.  I  found  no  more  cor- 
dial greeting  in  England  than  from 
Mr.  Robson.  He  is  one  of  the  busi- 
est of  consultants,  with  an  income,  I 
am  told,  not  exceeded  by  any  other 
surgeon  here. 

In  America  we  know  him  best  as 
an  abdominal  surgeon,  wrho  has  done 
exceptional  work  on  the  stomach  and 
gall  bladder.     His  work  on  the 

"SURGERY  OF  THE  STOMACH," 
published  by  himself  and  Mr.  Moyni- 
han,  of  whom  I  shall  speak  later,  is 
too  well  known  among  us  to  be  more 
than  mentioned  here.  These  two  gen- 
tlemen showed  me  the  galley  proofs 
of  a  work  on  the 

"SURGERY  OF  THE  PANCREAS," 
which  they  will  publish  in  America 
from  Saunders'  in  September.  It  will 
be  the  first  work  on  this  new  field  in 
our  language,  and  will  prove  a  most 
welcome  treatise  on  the  pathology 
and  surgery  of  this  hitherto  little 
studied  organ. 

I  had  the  pleasure  of  seeing  Mr. 
Robson  in  twelve  or  fifteen  major  op- 
erations on  the  gall  bladder  and  on 
the  stomach,  and  I  am  frank  to  say 
I  have  never  seen  more  clever  wrork. 
He  demonstrated  his  new  incision 
and  the  delivery  of  the  adherent  and 

IMPACTED   COMMON  DUCT 
for  me,  with  such  ease  and  deftness, 
as  to  make  what  has  hitherto  been  in 
many   instances    a   most   difficult   pro- 
cedure,  one   of  the     simplest.     I  w-as 


very  much  impressed  with  the  num- 
ber of  patients  in  the  Leeds  Infirm- 
ary with  gastric  ulcer  and  gall  stone 
disease. 

There  is  no  doubt  the  reputation  of 
Mr.  Robson's  skill  in  this  particular 
field  is  accountable  for  a  large  num- 
ber; but  it  seemed  to  me  ulcer  of  the 
stomach  must  be  commoner  in  Eng- 
land than  it  is  with  us,  for  in  a  single 
day  I  saw  Mr.  Robson  and  Mr.  Moyni- 
han  do  five  gastroenterostomies  for 
this  condition  and  I  was  told  three 
more  patients  were  in  the  wards 
waiting  their  turn.  It  did  not  appear 
that  this  large  clinic  was  especially 
collected  for  that  occasion,  although 
it  no  doubt  was  somewhat  excep- 
tional. 

Every  case  had  unmistakable  evi- 
dences of  ulcer  and  many  of  them 
multiple  eschors  and  adhesions.  There 
were  many  cases  in  the  wards  oper- 
ated for  ulcer  and  gall  stones  pre- 
vious to  my  visit  and  these,  with 
what  I  had  seen,  confirmed  me  in  the 
belief  that  I  should  not  likely  en- 
counter elsewhere  the  like  of  this 
clinic  at  Leeds. 

I  have  mentioned  the  name  of 
MR.  B.  G.  A.  MOYNIHAN, 
in  connection  with  the  Leeds  In- 
firmary. He  wras  formerly  Mr.  Rob- 
son's  assistant  and  is  assistant 
surgeon  now  at  this  hospital,  and 
one  of  the  most  brilliant  young 
operators  I  know.  I  think  Mr. 
Robson  is  quite  as  proud  of  him  as 
Mr.  Moynihan  is  loyal  to  his  former 
chief  and  it  is  not  extravagant  to 
predict  for  Mr.  Moynihan  one  of  the 
brightest  careers   in  English  surgery. 

Among  all  the  men  I  have  met,  the 
one  wTho  has  impressed  me  most 
deeply  by  his  scholarship  and  versa- 
tility  is 

SIR  VICTOR  HORSLEY. 
The  genius  of  this  man  had  fascinated 
me  from  my  earliest  knowledge  of  his 
work.     To   meet   him  now  is   only   to 
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increase  my   admiration   for  his   great 
mind. 

For  more  than  twelve  years  he  has 
held  first  place  in  localization  and 
intracranial  surgery.  In  America 
this  eminence  was  promptly  conced- 
ed; here  I  find  it  equally  accorded. 
Horsley  is  great  because  he  has  qual- 
ity; and  behind  it  an  extraordinary 
power  of  initiative.  These  words 
would  be  rank  hyperbole  were  the 
subject  and  his  work  not  long  since 
placed  in  the  history  of  our  science. 
Even  now  I  feel  a  diffidence  in  com- 
menting freely  on  the  career  of  a 
gentleman  whose  guest  I  have  been 
for  one  of  the  most  charming  weeks 
of  my  life.  But  it  may  be  permissible 
to  say  that  whether  I  met  him  as  a 
teacher  demonstrating  in  his  inimit- 
able style  the  removal  of  Gossers 
ganglion,  or  as  a  gentleman  in  his 
beautiful  home,  or  as  a  shooting  com- 
panion tramping  on  the  moors  and 
through  the  dales  of  Lancashire,  I 
found  Sir  Victor  Horsley  rare,  fine, 
incomparable.  Like  all  great  men, 
his  life  is  beautiful  in  its  simplicity. 
Loving  his  family  devotedly,  he 
spends  all  his  spare  time  in  their 
companionship.  When  hard  work  is 
-over  he  has  the  happy  faculty  of  ut- 
ter relaxation  and  is  a  good  fellowT 
with  his  boys. 

Everyone  who  meets  Mr.  Horsley 
for  the  first  time  is  struck  by  his 
youthful  appearance.  He  has  been 
celebrated  for  a  decade  and  a  half 
and  I  am  told  is  only  just  passed 
forty.  He  is  just  entering  his  prime, 
athletic,  resilient,  aggressive,  push- 
ing on  to  something  greater  every 
day.  Nothing  interferes  with  the 
time  set  apart  for  his  laboratory 
each  week,  and  as  much  extra  as  pos- 
sible is  added  to  the  time  regularly 
allotted  to  be  spent  there.  His  poten- 
tialities are  so  far  beyond  the  aver- 
age worker  one  meets  it  seems  only 
reasonable    to    entertain      the     fullest 


anticipations  for  whal  tie  shall  give 
us  from  year  to  year.  In  cerebral 
and  spinal  study  he  is  now  at  work 
on  some  delicate  differentiation  wrhich 
is  likely  to  lead  to  a  vastly  wider 
and  clearer  operative  field.  Every 
hour  spent  with  him  has  been  a  de- 
light. No  man  can  be  long  in  the  at- 
mosphere where  Mr.  Horsley  lives 
and  thinks  without  responding  to 
powerful  enthusiasm  which  dominates 
his  activities. 

Among  all  the  difficult  and  delicate 
problems  he  is  solving  for  us  in  in- 
trocranial  and  spinal  surgery,  he  does 
not  forget  to  use  his  influence  for  a 
better  organization  and  esprit  de 
corps  in  his  profession.  And  I  find  he 
has  not  only  been  the  most  active 
member  in  effecting  the  reorganiza- 
tion of  the  British  Medical  Associa- 
tion, but  is  endeavoring  now  to 
strengthen  the  position  of  the  Associ- 
ation as  a  distinct 

POLITICAL  UNIT 
in  the   Kingdom   of   Great  Britain.     I 
mention  this  as  only  one  of  the  many 
evidences     of     Sir     Victor     Horsley's 
breadth  and  versatility. 

My  stay  in  London  has  had  much  to 
make  it  delightful  in  a  social  as  well 
as  professional  way.  But  this  letter  is 
already  quite  too  long  and  I  must 
hasten  on,  being  compelled  to  touch 
but  lightly  the  great  field  of  interest 
here  to  any  surgeon  who  cares  to 
see  it. 

There  is  no  doubt  that  the  English 
surgeons  have  been  somewhat  slow 
to  adapt  a  strictly 

ASEPTIC  TECHNIQUE. 
Evidences  are  at  hand  showing  how 
primitive  were  facilities  for  working 
and  how  conservative  operators  have 
been  in  coming  to  methods  which  we 
adopted  with  promptness  a  decade 
ago.  But  it  should  be  known  in 
America  that  these  conditions  do  not 
now  prevail  to  any  large  extent  in 
England,    and    that     improvement,    so 
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marked  as   to  be  the  subject  of  local 
comment,    is    everywhere    apparent.    I 

saw  a  suite  of  five  as  fine  operating 
rooms,  with  every  modern  appoint- 
ing m.  at  the  London  Hospital  as  one 
could  find  in  America.  The  appoint- 
ments at  St.  Thomas'  are  in  every 
way  elegant  and  modern,  and  the 
same  is  true  at  Middlesex.  I  am  sure 
London  affords  now  as  aseptic  condi- 
tions in  many  of  its  operating  rooms 
as  one  can  find  in  Philadelphia,  New 
York  or  Chicago,  for  I  have  seen 
them.  It  must  be  acknowledged, 
however,  there  still  lingers  amongst 
a  few  British  operators  a  peculiar 
faith  in  antiseptics  for  a  portion  of 
the  toilet.  Gloves  are  not  very  com- 
monly used  and  the  obselete  cotton 
glove  is  still  seen.  Great  care  is 
taken  in  diagnosis  and  the  English 
operator  has  a  quite  definite  idea  of 
what  will  be  found  before  he  oper- 
ates. They  express  surprise  at  the 
frequency  of  the  so-called  "explora- 
tory" operation  in  America,  just  as 
we  express  astonishment  at  the  liber- 
al use  of  antiseptics  here  in  England. 
Nevertheless,  the  English  surgeon  is 
doing  many  things  as  cleverly  as  the 
American  and  he  does  some  things 
better.  A  fair  and  candid  mind  will 
find  much  that  is  original  here,  and 
the  English  operator  to  be  a  thought- 
ful, conscientious  man.  There  is  a 
very    cordial    spirit       toward    the    fra- 


ternity in  our  country  and  1  have 
heard  on  every  hand  most  generous 
praise  of  the  work  done  in  America. 
I  have  no  doubt  that  in  future  Ameri- 
can surgeons  will  find  much  more  to 
attract  them  in  England  than  hither- 
to and  this  most  interesting  country 
will  not  be  passed  by  on  the  way  to 
the  continent. 

It  would  be  quite  impracticable  to 
attempt  to  mention,  in  even  briefest 
manner,  the  work  and  qualities  of 
more  than  a  few  of  the  man  of  em- 
inence here.  I  have  touched  on  those 
whose  names  are  known  well  at 
America  and  whose  contributions  to 
modern  surgery  are  most  conspicu- 
ous. But  I  have  seen  the  excellent 
work  of  Mr.  Charles  A.  Ballance,  Mr. 
William  H.  Battle,  Mr.  Cripps,  .Mr. 
Barnard  and  others  with  much  inter- 
est, and  I  desire  in  closing  to  pay  a 
grateful  tribute  to  the  uniform  cour- 
tesy and  consideration  which  I  have 
invariably  received  at  the  hands  of 
English  surgeons — attentions  indeed 
so  gracious  and  cordial  I  shall  carry 
back  with  me  the  warmest  feelings  of 
fellowship  for  this  great  people. 

I  shall  endeavor  to  write  you  a 
brief  letter  from  Vienna  or  Berlin. 
With  kindest  wishes. 

Fraternally  yours, 

ANDREW   STEWART   LOBINGIER. 

London.  Aug.  12.   1902. 


A  STUDY  OF  THE  DIAGNOSIS  OF  INCIPIENT  PULMONARY 

TUBERCULOSIS. 


BY  F.  M.  POTTENGER,  PH.   M, 

The  great  interest  which  has  been 
awakened  in  the  subject  of  tubercu- 
losis in  recent  years  has  caused  this 
dread  disease  to  assume  a  brighter 
aspect.  It  is  not  the  hopeless  disease 
that  it  was  formerly  considered  to 
be;  for  with  the  awrakened  interest, 
has  come  a  better  undersanding  of 
its  nature.     We  have  learned,  as  Pro- 
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fessor  Brouardel  says,  that  it  is  not 
only  curable,  but  the  most  curable  of 
all  chronic  diseases.  The  curability  of 
the  disease  depends,  however,  upon 
the  attending  circumstances,  such  as, 
the  earliness  of  diagnosis,  the  resist- 
ing power  of  the  patient,  and  the  pe- 
culiar form  that  it  may  assume.  We 
can   not  control   the  form   of  the  dis- 
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'  ease,  but  we  can  increase  the  resist- 
ing power  of  the  patient  and,  above 
all.  improve  our  ability  as  diagnosti- 
cians so  that  we  may  detect  the  dis- 
ease when  it  first  makes  its  appear- 
ance. 

The  attitude  of  the  medical  profes- 
sion towards  tuberculosis  has  de- 
pended very  much  upon  and  kept  pace 
with  its  ability  to  make  an  early  diag- 
nosis. Before  the  discovery  of  the 
bacillus  tuberculosis  the  disease  was 
rarely  recognized,  except  by  expert 
diagnosticians  until  the  lung  was 
badly  involved,  and  the  clinical  symp- 
toms had  become  pronounced;  hence, 
as  a  disease,  it  was  of  little  interest 
to  the  profession,  but,  thanks  to 
Koch's  great  discovery,  physical  diag- 
nosis has  improved  and  cases  with 
this  dread  malady  are  diagnosed 
much  earlier  than  formerly.  Since 
the  discovery  of  the  specific  cause  of 
tuberculosis,  whenever  suspicion  has 
existed,  the  sputum,  if  present,  has 
been  examined.  In  this  way  practi- 
tioners have  learned  that  the  earliest 
symptoms  are  very  slight.  Not  con- 
tent here,  we  are  now  even  daring  to 
go  back  of  the  microscope  and  diag- 
nose tuberculosis  before  the  open 
stage  has  been  reached;  and  the  time 
is  not  far  distant  when  we  will  no 
longer  look  to  that  instrument  to  con- 
firm our  diagnosis  of  incipient  pul- 
monary tuberculosis. 

The  sanatorium  movement  in  Ger- 
many is  already  causing  our  profes- 
sional brethren  across  the  water  to 
take  an  advanced  position  on  the  sub- 
ject of  early  diagnosis.  In  these  in- 
stitutions the  great  advantage  of  de- 
tecting the  disease  in  the  initial  stage 
is  so  well  appreciated  that  the  pro- 
fession is  taking  a  stand  with  Brand- 
enburg,! who  says:  "The  time  is 
passed  when  it  is  customary  to  seek 
for  tubercle  bacilli  in  the  sputum  as 


evidence  of  beginning  phthisis."  And 
again:  "It  is  safe  to  say  thai  not 
over  one-half  the  patients  who  have 
gone  to  Grabowsee  (a  sanatorium  for 
which  he  is  one  of  the  examining  phy- 
sicians) had  bacillus-bearing  sputum 
when  they  entered."  In  a  former 
paper-'  when  referring  to  early  diag- 
nosis, I  quoted  the  experience  of 
Weicker  of  Goerbersdorf,  who  says 
that  of  the  past  fifteen  hundred  cases 
at  his  sanatorium  diagnosed  as  tuber- 
bacilli  had  yet  appeared  in  the  spu- 
culous  by  the  physical  signs,  in  about 
one-third  of  the  cases,  no  tubercle 
turn. 

The  chief  reason  that  Germany  is 
in  advance  of  other  countries  in  her 
skill  in  early  diagnosis  is  because  of 
the  great  public  interest  which  has 
been  created  there.  The  people  have 
been  educated  to  the  fact  that  the 
early  signs  of  the  disease  are  very 
slight;  and,  also  that  there  is  great 
advantage  in  having  it  recognized  in 
its  incipiency;  so,  they  often  present 
themselves  for  examination  when  the 
disease  has  made  its  first  appearance. 
Men  who  are  thorough  diagnosticians 
have  been  appointed  to  examine  ap- 
plicants for  the  people's  sanatoria; 
and,  through  their  constant  practice 
in  examining  early  cases,  have  been 
able  to  make  physical  diagnoses,  for 
the  most  part,  independent  of  the 
microscope. 

While  the  physicians  of  Germany 
are  diagnosing  their  cases  before  the 
advent  of  bacilli  in  the  sputum  and 
are  giving  their  patients  the  benefit 
of  this  most  favorable  time  for  treat- 
ment, let  me  quote  Trudeau."  one  of 
our  foremost  workers  in  this  field,  to 
show  how  remiss  we,  as  a  profession, 
are  in  this  country.  He  says:  "A  man 
who    has    acted    as    examiner    for    the 


H)Brandenburg:       Berliner       klin.       Wochen- 
schrift.      1900,      No.      16. 


(2)Pottenger:  "Steps  in  the  Prevention  of 
Tuberculosis."  Journal  of  Tuberculosis.  V  1 
ii,    p.    228. 

(3)Trudeau:     Medical     News,     June     29,      1901, 
p.     1014. 
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Adirondack  Cottage  Sanitarium  for 
years,  in  a  huge  city,  says,  that  not  a 
really  incipient  case  of  tuberculosis 
has  ever  been  referred  to  hi  in  Cor 
examination."  And  again  he  says: 
"The  histories  of  70  per  cent,  of  the 
applicants  for  admission  to  the  Adi- 
rondack Cottage  Sanitarium  show  dis- 
ease of  from  one  to  three  years' 
Standing."  To  show  that  this  is  no 
exception,  I  will  quote  Bowditch'si 
experience  at  Rutland.  He  says:  "The 
average  duration  of  symptoms  of  dis- 
ease prior  to  entrance  in  all  cases 
was  15.7  months."  This  is  not  an  un- 
usual experience  for  any  man  who  is 
dealing  with  tuberculous  patients, 
but  it  is  a  sad  state  of  affairs  and  one 
that  should  be  remedied.  Perhaps 
the  blame  for  this  condition  of  af- 
fairs should  be  laid  to  the  public  and 
the  medical  profession  conjointly;  to 
the  public  in  that  those  suffering  from 
incipient  tuberculosis  rarely  present 
themselves  for  examination;  and  to 
the  medical  profession,  in  that  it  has 
not  educated  the  people  when  to  sus- 
pect the  beginnings  of  this  disease, 
and,  furthermore,  has  not  treated  the 
early  symptoms,  when  presenting, 
with  sufficient  respect.  Wherever 
the  blame  rests  such  a  state  of  affairs 
is  a  strong  plea  for  more  careful 
study  and  more  adequate  teachings 
upon  this  important  point.  The  pub- 
lic must  be  informed.  Tuberculosis 
is  the  people's  disease  and  it  can  be 
stamped  out  only  by  their  intelligent 
aid;  so,  there  should  be  an  organized 
united  effort  upon  the  part  of  both 
the  medical  fraternity  and  the  laity 
to  carry  an  adequate  knowledge  of 
the  disease  to  all  the  people  of  the 
land.  They  should  be  taught  when 
to  suspect  it  in  its  incipient  stage, 
and  that  this  is  the  favorable  time 
for  treatment.  Physicians  should 
also  do  their  part  by  thoroughly  mas- 


(l)Bowditch:  Fifth  Annual  Report  of  the 
Trustees  of  the  Mass.  State  Sanatorium  at 
Rutland. 


tering  the  signs  and  symptoms  which 
are  essential  to  an  early  diagnosis  of 
the  disease.  Then  such  experiences 
as  are  detailed  by  Trudeau  and  Bow- 
ditch  could  not  exist.  I  do  not  be- 
lieve I  am  wide  of  the  mark  when  I 
say  that  the  time  is  near  at  hand 
when  an  early  diagnosis  in  tubercu- 
losis will  be  only  a  diagnosis  before 
tubercle  bacilli  have  appeared  in  the 
sputum. 

One  cannot  expect  to  be  able  to  de- 
tect the  early  changes  in  pulmonary 
tuberculosis  unless  he  understands 
what  these  changes  are  and  what  pro- 
duces them.  To  this  end  it  would  be 
well  for  us  to  freshen  our  memories 
on  the  pathology  of  the  disease;  for, 
while  we  often  hear  that  pathology  is 
dry,  yet  it  is  the  pith  and  marrow  of 
diagnosis  and  the  only  guide  for  a 
rational  therapy. 

When  bacilli  have  found  lodgment 
in  the  pulmonary  tissues  certain  phe- 
nomena take  place.  These  are 
caused  by  the  presence  of  the  bacilli, 
acting  as  foreign  bodies,  by  the  tox- 
ins produced,'  and  by  the  multiplica- 
tion of  the  bacilli  themselves,  as  well 
as  by  the  increase  of  the  local  cellu- 
lar elements.  The  effect  produced  is 
that  of  an  irritation  of  the  part  af- 
fected with  an  exudation  of  leuco- 
cytes and  serum  around  the  bacilli  and 
also  a  proliferation  of  the  local  fixed 
tissue  cells.  These  together  form  the 
tubercle.  Experiments  have  shown 
that  it  takes  from  ten  days  to  three 
weeks  for  the  tubercle  to  form. 

The  tubercle  formed,  the  bacilli 
therein  may  perish  and  resolution 
take  place;  the  cells  may  organize 
into  fibroid  tissue;  or  necrosis  may 
follow.  Blood  vessels  do  not  form  in 
this  new  tissue;  on  the  other  hand, 
those  that  do  exist  are  apt  to  be 
obliterated.  This  necrosis  is  due  to 
several  causes,  of  which,  perhaps,  the 
most  potent  is  the  destructive  action 
of   the    substances      produced   by    the 
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germs  themselves;  but  it  is  also 
thought  to  be  partly  due  to  the  ab- 
sence of  blood  vessels  and  the  pres- 
sure due  to  the  increased  number  of 
cells.  Whatever  be  the  cause,  this 
is  the  most  common  fate  of  tubercle; 
and  it  may  take  place  soon  after  the 
invasion  or  not  until  months  later. 

Not  until  necrosis  takes  place  can 
we  find  bacilli  in  the  sputum,  al- 
though tuberculosis  be  present;  so,  if 
it  is  practicable  to  diagnose  the  dis- 
ease before  this  takes  place,  much 
valuable  time  to  the  patient  may  be 
saved;  and.  if  proper  treatment  be  in- 
stituted, the  danger  of  reaching  the 
open  stage  of  the  disease  will  be 
avoided. 

The  original  invasion  of  the  bacilli 
may  be  very  extensive  or  very  slight. 
Gradually  from  this  primary  focus  the 
surrounding  tissue  becomes  infected; 
but,  no  matter  how  slight  or  how  ex- 
tensive the  process  may  be  the  indi- 
vidual tubercles  are  subjected  to  the 
changes  above  mentioned  and  the 
course  of  the  disease  and  its  outcome 
depend  on  whether  resolution,  pro- 
liferation or  degeneration  takes  place. 

Before  entering  upon  the  discus- 
sion of  the  data  furnished  us  by  the 
various  methods  of  examination,  it 
may  be  well  to  discuss  the  subject 
from  a  general  standpoint. 

In  examining  a  patient  for  the  ini- 
tial lesion  of  tuberculosis  the  chest 
must  be  bare.  The  day  of  examining 
through  shirts,  coats,  and  corsets  is 
past;  for,  when  the  examiner  can  de- 
tect the  trouble  through  the  clothing, 
the  diagnosis  is  of  little  value  to  the 
patient.  The  first  changes  are  so 
slight  that  they  cannot  be  detected 
save  by  most  careful  methods;  so  a 
bare  chest  is  a  necessity. 

The  chest  must  be  examined  sys- 
tematically. It  is  not  sufficient  to  lis- 
ten in  one  or  two  places  over  the  an- 
terior portion  of  the  chest,  but  every 
inch  of  lung  tissue  should  be  covered. 


After  examining  the  apex  very  care- 
fully, the  anterior  portion  of  the 
chest  should  be  examined  by  begin- 
ning at  the  sternum  and  the  posterior 
portion  by  beginning  at  the  vertebral 
column.  Then,  passing  out  toward 
the  axilla,  the  examiner  should  listen 
in  three  or  four  places  in  each  inter- 
costal space,  noting  whether  or  not  the 
respiratory  murmur  is  as  full  and 
loud  as  normal;  the  relative  time  oc- 
cupied by  inspiration  and  expiration; 
the  character  of  the  note,  whether 
clear  rough,  interrupted  or  harsh; 
and  whether  moisture  exists.  Some- 
times this  latter  shows  itself  only  as 
a  sensation  of  stickiness,  sometimes 
as  a  click  at  the  end  of  inspiration,  at 
other  times  as  fine  crepitant  rales. 

The  first  instructions  to  be  given  a 
patient,  presenting  himself  for  ex- 
amination are  to  be  perfectly  natural 
and  to  breathe  just  as  though  the  ex- 
aminer were  not  present  and  not  to 
take  a  deep  breath  until  he  is  told  to 
do  so.  The  method  which  we  often 
see  of  the  examiner  seating  himself 
before  the  patient  and  telling  him  to 
take  a  deep  breath  can  not  be  con- 
demned too  strongly;  for  it  often 
changes  the  whole  picture  as  revealed 
through  the  stethoscope.  If  moist- 
ure be  present  in  small  quantities,  it 
will  often  times  be  cleared  up  by  this 
deep  inspiration  so  that  it  can  not  be 
detected  again  until  a  considerable 
time  has  elapsed.  The  first  examina- 
tion should  be  made  during  quiet  res- 
piration. If  there  is  a  suspicion  of 
moisture  anywhere,  but  no  distinct 
rales,  let  the  patient  cough  and  fol- 
low it  by  a  deep  inspiration  while  the 
stethoscope  is  placed  over  the  sus- 
picious spot.  If  moisture  be  present 
the  ear  will  likely  detect  it. 

The  findings  of  the  two  sides  must 
be  compared,  remembering  the  nat- 
ural differences  of  the  two  apices — 
the  vocal  fremitus  more  intense,  per- 
cussion note  duller  in  quality,  higher 
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in  pitch,  less  intense,  the  respiratory 
note  exaggerated  with  expiration 
prolonged,  raised  in  pitch  and  some- 
what tubular  on  the  right  side — due 
to  certain  anatomical  differences  in 
the  hums  and  their  bronchi.  The  abil- 
ity to  recognize  the  slighl  differences 
between  the  two  apices  is  a  good 
preparation  for  the  detection  of  in- 
cipient tuberculosis. 

It  must  be  remembered  that  an 
apical  catarrh,  if  confined  to  one  side 
is    very    suggestive    of    tuberculosis. 

The  examiner  should  bear  in  mind 
that  he  is  looking  for  the  changes 
caused  by  the  presence  of  a  few  small 
tubercles  from  the  size  of  a  millet 
seed  to  that  of  a  pea.  These  may  be 
scattered  through  the  tissue  or  ag- 
gregated; but.  however  distributed, 
the  changes  produced  by  them  will 
necessarily  be  slight  and  detected 
only  by  careful,  skillful  and  often 
times  repeated  search.  He  must  re- 
member, however,  that  if  he  has  de- 
tected them  he  has  saved  a  life,  pro- 
vided the  proper  treatment  is  at  once 
instituted. 

There  are  certain  sources  of  error 
besides  the  natural  differences  of  the 
apices  that  are  likely  to  confuse  the 
examiner  unless  he  be  on  his  guard. 
Sometimes  there  is  a  slipping  of  a 
tendon  beneath  the  scapula  with  each 
respiratory  movement  of  the  chest, 
which  produces  a  sound  not  unlike  a 
crepitation  produced  in  the  chest  it- 
self. That  this  is  ,due  to  the  tendon, 
can  be  proven  by  raising  and  lower- 
ing the  shoulder  w^hile  the  patient 
ceases  breathing.  Leydeni  calls  at- 
tention to  a  sound  simulating  crepi- 
tation that  is  produced  by  the  stetho- 
scope rubbing  on  the  clavicle. 

We  hear  quite  a  little  about  the 
"pretubercular  stage."  I  believe  this 
to  be  a  misnomer.  Patients  are  either 


tuberculous  or  not.  and  as  we  become 
better  able  to  detect  the  incipient 
stage  of  the  disease,  we  find  that  the 
period  shortly  after  the  invasion  of 
the  bacillus,  seems  to  correspond 
with  that  designated  as  pretubercu- 
lous,  and,  when  by  improved  meth- 
ods of  examination,  we  are  able  to 
designate  the  prebacillary  stage  alone 
as  incipient  tuberculosis,  the  name 
pretubercular    will    fade    from    use. 

With  this  brief  review  of  path- 
ology and  these  general  remarks 
upon  the  method  of  examination,  let 
us  now  proceed  to  interpret  the 
pathological  condition  attendant 
upon  incipient  pulmonary  tubercu- 
losis by  the  physical  signs  and  clini- 
cal symptoms  present. 

PALPATION.  In  the  very  earliest 
stage  of  tuberculosis,  we  would  not 
expect  much  help  from  this  measure 
in  detecting  increased  fremitus  unless 
the  invasion  were  extensive  and  the 
individual  tubercles  were  very  close 
together,  in  which  case  we  would 
have  an  increase  in  the  vocal  fremi- 
tus: but,  with  scattered  tubercles, 
this  sign  would  be  negative  or  very 
slight.  However,  by  placing  the 
hands  over  the  affected  part  we  can 
sometimes  detect  a  lessening  of  the 
respiratory  excursion.  This  defec- 
tive expansion  is  of  great  importance, 
especially  if  accompanied  by  other 
physical  or  clinical  symptoms.  An- 
ders? says  of  it:  "I  regard  defective 
expansion  at  or  a  little  below  one 
apex  as  profoundly  significant,  par- 
ticularly if  observed  in  the  infracla- 
vicular space,  and  in  some  of  my 
cases  'lagging'  was  the  first  and  for 
a  considerable  period  of  time  the  only 
recognizable  physical  sign." 

PERCUSSION.  The  same  can  be 
said  of  percussion  as  of  palpation.  In 
the    majority    of    cases    this    measure 
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gives  us  absolutely  negative  results; 
but.  at  times,  through  it.  we  obtain 
very  valuable  information.  Unless  the 
crop  of  tubercles  were  quite  dense 
there  would  be  no  marked  dullness  of 
the  percussion  note  in  the  beginning  of 
tub.  rculosis,  although  the  resonance 
might  be  somewhat,  impaired  and  the 
pitch  of  the  note  be  somewhat  higher 
than  normal.  In  fact,  the  man  who 
aspires  to  be  able  to  diagnose  in- 
cipient tuberculosis,  must  learn  to 
look  only  for  little  things.  Some 
times  we  are  able  to  elicit  a  note 
which  approaches  the  tympanitic  in 
quality.  This  is  due  to  an  impaired 
elasticity  of  the  underlying  pulmon- 
ary tissue  and  caused  by  the  deposit 
of  tubercles,  here  and  there  changing 
the  normal  consistency  of  the  lung. 

AUSCULTATION.  Auscultation  re- 
quires the  most  care  and  the  greatest 
skill  of  all  procedures  in  pulmonary 
diagnosis.  Corresponding  with  its  diffi- 
culty and  proportionate  with  the 
skill  used  is  the  value  of  the  informa- 
tion which  it  gives.  In  incipient  pul- 
monary tuberculosis  the  slight 
changes  are  detected  more  readily  by 
auscultation  than  by  any  other  pro- 
cedure. When  we  recall  the  path- 
ology of  this  early  stage,  the  slight- 
ness  of  the  auscultatory  signs  is  self- 
evident.  A  few  scattered  tubercles 
produce  little  more  than  a  slight  local 
hyperaemia  with  an  encroachment 
on  the  air-conducting  tubes;  and,  the 
signs  heard  upon  auscultation  depend 
upon  the  degree  of  hyperaemia  and 
encroachment  present,  and  will  be 
slight  or  more  manifest  according  as 
the  lung  tissue  is  invaded  by  few  or 
many  tubercles  and  as  they  are  scat- 
tered or  massed  together.  This  hy- 
peraemia interferes  with  the  normal 
elasticity  of  the  lung,  causes  a  nar- 
rowing of  the  lumen  of  the  air  pas- 
sages, prevents  the     normal   aeration 


pari    and    tints      causes    the    so- 
called      "lagging.'*      It      also    accounts 
for    the    diminished    respiratory    mur- 
mur which  is  one  of  the  earliest  signs 
of  the    incipient   stage.     The   pitch    of 
this      diminished       murmur     is     also 
slightly    higher    than    normal    because 
of     the     relative     diminution     of     air 
space   to   solid   material.     It   may   also 
be    accompanied     by     a    slight    rough- 
ness  due   to     the     increased    flow   of 
blood   to  the  part     and     the   constric- 
tion of  the  bronchioles  by  the  projec- 
tion   of   tubercles    into      their    lumina. 
This  same  outgrowth  of  tubercles  into 
the  lumen  may  interfere  with  the  sim- 
ultaneous  filling   of   the    air   cells   and 
thus     cause     an      interrupted,     jerky, 
breath    sound     which      we   sometimes 
find    present.      Consequent    upon    this 
irritation    and    the     increased   flow    of 
blood  to  the  part,  there  is  a  slight  ex- 
udation of  moisture  into  the  air  pas- 
sages which  shows  itself  as  a  sensa- 
tion   of   stickiness    or    as    fine   crepita- 
tions.     This     sensation     of  stickiness 
or    these      crepitations      must    not    be 
expected      to      be      found    in       large 
areas.      They     may     be     heard     only 
in       one       small       spot.       and       then 
not      until      the      patient      has      taken 
a    deep   breath   preceded     by  a   cough 
as    described      above.      Sometimes,    at 
this    early    stage,    a      mucous    click    is 
also   heard   which,   perhaps,   is   due   to 
mucous    collecting    at    some    point    of 
constriction  in  a  bronchiole  and  emit- 
ting   the    sound    as      the      air    passes 
through.        While      these      departures 
from    the     normal      sounds,    heard   on 
auscultation,  are  slight;    yet,  they  are 
sufficient  when   other   possible  causes 
which  might  produce  such  slight  local 
disturbances    are    ruled    out.    such    as 
enlarged   glands   and   tumors,  to  diag- 
nose  incipient  tuberculosis   as   almost 
certain;    and.  this  the  more  certain  if 
clinical  symptoms  corroborate. 


(continued  next  month.' 
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THE  CLIMATE  OF  THE  EASTERN  FOOTHILLS  OF 
SOUTHERN  CALIFORNIA.- 


BY    DR.    C.    A.    SANBORN,    REDLANDS,    CALIFORNIA. 


through  the  winter  months,  the  thei 
mometer  seldom  goes  below  thirty 
two  degrees  Fahrenheit.  During  m; 
fifteen  years  residence  and  experienc 
in  orange  growing  in  Redlands  I  hav 
never  found  frozen  fruit  in  my  01 
chard,  although  ice  often  forms  ti 
the  thickness  of  a  third  of  an  inch 
The  explanation  of  this  fact  is  prot 
ably  due  to  the  currents  of  air  and  t< 
the  fact  that  the  cold  is  of  short  du 
ration,  in  early  morning — the  coldes 
time  being  just  before  sunrise. 

What  I  may  say  of  Redlands,  whicl 
I  choose,  as  the  center  of  the  regioi 
to    which    I    desire    to    call    attention 
is  in  a  measure  true  of  all  the  towns 
in  this  end  of  the  valley,  climatic  con 
ditions    varying    somewhat    with    alti 
tude  and  exposure.     The  average  alti 
tude   of   Redlands   is   twelve   hundrec 
feet,    the    valley    at    this    point    beinj 
about  six  miles  wide.     On  the  north 
standing   like    giant   sentinels    and   a 
present    snow-capped,    are    the    peak 
of  the  San  Bernardino  range,   havinj 
altitudes  of  from  8000  to   11,500  feel 
the    ventilation      being    through    car 
yons  opening  onto     the     Mojave  an 
Colorado   Deserts.     These     mountain 
form  a  three-quarter  circle,  the  rang 
on    the    north    extending    to    the    sei 
that  on  the  south  breaking  into  irrej 
ular   and   isolated   low     peaks     whic 
trend,  toward  the  South,  to  Riversid 
and   beyond,   while  on   the  other  sid 
of  this  gap,  low  peaks  form  an  unii 
terrupted   chain  toward  the  sea.    B 
tween  the  high  mountains  on  the  nort 
and  the  lowr  ones  on  the  South,  com 
during  the  summer,  our  trade  wind 
rushing    into    the    vacuum    caused    1 

♦  Read     before     the     American     Climatological    Association  at  its  session  in  Ix)s  Angeles,  13' 


Jusi  where  the  dividing  line  be- 
tween the  Eastern  and  Western  foot- 
hills may  be,  I  know  not!  We  will, 
however,  choose  to  draw  an  imagin- 
ary line  begining  at  the  mouth  of 
Cajon  Pass  and  encircling  the  east 
San  Bernardino  Valley,  taking  in 
Riverside  just  across  the  divide, 
the  city  of  San  Bernardino.  Highlands, 
Redlands  and  Colton  to  the  mouth 
of  San  Timateo  Canyon.  Extending 
tbis  line  east  we  reach  Beaumont, 
Banning,  Palm  Springs  and  Indio. 
Except  f  o  -  the  coast  climate  we 
have  every  variety,  from  that  on 
the  desert,  below  sea  level,  to  any 
altitude  up  to  ten  thousand  feet. 

When  I  asked  one  wnom  we  con- 
sider authority  on  climate,  what  he 
though  of  Southern  California,  he  an- 
swered, "What  has  been  said  of  Flor- 
ida is  true  of  Southern  California."  It 
seems  to  me  that  this  is  too  much 
the  idea  of  many,  and  it  is  errone- 
ous. 

On  May  1st,  a  physician  in  San 
Francisco  wrote  to  know  if  his  patient 
could  no  longer  endure  the  heat  in 
the  South,  and  whether  he  had  not 
better  request  him  to  return  home! 
A  physician  in  Pittsburgh  thinks  a 
longer  stay  for  his  patient  "will  undo 
all  the  good  which  the  winter  months 
have  brought  about." 

The  fact  is,  there  are  few  days  in 
the  whole  year,  too  warm  to  enjoy 
and  thrive  in,  in  this  section.  It  is 
said  there  are  320  days  of  sunshine  in 
the  year,  the  other  forty-five  covering 
all  weather  disagreeable  from  rain, 
wind  and  heat.  We  do  not  mention 
cold,  for  while  it  is  cool  and  bracing 
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the  intense  heat  on  the  desert  during 
t^e  day  returned  over  mountains 
sufficiently  high  to  cool  the  nights. 
Thus  the  majority  of  days  are 
rendered  cool  during  the  summer 
months,  and  the  nights  almost  invari- 
ably so. 

The  average  temperature  for  the 
past  three  years^  of  the  four  months 
exhibiting  the  greatest  extremes  of 
heat  and  cold,  is  as  follows: 

For  the  month  of  January:  Mean 
temperature,  62  degrees;  mean  mini- 
mum temperature,  40  degrees;  relative 
mean  humidity,  55  per  cent. 

February:  Mean  Maximum  temper- 
ature, about  69  degrees;  mean  mini- 
mum temperature,  42  degrees;  rela- 
tive mean  humidity,  60  per  cent. 

Tuly:  Mean  Maximum  temperature, 
about  95  degrees;  mean  minimum 
temperature  59  degrees;  relative  mean 
humidity  53  per  cent. 

August:  Mean  maximum  tempera- 
ture, about  91  degrees;  mean  mini- 
mum temperature,  58  degrees;  rela- 
tive mean  humidity,  55  per  cent. 

I  dare  say  many  of  you  are  expect- 
ing me  to  recommend  this  climate  of 
the  eastern  foothills  as  one  especially 
adapted  for  tuberculous  troubles.  Pa- 
tients with  pulmonary  lesion,  not  far 
advanced,  do  well  in  this  climate — es- 
pecially in  that  part  of  the  valley 
where  orange  growing  and  the  conse- 
quent dampness  from  irrigation  does 
not  prevail.  Just  here  I  should  men- 
tion the  irritation  to  the  respiratory 
tract  brought  about  by  the  extensive 
use  of  commercial  fertilizer.  A  prev- 
alence of  tonsillitis  and  pharyngitis 
among  old  and  young,  has  been  quite 
noticeable,  occuring  at  the  time  of 
the  spreading  of  this  necessary  ad- 
junct, to  the  production  of  our  citrus 
fruits. 

Physicians   must   not     expect     that 


climate  and  climate  alone  can  bring 
back  to  health  patients  having  tuber- 
cular lesions.  An  out  of  door  life, 
however,  in  this  nearly  perfect  cli- 
mate, may  in  some  instances  revolu- 
tionize a  patient's  physical  condition. 
With  climate  there  must  be  conditions 
to  promote  contentment.  Some  slight 
occupation,  as  soon  as  strength  per- 
mits, should  be  taken  up.  The  pa- 
tient with  means,  has  the  advantage 
over  one  who  is  less  fortunate  in  this 
world's  goods,  as  he  can  have  the 
supervision  of  an  orange  ranch,  or 
some  equally  pleasant  and  profitable 
occupation.  I  cannot  emphasize  too 
strongly,  the  necessity  of  contentment 
of  mind  for  the  health  seeker.  This 
can  be  accomplished  only  by  employ- 
ment. 

I  am  often  asked  what  causes  the 
nervous  troubles  whicn  are  prone  to 
pravail  in  Southern  California!  There 
are  many  factors  entering  into  the 
causation  of  this  increasing  tendency 
of  both  sexes  toward  nervousness. 
North  winds  and  altitude  are  not 
alone  responsible  for  these  conditions. 
Continued  eye-strain,  from  a  succes- 
sion of  bright  days,  without  proper 
protection  for  the  eyes,  causing  head- 
aches, predisposes  not  only  invalids, 
but  healthy  persons  to  nerve  exhaus- 
tion. But  nostalgia  is  probably  the 
most  important  factor.  However  much 
the  sun's  rays  may  irritate  the  eyes 
and  burn  the  skin,  tney  do  not  relax 
the  nervous  system  as  much  as  the 
sultry  summer  atmosphere  of  the 
East. 

It  is  not  my  purpose  to  defend  our 
climate  or  to  apologize  for  its  few 
drawbacks.  All  things  considered,  we 
have  here  in  these  eastern  foothills  as 
nearlv  a  perfect  climate  as  can  be 
found  anywhere. 

As  Southern  California  grows,  con- 
ditions  for   recreation     and      content- 
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ment  multiply,  and  it  :s  my  firm  be- 
lief,  that  in  the  near  future  nervous 
troubles  will  be  less  and  loss  preva- 
lent. 

Willi  such  a  climate,  and  with  the 
class  of  people  who  are  coming  bore, 
to  make  their  bonus,  we  oughl  to  pro- 
duce the  ideal  race,  mentally,  morally 
and   physically. 

E   ery    detail    for   the    best    physical 


'•  i  li  pin  nt  of  the  child 
should  he  carefully  looked  after.  There 
should  be  pToper  food,  proper  cloth- 
;id  a  school  y  ar  r<  gulated  with 
some  regard  to  climatic  conditions. 
As  tlie  child  is  fanner  of  the  man.,  so 
i  nr  <  hildren,  offspring  as  many  of  them 
are,  of  semi  invalid  parents,  should 
.  nurtured  and  all  hygienic 
measur-s  faithfully  pursued. 


AN  APPRECIATION  OF  GEORGE  S,  HULL,  M.  D. 


BY  MRS.  ROBERT  J.  BURDETTE,  PASADENA,  CAE 

The  life  i)f  a  God-directed  man  has 
gone  from  us,  but  with  Ruskin  I  ask: 
"Why  should  we  wear  black  for  the 
guests   of   God?"     With    a  joy   that  is 
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born  only  of  the  Eternal  Hope,  I  take 
my  pen  to  write  briefly  of  one  who 
was  my  friend,  teacher,  physician. 
Friend,  because  he  was  so  capable  of 


that  "greatest  bond  in  the  world": 
teacher,  because  it  was  one  of  his 
pleasures,  as  well  as  a  self-imposed 
duty,  to  continually  give  to  others 
some  of  the  things  which  the  great 
Teacher  had  especially  reveale,]  to 
him;  and  physician,  because  progres- 
sive science  found  in  his  trained 
mind  the  custodian  of  knowledge  of 
our  two  most  precious  senses,  and  with 
ear  and  eye  we  bless  God  for  this, 
His  gift  to  humanity. 

George  Shriner  Hull  was  born  in 
Chambersburg,  Pennsylvania,  in  1853. 
In  this  beautiful  and  historic  Cum- 
berland Valley  he  passed  the  years 
cf  his  boyhood,  an  active  out-of-doors 
boy,  with  an  intense  and  intelligent 
love  of  nature  and  life  that  was  one 
of  his  most  striking  and  attractive 
characteristics  all  his  days.  His  peo- 
ple were  members  of  the  Lutheran 
church,  and  it  was  a  heart-longing 
of  his  mother,  a  most  devout  woman, 
to  see  George  enter  the  ministry  of 
that  church.  And  this  was  the  plan 
of  life  mapped  out  for  him,  even  in 
his  infancy.  But  when  he  was  a 
child  of  five  years,  the  Confederate 
General  McCausland  one  of  the  com- 
manders in  the  Early  raid,  entered 
the  city  of  Chambersburg  and  de- 
manded a  ransom  of  $200,000  in  gold. 
The  patriots  were  not  for  sale,  and 
the   Confederates     burned     the   town, 
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entailing  a  destruction  of  property  to 
the  value  of  five  times  the  tribute  de- 
manded. The  Hull  family  were 
among  the  sufferers,  their  property 
was  destroyed,  and  in  the  subsequent 
Btruggle  with  poverty  thus  enforced 
by  the  barbarity  of  war,  the  plans  for 
the  boy  were  changed,  rather  than 
abandoned.  For.  while  he  never 
preached  from  the  pulpit  of  any 
church,  his  life  was  one  great  sermon 
of  truth  and  courage  and  good  cheer. 
It  was  determined  that  he  should  go 
into  business,  and  with  this  end  in 
view,  he  studied  pharmacy,  entering 
the  Philadelphia  College  of  Phar- 
macy. He  was  an  eager  student,  very 
conscientious,  and  with  that  innate 
"why?"  in  his  nature  that  carried 
him  constantly  outside  the  text 
books  and  led  him  more  and  more 
deeply  into  the  ways  of  the  faithful 
truth  seeker.  Temperament,  taste 
and  study  alike  drew  him  away  from 
commercialism  and  toward  the  pro- 
fessioral  life.  When  therefore,  he 
graduated  from  the  College  of  Phar- 
macy, his  next  step  was  for  him  the 
perfectly  natural  one — he  entered  the 
medical  department  of  the  Univer- 
sity of  Pennsylvania.  He  gave  prom- 
ise of  his  future  greatness,  even  in 
his  undergraduate  years.  He  was  an 
honor  man  in  his  class  and  stepped 
at  once  from  the  college  into  the 
Philadelphia  Hospital,  where  for  sev- 
eral years  he  was  resident  physician. 
He  returned  to  his  home  in  Cham- 
bersburg  and  entered  upon  the  gen- 
eral practice  of  medicine,  in  which 
he  was  eminently  successful.  Fail- 
ing health  compelled  him  to  cease  his 
active  practice  and  go  abroad.  But 
always  lie  was  the  student,  and  in 
pursuance  of  a  determination  to  en- 
ter upon  special  lines  of  work,  he  oc- 
cupied his  year  of  rest  by  studying 
the  diseases  of  the  eye,  ear  and  nose. 
under  eminent  specialists  in  Paris. 
Berlin  and  Vienna.  Returning  home, 
however,  he  once  more  took  up  gen- 
3 


era!  practice.  Again  his  health 
failed,  and  in  L895  be  came  with  his 
family    to    Pasadena.      He    buiided    a 

charming  home  on  T.os  Robles  ave- 
nue, and  on  the  lot  adjoining  he 
erected  ;i  model  office  building  with 
a  home-like  exterior  a  cosy  reception 
room  that  was  more  library  than 
"official,"  a  most  thoroughly  appoint- 
ed operating  and  consulting  room, 
and    private   Offh 

Dr.  Hull's  reputation  in  profes- 
sional circles  had  preceded  him  and 
the  profound  knowledge  and  won- 
drous scientific  skill  of  the  physician 
— oculist  drew  patients  to  his  doors 
from  near  and  far.  His  practice  rap- 
idly grew  beyond  his  strength,  which 
he  daily  overtaxed  in  his  devotion  to 
the  duties  of  his  profession,  which 
were  always  supreme  with  him.  Com- 
bined with  his  eminent  professional 
qualifications,  the  refined  culture  of 
the  man's  mind  in  general  lines,  and 
his  rare  social  qualities  attracted  to 
him  a  circle  of  choice  friends  who  ad- 
mired him  for  his  great  worth  and 
loved   him   for  himself. 

He  united  with  the  First  Presby- 
terian Church  of  Pasadena,  and  was 
an  active  church  member;  always 
present  and  always  heard  in  the  de- 
votional meetings  of  the  church;  a 
right  hand  to  his  pastor,  a  model  su- 
perintendent of  the  Sabbath  school. 
The  religion  that  he  taught  and 
loved  was  attractive  by  the  very 
sweetness  of  its  truth.  In  his  home, 
there  was  never  a  husband  more  lov- 
ingly loyal  and  tender,  never  a  father 
more  devoted  and  loving  in  his  com- 
panionship  with   his   children. 

More  than  once  his  failing  strength 
compelled  him  to  seek  renewal  of 
health  by  short  periods  of  rest.  Oc- 
casionally he  broke  down  completely, 
but  his  indomitable  will  and  serene 
courage,  more  than  his  physical 
strength,  again  and  again  brought 
him  back  to  his  life-work.  About  last 
midwinter    an     attack     of   pneumonia 
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prostrated  him,  and  for  a  long  time 
lie  was  confined  to  his  bed.  After 
wearj  months  he  began  to  recover; 
his  strength  returned  until  he  could 
take  drives  about  the  city  and  re- 
ceive his  friends.  His  improvement 
in  the  case  of  his  primary  trouble — 
nervous  asthma,  a.  result  of  over- 
work— was  especially  noticeable.  He 
planned  a  return  to  Mount  Alverno, 
Mrs.  Hull's  old  home,  near  Philadel- 
phia, and  was  buoyantly  eager  to  be- 
gin  the  journey.  But  only  a  few  days 
prior  to  the  time  set  for  this  journey, 
there  came  a  relapse,  and  he  made 
ready  for  the  longer  journey  which 
each  takes  alone.  He  passed  away  in 
the  first  watch  of  the  morning  of 
August  29th.  Gathered  around 
him  were  his  devoted  wife  and 
the  four  children,  Ida,  Howard, 
Margaret  and  Marion.  His  body  was 
taken  East  on  the  journey  he  had 
planned  before  the  closing  days,  and 
the  family  will  make  their  home  at 
Mount  Alverno. 
"Death   is   another   life.   We   bow   our 

heads 
At    going    out,    we    think,    and    enter 

straight 
Another     golden     chamber       of     the 

King's, 
Larger     than     this     we     leave,     and 

lovelier." 
When  Dr.  Hull  fell  asleep  it  was 
an  hour  of  peace.  "In  the  infinite 
shadows  of  heaven  blossomed  the 
midnight  stars,  the  forget-me-nots  of 
the  angels."  A  new  day  was  regis- 
tered on  the  calendar  of  time.  To- 
morrow, that  never  comes  to  earth, 
dawned  for  him.  The  long,  brave 
struggle  with  pain  and  weakness 
ended  in  glad  shouts  of  deliverance — 
in  songs  of  triumph.  In  his  Master's 
name,  by  the  grace  of  learning  and 
science,  he  had  fought  pain  and 
death,  and  the  shapes  of  foul  disease 
that  mar  the  beautiful  creation  of 
God.     In  the  spirit  of  his  Master,  for- 


getting his  own  needs,  his  own  weak- 
ness, his  own  afflictions,  day  after 
busy  day  he  had  ministerd  to  others. 
As  the  sick  and  the  suffering,  and  the 
helpless  had  thronged  to  his  Master, 
crying  for  help,  so  came  they  to  this 
disciple  and  he,  in  the  great  unself- 
ishness of  his  heart,  gave  his  health, 
his  strength,  his  life  for  the  health 
and  the  comfort  of  those  who  came 
to  him.  Side  by  side  in  the  ministry 
of  his  life,  walked  the  angel  of  Truth 
and  the  Spirit  of  Science.  His  mar- 
vellous courage  was  never  that  of 
forced  resignation  to  an  inevitable 
fate,  it  was  the  glorious,  cheery,  ra- 
diant hope  of  better  things.  In  all 
the  intimacy  of  our  friendship  I  never 
heard  one  word  of  complaint  from 
him. 

In  the  words  of  one  who  loved  him, 
and  knew  him  well,  and  who  paid  a 
friend's  tribute  at  his  funeral  ser- 
vice: 

"Oh  brave,  true  heart!  Oh,  pa- 
tient, loving,  helpful  life:  Great  in 
the  might  of  gentleness,  how  mightily 
was  Christ  magnified  in  thy  dying 
body — how  gloriously  magnified  in 
thy  triumphant  death.  We  thank  God 
for  the  beautiful  ministry  of  thy  life 
— we  thank  Him  for  the  sweet  bene- 
diction of  thy  friendship — we  thank 
God  for  the  inspiration  of  thy  cour- 
age, for  the  example  of  thy  gentle- 
ness, for  the  blessed  memory  of  the 
peace  of  and  the  glory  of  thy  'enter- 
ing into  rest!'  " 

Sunnycrest,    Orange    Grove    avenue. 


The  Democrats  of  Los  Angeles 
county  have  nominated  for  Coroner, 
Dr.  M.  R.  Toland  of  Pomona.  While 
we  have  no  idea  that  Dr.  Toland  will 
overcome  the  4000  Republican  ma- 
jority— especially  when  pitted  against 
a  popular  man  like  Dr.  J.  H.  Trout — 
yet  no  person  will  gainsay  the  fact 
that  our  Pomona  friend  would  make 
a  most  excellent  official. 


FROM   THE  PATIENT'S   i'<  UNT  <  >F   \  IKW 
FROM  THE  PATIENT'S  POINT  OF  VIEW. 


365 


BY  AN  IDYI.LWIU)  PATIKNT.        IDY 

Riverside  County,  Cal. 

I  did  not  write  at  once  not  having 
felt  quite  well;  the  long  dusty  jour- 
ney,  the  heat  and  change  are  apt  to 
upset  one  a  little.  If  the  managers  had 
only  contrived  to  have  the  people  take 
the  journey  after  they  had  been  here 
a  few  weeks,  it  might  almost  be  a 
pleasure.  I  feel  sure  it  might  have 
been  arranged  in  this  upside  down 
country. 

I  am  going  to  answer  your  questions 
at  once,  for  I  am  sure  you  are  very 
curious  to  hear  about  this  unique 
place. 

Now  don't  suppose  for  a  moment 
that  we  have  any  sick  people  at  our 
sanatorium.  We  are  all  here  because 
we  want  a  rest,  or  have  a  slight 
bronchial  affection,  or  because  we 
caught  cold  in  the  severe  weather 
of  the  East,  and  don't  seem  to  be 
able  to  get  rid  of  it  easily.  But  let 
me  say  right  here  that  you  cannot 
keep  your  cold  at  Idyllwild.  There 
is  a  quality  in  the  air  that  absorbs 
colds.  You  cannot  hold  onto  yours, 
try  as  you  will.  It  will  slip  away 
from  you  gradually  just  as  your  fever 
will.  And  after  all  the  blissful  excite- 
ment you  had  in  discussirg  103  tem- 
perature with  your  next  door  neigh- 
bor, it  will  seem  very  tame  when  you 
cannot  do  better  than  99.2. 

You  did  not  come  up  here  as  a  pa- 
tient,  of  course  not.  You  came  to 
spend  a  pleasant  summer.  And  when 
our  smiling  doctor  appears  and  sug- 
gests that  you  be  examined,  you  as- 
sure him  there  is  nothing  the  matter. 
He  understands  that  perfectly,  but  it 
is  a  rule  of  the  sanatorium.  They 
like  to  keep  a  description  of  the  sura- 
mer  guests,  you  know,  so  they  can 
be  recognized  when  met  at  Saratoga 
or  Newport. 

We  are  very  fond  of  our  sanatorium 
doctor,    he    has    a    charming      manner 
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and  a  most  persuasive  tongue.  Half 
an  hour's  conversation  with  him,  and 
you  are  ready  in  sleep  outdoors  with 
the  thermometer  hovering  about  zero, 
swallow  a  dozen  raw  eggs  before 
breakfast,  and  go  to  bed  at  sundown, 
although  you  have  been  accustomed 
to  sitting  up  late  all  your  life.  He 
will  regulate  your  medicine,  your  diet 
and  your  exercise.  Even  tell  you 
what  color  of  gown  to  choose  as  most 
soothing  to  the  nervous  system.  If 
you  are  a  blond  and  he  suggests  blue, 
you  don't  doubt  his  skill  for  a  mo- 
ment. 

Think  of  the  real  rest  in  having 
every  item  thought  out  for  you.  One 
really  doesn't  need  brains  at  all  at 
the  sanatorium.  The  only  thing  I 
have  found  very  necessary  is  a  good 
digestion. 

Do  we  have  fogs?  Oh,  no.  We  have 
something  that  is  suspiciously  like 
one  but  it  is  only  a  cloud.  I  recollect 
one  cloudy  night  making  one  of  a  long 
line  of  anxious-eyed  women  in  front 
of  the  doctor's  office,  all  wanting  to 
be  told  at  once  what  they  could  do 
about  sleeping  in  a  tent  in  the  wet. 
"There  is  no  need  for  alarm,  you  will 
not  catch  cold,"  says  the  doctor.  And 
you  go  contentedly  to  your  tent  with 
your  bronchial  affection,  and  sleep 
peacefully  with  the  water  occasion- 
ally dripping  on  your  face  through 
the  canvas.  You  wake  refreshed  and 
with  a  feeling  that  someone  has  been 
pumping  vasaline  down  your  throat 
all  night.  Oh,  fogs  are  rather  an  ad- 
vantage at   Idyllwild. 

Idyllwild  is  a  beautiful  place.  The 
sanatorium  among  huge  pines  and 
oaks  with  pretty  tents  dotted  here 
and  there.  No  roughing  it  in  this  part 
of  the  world.  My  tent  has  a  station- 
ary washstand,  hot  and  cold  water,  an 
electric  bell,  dainty,  comfortable  white 
bed,    and    the    prettiest    blue    gowned, 
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white   capped   nurse   to   bring   me   my 

breakfast  when  I  feel  lazy.  Even 
Tropen,  a  horrible  meat  preparation, 
doesn't  seem  so  had  when  served  on 
a    dainty    tray    with    wild    flowers. 

As  for  the  table  here,  one  can  gel 
anything  from  health  food  to  terrapin 
and  brandy  peaches.  However,  one 
I  always  select  one's  food.  One 
asks  what  is  best,  and  it  is  gravely 
and  courteously  explained  to  you  why 
five  teaspoonfuls  of  grapenuts  are 
better  than  5  teaspoonfuls  of  germea. 
While  our  neighbor  is  told  three  and 
a  half  teaspoons  of  granose  flakes  are 
best  suited  to  her  digestive  organs. 

There  is  a  sort  of  Rustic  Hotel  not 
far  from  here  where  just  ordinary 
people  go.  Where  one  must  decide  for 
oneself  what  and  when  to  eat,  and 
think  up  one's  own  amusements  and 
entertainments  for  the  whole  twenty- 
four  hours.  Think  of  the  fatigue  of 
such  a  life.  As  I  lie  at  ease  on  my 
wicker  couch  and  down  quilt  with 
plenty  of  pillows,  a  glass  of  hot  milk 
and  a  tray  near  me.  and  the  comfort- 
ing knowledge  that  I  am  to  breathe 
just  so  many  times  in  a  given  num- 
ber of  minutes  I  pity  those  poor  silly 
persons  who  spend  hours  hitting 
wildly  at  a  ball  (you  observe  I  don't 
say  hitting  a  ball),  making  them- 
-  hot.  dusty  and  tired  under  the 
delusion  that  they  are  hardening 
their   muscle. 

We  don't  want  muscle  at  Idyllwild 
we  want  fat,  and  we  get  it.  There 
is  one  thing  you  always  do  and  that 
is  to  gain  flesh.  Don't  come  to  us  and 
expect  to  retain  your  slender  waist 
and  delicate  limbs.  You  are  bound  to 
get  fat,  fatter,  fattest.  That  is  if  you 
are  willing  to  be  a  stuffed  goose  for 
a  few  minutes.  You  probably  will  not 
feel  very  unnatural.  And  the  seven 
glasses  of  milk,  a  dozen  eggs,  and 
several  doses  of  Tropen,  besides  the 
ordinary  three  genuine  meals,  is 
nothing  unusual  for  an  Idyllwild  appe- 
tite. I  am  constantly  reminded  at  the 


sanatorium  of  a  nest  of  young  robins 
with  their  mouths  open  and  the 
nurses  and  waitresses  rushing  hur- 
riedly  around   in  search   of  worms. 

We  have  our  amusements  at  Idyll- 
wild, plenty  of  them.  A  billiard  table, 
tennis  court,  bowling  alley;  and  if  tue 
guests  prefer  four  back  to  ten  pins 
it's  nobody's  affair;  and,  then,  four 
back  requires  skill,  and  it  is  skill  we 
prize   at  the   sanatorium. 

We  have  a  ball  room  also,  with  a 
nice  floor,  and  when  wax  happens  to 
be  scarce  as  is  sometimes  the  case, 
we  use  pumice  stone  and  corn  starch, 
and  you  would  be  surprised  how  slip- 
pery it  makes  it.  We  dance  if  we  wish, 
apprehensively  at  first,  with  a  glance 
around  to  be  sure  the  doctor  is  not 
about,  but  after  a  trial  or  two  I  have 
found  my  temperature  go  down  as 
my  pleasure  goes  up.  This  might  not 
happen  lower  down,  but  an  altitude 
is  responsible  for  many  queer  things. 

Horse-back  riding  is  greatly  en- 
joyed, and  there  are  horses  to  suit 
everyone.  Horses  for  people  who 
never  had  bronchial  affection,  horses 
for  people  whose  bronchial  affection 
has  been  cured,  and  horses  for  those 
whose  bronchial  affection  still  lingers. 
The  animals  understand  perfectly, 
and  their  gait  is  suited  to  the  lung 
power    of    the    rider. 

Of  course  we  have  the  regulation 
Inspiration  Point,  Lover's  Lane  and 
Eagle  Rock  to  go  to,  and  as  each  new 
guest  wants  to  see  it  all,  and  each 
old  guest  wants  to  witness  the  enthu- 
siasm of  the  new  ones  there  is  al- 
ways enough  to  make  up  a  party. 

I  had  an  adventure  last  night  that 
is  worth  telling  you  about.  I  was 
peacefully  sleeping  in  my  tent  when 
I  was  suddenly  awakened  by  an  awful 
sound.  I  thought  it  was  Gabriel's 
trumpet  at  first,  and  this  delusion  was 
strengthened  by  the  fact  that  I  was 
sleeping  under  six  blankets,  a  dozen 
quilts  and  a  shawl.  As  I  struggled  to 
get  my  head  from  under  the  covers  I 
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felt  as  though  they  had  buried  me 
very  deep.  (I  might  add  that  1  had 
a  flannel  night  dress  on,  eiderdown 
sacque,  and  a  hot  water  bag  also.  The 
nights  are  sometimes  chilly  at  Idyll- 
wild.)  Well,  when  I  was  sufficiently 
awake  to  know  I  was  still  on  this 
earth,  I  was  still  more  puzzleld.  Ah 
ah!  What  was  that  horrible  sound? 
Oh!  I  knew,  I  knew,  and  I  immedi- 
ately flew  into  a  panic.  (It  is  always 
best  to  have  your  panic  first  and 
then  find  out  afterwards  whether 
there  is  any  cause  for  it,  otherwise 
you  would  often  be  deprived  of  the 
panic  altogether.)  I  had  been  told 
that  in  case  of  a  forest  fire  the  steam 
whistle  in  the  powerhouse  would  blow. 
It  was  a  forest  fire.  I  felt  hot  al- 
ready, and  began  to  rush  wildly  about 
getting  my  valuables  together.  But 
as  I  loked  out  of  my  tent  no  white 
robed  individuals  were  rushing  from 
the  Sanatorium.  I  did  not  smell 
smoke.  Everything  was  as  quiet  as 
usual.  Was  I  the  only  one  who  knew 
of  this  terrible  calamity,  and  would 
I  be  obliged  to  arouse  the  house?  Just 
then  my  attention  was  attracted  to 
the  other  side  of  my  tent,  and  I  saw 


the  whisi  le.  It  had  its  ears  back  and 
its  mouth  open — it  was  singing.  I 
must  confess  1  fell  relieved.  I  was 
neither  to  be  buried  nor  burned.  But 
[f  1  had  had  a  shot  gun  there  might 
have  been  one  less  donkey  at  Idyll- 
wild.  There  were  a  dozen  of  them,  and 
they  sang  solos  and  occasionally  a 
duet  at  intervals  of  perhaps  an  hour 
all  night.  It  is  needless  to  say  my 
sleep  was  disturbed. 

I  have  been  invited  many  times 
since  I  came  West,  "To  come  to  the 
mountains,  live  with  nature  and  re- 
new my  youth,"  and  I  have  accepted 
the  invitations;  but,  alas  I  have 
found  ants,  flies,  poor  food  and  a 
hard  bed.  Living  with  nature  has 
so  far  been  anything  but  a  pleasure. 

It  is  very  different  at  Idyllwild, 
here  we  have  electric  light,  porcelain 
bath  tubs,  soft  beds  and  excellent 
service.  All  the  comforts  of  civili- 
zation together  with  babbling  brooks, 
whispering  pines  and  mountain  air. 

Don't  expect  me  home  soon.  I  am 
having  the  time  of  my  life.  Living 
close  to  nature  with  my  hands  mani- 
cured and  my  dinner  served  in 
courses. — L.  T.  H.  in  Pasadena  Daily 
News. 
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MASSAGE   OF  THE   BREASTS 
DURING  LACTATION. 
(Amer.  Jour,  of  Obis.,  June,  1902.) 
Dr.  C.  S.  Bacon.     It     was  formerly 
supposed  that  mastitis  was  caused  by 
retention    of    milk    in  the  milk  ducts. 
The    laity      generally      believes    that 
"cakes"    in    the      breast      are    due    to 
curdled     milk.     These     mistaken   no- 
tions   may    account   for    the   origin    of 
the   practice    of   the   common    method 
of     obstetrical     massage     of     rubbing 


from  the     circumference     toward   the 
nipple. 

Caked  or  hard  breast  is  due  to  con- 
gestion, where  there  is  no  infection 
and  resulting  inflammatory  area.  The 
proof  of  this  is  the  fact  that  the  or- 
dinary tender,  hardened  lumps  can 
be  removed  by  proper  massage  that 
empties  the  blood  and  lymph  vessels 
and  does  not  evacuate,,  perhaps  a 
drop  of  milk.  The  emptying  of  these 
vessels  seems  the  only   thing  we   can 


368 


DEPARTMENT  OF  OliSTKTRICS  AND  GYNECOLOGY. 


practically    accomplish.      A   review   of 
the   anatomy  of  the  breast  shows   us 
that  massage  to  empty  the  overfilled 
veins   and      lymphatics     should   begin 
with   the   arillary   and   subclavian    re- 
gions.     The    rubbing    should    be    both 
superficial   and    deep     and    always    in 
the    direction   of   the    centrifugal    cur- 
rent.    Keeping  at  first  to  the  outside 
of     the     breast     one     gradually    gets 
nearer    and    nearer     to      it   from    the 
outer  and  upper  sides.     At  the  same 
time  one  tries  to  get  under  the  breast 
instead    of    rubbing    or    grasping    the 
gland  itself.  After  a  thorough  empty- 
ing  of   the    efferent   vessels    and    sur- 
rounding   tissues,    the    gland    will   be- 
come   quite    soft      and      can    then    be 
manipulated  itself.     The  technique  is 
important.     It     is     assumed     that  the 
breasts  are  much  distended  and  very 
painful,    and    that   the     bandage    sup- 
port    and     perhaps      ice    applications 
have   been   ineffective.     The   operator 
should  be  on  the  side  of  the  bed  op- 
posite the  breast  to  be   treated;    the 
patient    should    lie    near   the   edge    of 
the  bed  on  the  side  not  treated.     The 
best     lubricant     is     clean     soap     and 
water.      The  nurse   begins   by   quietly 
rubbing   and    stroking,   using  the  tips 
of    the    fingers    in    a    circular    motion 
and   up   and   down     in   the   arilla  and 
under    the    clavicle.      As    the    surface 
becomes  less  tender  greater  pressure 
may  be   applied    and  the   skin  moved 
with   the    fingers,    as    in   Typical    deep 
massage.      Longer    and    longer    excur- 
sions are  made,  at  the  same  time  the 
walls  of  the  arillary  space,  especially 
the     anterior     border,     can     be     well 
kneaded.     Soon  the  nurse  Is  rubbing 
with   one    hand    along   the    outer    and 
the  other   along  the   upper  border  of 
the  breast,  using  not  only  the  tips  of 
the    fingers,    but   also    the    palms    and 
ulnar  edges     of     the     hands  and  the 
balls   of  the   thumbs.     On   account  of 
the  position  of  the  patient  the  breast 
falls  toward  the  middle  line,  enabling 
the  nurse   to   get    well    in   under  the 


outer  border;  she  also  works  below 
the  breast  with  the  lower  hand  and 
with  the  upper  around  toward  the 
inner  side.  If  the  manipulation  has 
been  painful  it  is  because  the  pres- 
sure has  been  too  great  and  the  ad- 
vance toward  the  breast  too  fast.  By 
this  time,  ten  to  twenty  minutes,  the 
skin  has  become  loose  ana  the  breast 
soft;  it  seems  to  be  one-half  or  one- 
third  emptied;  also,  perhaps,  milk 
has  escaped.  The  massage  may  be 
stopped  at  this  stage,  the  other 
breast  treated  when  both  will  be  sup- 
ported by  a  suitable  bandage.  It  is 
sometimes  desirable,  however,  to 
massage  the  gland  itself  to  favor  the 
emptying  of  the  veins  and  lymph  ves- 
sels of  the  gland  and  not  the  empty- 
ing of  the  milk  ducts.  It  is  massaged 
by  a  stroking  movement  of  the  fing- 
ers, toward  the  nipple,  at  first  very 
light  and  later  deep  and  deeper  the 
effort  being  made  to  surround  lobes. 
The  fingers  are  carried  only  to  the 
outer  border  of  the  areola,  here  the 
centripetal  strokings  are  substituted 
by  a  circular  rubing.  This  massage 
of  the  gland  is  combined  with  the 
manipulative  outside  of  the  gland 
previously  described. 

Massage  of  the  breast  Is  indicated 
generally  in  the  beginning  of  lacta- 
tion only  in  cases  of  very  painful, 
distended,  non-infected  breasts  that 
cannot  be  relieved  by  supporting 
bandages — perhaps  not  more  than 
one  case  in  five  needs  it  and  then 
only  for  a  day  or  two.  The  chief 
contra-indication  is  the  presence  of 
mastitis.  Hence  when  a  chill  or  fever 
shows  that  infection  has  occurred,  it 
seems  advisable  to  support  the  breast 
by  bandage,  and  by  ice-bags  reduce 
the  congestion  and  relieve  pain. 


Dr.  J.  G.  Baird  and  wife  of  River- 
side were  recently  in  Los  Angeles 
for  a  few  days.  Also  Dr.  W.  Warren 
Fitch   of  Lompoc. 
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THE  PREVENTION  OF  TUBER- 
CULOSIS. Throughout  the  entire 
world,  at  the  present  time,  there  is  an 
effort  being  made  to  stamp  out  tuber- 
culosis. In  some  quarters  the  activity- 
is  much  greater  than  in  others,  and 
statistics  show  that  it  is  in  these 
places  where  the  activity  is  greatest 
that  the  disease  is  diminishing  most 
rapidly;  on  the  other  hand,  where  the 
people  seem  to  be  least  aroused 
the  disease  is  most  frequent.  The 
mortality  in  St.  Petersberg  is  4.4  per 
thousand;  in  Vienna,  4.3  per  thous- 
and; in  Berlin.  2.3  per  thousand  and 
in  London  ,  1.8  per  thousand.  By  meas- 
ures which  have  'been  carried  out  in 
a  very  lax  manner  the  mortality  has 
been  reduced  in  New  York  35  per 
cent,  in  the  last  twelve  years;  in  Ber- 
lin, 32  per  cent  from  1883  to  1894,  and 
in  London  35  per  cent,  in  the  past 
forty  years.  If  this  much  can  be  done 
without  the  help  of  the  people  or,  we 
might  with  truth  say,  in  spite  of  them, 
what  can  we  hope  for  if  we  have  their 
hearty   co-operation? 

Prevention  must  be  worked  out 
along  several  lines.  There  are  two 
factors  which  must  ever  be  consid- 
ered in  the  prevention  of  tuberculosis, 
the  bacillus  and  the  resisting  power 
of  the  patient.  Observation  seems  to 
show  that  the  bacillus  alone  is  not 
enough  to  account  for  infection  but 
that  there  must  be  a  lowered  resist- 
ance also.  The  bacillus  may  be  pres- 
ent, but  if  the  resistance  be  normal 
there  is  little  danger  of  infection;  the 
resistance  may  be  low,  but  if  there 
be  no  bacilli  present,  there  can  be 
no  tuberculosis;  but,  if  the  bacillus 
attacks  one  who  is  suffering  from  a 
lowered  resistance  then  infection  is 
very  apt  to  occur.     So  while   we  are 


taking  measures  to  destroy  sputum 
and  prevent  the  spread  of  infection, 
let  us  not  forget  that  other  factor, 
the  resisting  power  of  the  individual 
to  be  infected.  The  clinicians  of  the 
world  have  become  intoxicated  by  the 
great  work  which  has  been  done  by 
the  bacteriologists  and  have  almost 
forgotten  that  their  part  in  the  pre- 
vention of  this  dread  disease  is  of  as 
great  importance,  if  not  greater  than 
that  of  the  study  of  the  germ. 


THE  RELATION  OF  THE  DIRT 
UNDER  THE  FINGER  NAILS  OF 
CHILDREN  TO  TUBERCULOSIS. 
The  importance  of  the  periods  of 
infancy  and  early  childhood  in  rela- 
tion to  the  infection  by  the  tubercle 
bacillus  has  not  been  sufficiently  em- 
phasized. Here  we  have  on  the  one 
hand  immature  tissues,  mucous  mem- 
branes easily  penetrated,  lymphatic 
structures  which  are  exceptionally  ac- 
tive and  easily  injured,  respiratory 
and  digestive  tracts  which  are  prone 
to  inflammations  and  abrasions;  and, 
on  the  other  hand,  a  frequent,  we 
might  almost  say  constant  exposure 
to  infection.  I  will  not  enter  into  a 
discussion  of  this  subject  here  having 
done  so  in  a  prevoius  paper  (1),  but 
will  call  attention  to  the  work  done 
by  Preisich  and  Schuetz  (2)  in  ex- 
amining the  dirt  found  under  the 
finger  nails  of  children.  These  exper- 
imenters found  tubercle  bacilli  pres- 
ent fourteen  times  in  sixty-six  cases 
examined,  or  in  21.2  per  cent. 

These  children  with  infected  fingers 
and  finger  nails  are  constantly  put- 
ting the  same  into  their  mouths  and 


(1)  Southern    Cal.     Practitioner,     June,     1902. 
(2)Berlin    klin.    Wochenschrift,    May,    19,    1902, 
p.    466. 
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noses  and  thus  carrying  infection  to 
th«'  parts  most  vulnerable.  Here  we 
have  as  ports  of  entry  abrasions  of 
the  mucous  membrane,  carious  teeth, 
tonsils  and  edenoids;  or  if  the  germs 
are  swallowed,  they  meet  a  mucous 
membrane  whose  surface  Is  often  the 
seat  of  inflammation  and  abrasions. 

As  prophylactic  measures  the  nails 
should  be  kept  closely  trimmed.  The 
floors  upon  which  children  are  allowed 
to  play  should  be  kept  free  from  con- 
tamination. They  should  not  be  al- 
lowed to  play  on  the  floor  of  rooms 
occupied  by  tubercular  patients.  The 
floors  of  the  nursery  should  be  covered 
with  some  such  substance  as  linoleum 
or  should  be  of  hard  wood  so  that 
they  may  be  frequently  cleaned  with 
antiseptic  solutions;  but  what  is  of 
greatest  importance  as  a  germicide, 
the  room  should  be  flooded  with  sun- 
light. We  know  that  sunlight  is  a 
sure  germicide  and  that  it  will  kill 
all  germs  exposed  to  it  for  a  suffi- 
cient length  of  time — from  a  few  mo- 
ments to  several  hours,  according  to 
the   intensity  of  the  rays. 

The  long  dirty  finger  nails  of  chil- 
dren, and  the  long  dirty  skirts  of 
women  which  go  trailing  through  the 
streets  wiping  up  sputum  and  gather- 
ing up  the  bacillus-ladened  dust,  are 
two  factors  which  go  hand  in  hand  in 
infecting  children  with  the  bacillus 
tuberculosis. 


SANATORIUM  TREATMENT  OF 
TUBERCULOSIS.  While  the  sana- 
torium treatment  of  tuberculosis  is 
old,  yet  it  is  new\  The  first  sanator- 
ium for  the  treatment  of  tuberculous 
diseases  was  established  in  England 
more  than  a  century  ago.  This  insti- 
tution admitted  tubercular  individuals 
only,  who  were  suffering  from  the  dis- 
ease other  than  in  its  pulmonary 
and  laryngeal  forms.  Since  that  time 


special  hopsitals  have  been  con- 
structed from  time  to  time  for  the 
care  of  those  who  were  very  ill. 
While  the  necessity  of  treatment  in 
special  instituions  was  thus  early  rec- 
ognized in  England,  the  establishment 
of  real  sanatoria  where  the  disease 
should  be  cured  in  its  incipient  stage, 
i':p  little  progress  in  that  coun- 
try up  to  the  present  time.  Germany 
is  the  pioneer  country  for  this  line 
of  work.  In  the  sanatorium  founded 
by  Brehmer  in  1859  the  sanatorium 
work  was  really  put  upon  a  scientific 
basis.  The  great  impetus  to  sana- 
torium treatment  was  given,  however, 
by  the  Berlin  congress  held  in  1899. 
Since  that  time  institutions  have 
sprung  up  everywhere  and  to- 
day Germany  can  boast  of  being  the 
nation  most  advanced  in  her  tubercu- 
lar work.  In  the  German  empire 
there  are  seventy-seven  institutions 
in  operation  and  twenty-five  in  the 
course  of  construction.  These  are 
able  to  accommodate  several  thous- 
and sufferers  annually. 

At  first  these  institutions  assumed 
an  economic  bearing  and  the  main 
purpose  seemed  to  be  to  restore  the 
patients  to  the  place  where  they  could 
earn  a  livelihood;  but  now  they  are 
on  a  different  basis  and  the  curing 
of  the  patient  is  the  aim.  As  a  re- 
sult the  period  of  time  spent  in  the 
institution  has  materially  increased. 
The  effecting  of  a  cure  in  this  dis- 
ease is  a  matter  of  a  long  time.  These 
patients,  if  the  disease  has  passed 
the  very  first  stage  cannot  be  cured 
short  of  months.  Even  those  in  the 
first  stage  require  from  three  to  four 
months  for  cure.  A  tubercular  pa- 
tient should  be  told  at  the  beginning 
of  the  treatment  that  it  is  a  matter 
of  months;  and  unless  they  are  will- 
ing to  submit  to  such  a  course  it  is 
useless  to  begin.  With  such  an  un- 
derstanding at  first  much  disappoint- 
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ment  can  be  avoided  and   quicker  re- 
sults  can   be  obtained. 

Galbrilowich  (1)  reports  the  work 
done  in  the  sanatorium  at  Halila,  Rus- 
sia from  1892  to  1901.  The  report 
comprised  one  thousand  cases  as  fol- 
lows: 122  in  the  first  stage,  720  in 
the  second  stage,  and  158  in  the  third 
stage.  The  results  of  treatment  were 
253  cured,  472  improved  and  187  un- 
improved, and  88  died.  The  length 
of  treatment  was  variable.  In  229  it  ex- 
tended over  the  entire  year,  in  150  the 
patients  were  treated  only  during  the 
summer  and  in  346  only  during  the 
winter.  This  report  seems  somewhat 
disappointing  when  we  think  that  85 
percent,  of  the  cases  were  in  the  first 
and  second  stages  of  the  disease.  This 
can  be  accounted  for  In  part  by  the 
fact  that  the  report  goes  back  ten 
years.  Today  25  per  cent,  of  cures 
in  a  material  with  so  large  a  per  cent, 
of  early  cases  would  not  be  very  flat- 
tering, for  under  the  best  treatment 
nearly  all  first  stage  cases  should 
get  well  and  about  half  of  those  in 
the  second  stage.  It  is  a  source  of 
great  satisfaction  to  be  able  to  say 
so  much  of  a  disease  which  has  been 
looked  upon  as  hopeless  until  within 
the  last  few  years. 


THE  COINCIDENCE  OP  TUBER- 
CULOSIS AND  OTHER  DISEASES.— 

Bangi  in  a  recent  work  has  consid- 
ered the  coincidence  of  tuberculosis 
and  other  diseases.  His  investigations 
show  the  following  results: 

In  disease  of  the  mitral  valve  2  per 
cent  are  tubercular. 

In  disease  of  the  aortic  valve  10  per 
cent  are  tubercular. 

In  cerebral  apoplexy  1.2  per  cent, 
are  tubercular. 

In  softening  of  the  brain  9  per  cent, 
are  tubercular. 


In  diabetes  mellil us  L8  per  cenl  are 
accompanied   by  active  tuberculosis. 

In  ulceration  of  the  stomach  ■"•  I  per 
cent.  show  a<  I  h  e  tuberculosis. 

In  cancer,  if  the  seat  of  the  neo- 
plasm is  in  the  upper  part  of  the  ali- 
mentary canal,  16.5  per  cent,  are  tu- 
bercular; if  situated  elsewhere  4.75 
per  cent,  are  tubercular.  In  88  cases 
of  sarcoma  not  a  single  case  of  tu- 
berculosis was  found. 

The  large  percentage  of  cases  of  tu- 
berculosis found  associated  with  ulcer 
and  cancer  of  the  stomach  call  our 
attention  to  the  part  played  in  infec- 
tion by  those  diseases  which  interfere 
with  digestion.  Perfect  digestion  usu- 
ally means  a  state  of  good  nutrition 
and  that  means  a  strong  resistance  ta 
bacterial  invasion. 


(l)Tuberkulosens   sammentraefmed   forskellige 
andre    Sygdomme,    Kopenhagen,    1901. 


RAILWAY  HYGIENE  IN  ARGEN- 
TINE REPUBLIC— The  Minister  of 
Public  Works  in  Argentine  has  pre- 
pared certain  regulations  looking  to- 
ward better  sanitation  in  sleeping 
cars.  The  regulations  govern  the 
building,  the  material  used  and  the 
disinfection  of  the  cars  when  in  use, 
as  well  as  the  construction  of  waiting 
rooms,  etc.  The  following  regula- 
tions are  of  great  interest  to  us  and 
could  well  be  patterned  after  by  coun- 
tries which  claim  much  greater  ad- 
vancement in  civilization.^ 
ARTICLE  II. 

The  seats  in  waiting-rooms  shall  be 
made  of  wood  or  cane;  the  use  of  car- 
pets and  curtains  shall  be  strictly  for- 
bidden 

ARTICLE  IV. 

In   the    dining-halls.    etc..    the    furni- 
ture, seats,  etc.,   shall  be  constructed 
in    such    a   manner   that   they    can   be 
cleaned  by  moist  cloths. 
ARTICLE   V. 

The  use  of  feather  dusters  and 
brooms  in  cleaning  the  dining-halls 
and    waiting    rooms    when    they    have 
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1 11   used   by  the  public  is  positively 

forbidden;  for  cleaning  the  train  steps 
water  mixed  with  some  antiseptic  so- 
lution must  be  used. 

ARTICLE  VI. 

Large  cuspidors  containing  some 
antiseptic  solution  must  be  placed  in 
all  waiting-rooms,  dining-rooms,  on  the 
train  platforms,  etc. 

ARTICLE  VIII. 

In  all  rooms  frequented  by  the  pub- 
lic cards  with  the  following  inscrip- 
tion shall  be  posted:  "IN  THE  IN- 
TEREST OF  THE  PUBLIC  HEALTH 
YOU  ARE  REQUESTED  TO  EXPEC- 
TORATE ONLY  IN  THE  CUSPI- 
DORS." 

ARTICLE  XVIII. 

In  all  passenger  coaches  cuspidors 
containing  carbolic  solution  shall  be 
placed  in  the  proportion  of  one  cus- 
pidor to  ten  seats. 

ARTICLE  XXXIX. 

In  the  sleeping  cars  and  at  the  side 
of  every  berth,  cuspidors  containing 
an  intiseptic  solution  which  can  be 
changed  en  route,  must  be  placed.  The 
cuspidors  must  be  made  of  metal  so 
that  they  may  be  cleansed  with  hot 
water. 


"TUBERCULOSIS"  AND  THE  CEN- 
TRAL INTERNATIONAL  BUREAU 
FOR  THE  PREVENTION  OF  CON- 
SUMPTION.— "Tuberculosis  is  the 
name  of  the  monthly  organ  published 
by  the  International  Bureau  for  the 
Prevention  of  Consumption.  The  first 
volume  appeared  in  April  of  this  year. 
It  is  the  purpose  of  the  International 
Bureau  to  keep  the  world  posted  in 
regard  to  the  work  that  is  being  done 
in  the  different  countries  to  check 
the  ravages  of  consumption;  and,  all 
who  are  interested  in  the  great  work 
can  find  much  that  is  valuable  in 
this  little  journal.  The  articles  ap- 
pear in  three  languages;  either  Ger- 
man, French  or  English. 


To  give  an  idea  of  the  committee 
and  its  work  I  will  quote  from  the 
constitution: 

ARTICLE  II. 

The  central  office  has  ordinary 
members,  corresponding  members  and 
honorary  members. 

The  duties  of  the  corresponding 
members  are  confined  to  keeping  the 
central  office  continually  informed  of 
the  state  of  the  movement  for  the 
combatting  of  tuberculosis  within  the 
spheres  of  observation  assigned  to 
them. 

ARTICLE  III. 

The  ordinary  members  are  ap- 
pointed by  the  central  anti-tuberculo- 
sis organs  at  home  and  abroad,  affili- 
ated with  the  central  office. 

Each  country  has  at  least  two  mem- 
bers. Countries  with  more  than  ten 
millions  of  inhabitants  have  one  mem- 
ber for  each  five  millions  over  and 
above  that  number,  but  the  total 
number  of  members  for  one  country 
must  not  exceed  five. 

A  union  of  States  is  regarded  as 
one  country. 

ARTICLE   XV. 

The  central  international  office  for 
the  prevention  of  consumption  pur- 
sues its  purposes. 

1.  By  continually  collecting  all 
news  relating  to  the  international  con- 
flict with  tuberculosis  in  all  coun- 
tries. 

2.  By  collecting  the  whole  litera- 
ture of  the  subject. 

3.  By  answering  questions  coming 
from  parties  who  have  a  right  to  ask 
them. 

4.  By  suitable  petitions  in  authori- 
tative quarters. 

5.  By  other  suggestions  relative  to 
the  international  combatting  of  tu- 
berculosis, especially  as  regards  in- 
vestigations, the  publication  of  essays 
and  the  arranging  of  lectures  and 
meetings. 
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6.  By  publishing  a  periodical  to  be 
sent  free  of  charge  to  all  members, 
reporting  on  the  work  done  by  the 
central  office,  and  discussing  all  sub- 
jects of  interest  in  connection  with 
the  international  combatting  of  tu- 
berculosis. 

ARTICLE  XVI. 

So  long  as  the  central  international 
office  for  the  Prevention  of  Consump- 
tion has  no  adequate  funds  of  its  own 
the  expense  of  its  administration  are 
defrayed  by  the  German  Central  Com- 
mittee for  the  Establishment  of  Sana- 
toria for  Consumptives. 

Article  XVI  shows  the  earnestness 
with  which  the  medical  profession  of 
Germany  has  taken  up  the  fight 
against  tuberculosis.  They  are  so 
positive  of  the  righteousness  of  their 
cause  that  they  are  willing  to  help 
others  and  if  necessary  to  bear  the 
expense  of  so  doing  until  they  can 
receive  outside  help.  It  is  to  be  hoped 
that  all  nations  will  join  heartily  in 
this  movement;  for  by  a  united  effort 
much  more  can  be  done  than  by  na- 
tions acting  singly.  Great  good  will 
undoubtedly  come  from  the  Interna- 
tional Central  Bureau  and  every 
member  of  the  medical  profession 
should  feel  proud  that  he  Is  a  mem- 
ber of  a  profession  whose  privilege 
it  is  to  check  the  world's  greatest 
enemy;  and  this  pride  should  not  stop 
in  feeling,  but  should  result  in  act- 
ing. 


THE  LUNG-EATERS. 

(With  apologies  to  Tennyson.) 
,:Courage!"  he  said,  and  pointed  down 

the  throat 
That  yawned  propitious  to  the  balmy 

gale, 
And  in  a  trice  each  landed   with  the 

mote 
Of  dust  on  which  he'd  ridden;    some 

were  pale 


With    long    endured    fasting,    yet    the 

tale 
Of  all  the  heroic  band  was  found  com- 
plete. 
"Behold!"  he  cried,  "an  Eden!     Here 

no  trail 
Of  serpent  antiseptic   shall   ye   meet! 
Rest   ye.   nor   dream     ye     e'er     have 

roamed  the  dusty  street." 
2. 
Upon   the   blooming  tissue   then   they 

sate 
And  gazed  around  them  with  abstrac- 
tion's eye, 
Until  some  of  the  Lotus  petal  ate 
And   deeply   swore   that  here     they'd 

live  and  die, 
For  pleasant  was  the  flavour.     With  a 

sigh 
The  leader  wrapped  him  in  a  coat  of 

fat 
The  business  of  a  Tubercle  to  ply, 
And    when    the    rest   beheld    what   he 

was  at 
They  gnashed  their  teeth  and  did  the 

same.    Wise  Bacilli! 


At  the  Los  Angeles  County  Republi- 
can Convention  there  was  an  interest- 
ing, friendly  contest  for  the  nomina- 
tion for  Coroner.  The  candidates  were 
Dr.  W.  M.  Johnston  of  Los  Angeles, 
Dr.  E.  Henderson  of  Pomona  and  Dr. 
J.  H.  Trout  of  Los  Angeles.  On  the 
first  ballot  Dr.  Trout  was  consider- 
ably in  the  lead,  and  before  another 
ballot  could  could  be  taken  Dr.  Hen- 
derson and  Dr.  Johnston  each  grace- 
fully withdrew  in  favor  of  Dr.  Trout, 
and  the  latter's  nomination  was  made 
unanimous.  Either  of  these  gentle- 
men would  make  an  excellent  Coroner, 
and  their  friends  all  feel  proud  of 
the  gentlemanly  way  in  which  each 
conducted  his  respective  campaign. 


Dr.  Rachel  F.  Reid  of  Pasadena  has, 
been  spending  her  vacation  tenting 
at  Long  Beach  and  Avalon. 
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MISS  JOSEPHINE   McKAY. 

2711   E.    Third    St.  Phone    Park   421. 

MISS    MARY    J.    AINSWORTH. 

(Masseuse) 
1053   W.    35th.  Tel.    Blue   2851. 

MRS.   B.  C.  TERHUNE. 
366  Edgeware   Road.  Tel.    Brown  336. 

MISS  IDA  M.  EHRMAN. 

1947   Bstrella   Avenue.  Phone   Blue   616. 

MISS    EVA    G.    BURTON. 

201    W.    27th.  Tel.    White   981. 

MISS  KATHERINE  CAMERON. 

(Graduate    Grace    Hospital,    Detroit.) 
395  Grand  Ave.,   Pasadena.  Tel.   Black  471. 

MISS  J.   A.   KINNEY. 

1337    South    Flower    St.  Tel.    Blue    2491. 


MISS    LAWSON. 

(Graduate  Nurse.) 


Tel.  White  1451. 


623  W.   Fifteenth  St. 


MINNIE   M.  GREGG. 

(Trained   Nurse.)  1018   W.    Eighth   St. 

GINERVA   INMAN. 

Graduate    Nurse. 
315  W.    Sixth   St.  Los   Angeles,    Cal. 
Phone   M.    607. 

MISS  PURDUM. 

Graduate    California    Hospital. 
Tel.  White  2801.         Residence,   1708  Grand  Ave. 


MISS    M.    A    CRAWFORD. 

Nurse. 
Tel.    Main    912.    1417    Pleasant    St. 

MISS   ADA   W.   DAKIN. 

Graduate   Nurse   California   Hospital. 
Telephone   Blue  5465.         Res.   2704  South   Main. 

MISS    LILLIAN    SIMPSON. 

Graduate   California   Hospital. 
Telephone   White  3656. 1236   W.    22d    St. 

MISS  H.  TOLLAN. 

Graduate   California   Hospital. 

Telephone  John  1056. 

The  Munroe,  411  W.  2nd  St.,  Los  Angeles,  Cal. 

H.  H.  JAMES. 

Late    of    St.    Lukes    Hospital,    New    York. 

Pennsylvania    Hospital,     Philadelphia,     Pa. 

Tel.    Green   982.  430%   S.    Broadway. 


MISS   ALTHEA    F.  CLARK. 

(Graduate    of    California    Hospital.) 
145    W.     17th.     St.,  Phone    Blue    9524. 


MRS.    MARY   A.    BRAME. 

Graduate    Nurse    California    Hospital. 

315   West    Sixth    St.,  Los   Angeles. 

Telephone  Main  607. 


MISS   FLORENCE   MILLER 

Graduate    California    Hospital. 
215    W.     16th    St.  Tel.     Blue    4661. 


Telephone   Main  79. 

JOSEPH    D.   WYATT 

NURSE. 
Special    Experience    in   Nursing   in   Diseases   of 

Mind    and    Nervous    System. 
537   Orange    Grove   Ave.  Pasadena    Cal. 

THOMAS  CHARLES  HERBST 

(Nurse,    20    years    experience.) 

Room    10-119-%    W.    1st    St. 

or 

Ring    up    Giese's    Drug    Store,     Brown    310. 


MRS.    F.    M.    LEGGETT. 

(Graduate    New    Haven    Training    School.) 
436   S.    Hill    St.  Tel.    Main   1381. 


Tel 


KATHARINE    B.    SULLIVAN. 

Graduate   Nurse. 
Main   607.     Res.   315   W.    6th,    Los  Angeles. 

BEATRICE  READ. 

(Graduate    of    Fabiola    Hospital,    Oakland.) 
28   Temple   St.  Tel.    Red   44. 

MISS   A.  SLAUGHTER. 

Trained   Nurse. 
Convalescent    Home,                   2636    Grand    Ave., 
Telephone    Blue    1046. 

ROBERT  S.  TORREY. 

NURSE. 
Residence  259   Ave.    23.  Tel.    Alta  11. 

MISS  LINDA  C.  HARRIS. 

Graduate  Lake  Side  Hospital   Training  School, 

Chicago,    '95. 
Phone    John    221.  The    Colonade, 

330   South   Hill   St. 


Tel. 


MISS  SAX. 

Graduate   California   Hospital. 
White  2801.        Residence,    1708  Grand  Ave. 


MISS    M.   J.    HOAGLAND. 

Graduate   Nurse 

Of  Bellevue  Training   School,    N.    Y. 

Tel.    Main  793.     J512^W.    7th   St.,    Los   Angeles. 

T.  L.  JONES. 

Professional    Nurse    and    Masseur. 
Y.   M.   C.   A.   Room  23,   209  S.   Broadway,   L.  A. 
Tel.,   Day,    Main  963.     Night  and   Sun.,    M.   809. 


MISS  SERGEANT. 

Graduate  of  California  Hospital. 

South  Hope  Street,  Los  Angeles, 

Telephone   White  576. 


Cal. 


Res. 


MISS  SARA   BOYER. 

Graduate  California  Hospital. 
Phone    Jefferson   5815. 
833  W.    Ninth    St.  Los  Angeles. 


MISS  JEAN  J.  FALCONER. 

Trained    Nurse. 
Graduate  of  Salem   Hospital,    Salem,    Mass. 
Tel.   Red  481.  912  W.   Fifth   Street. 


MISS  C.  B.  HEAPS. 


Graduate    of    California 
Hotel    Clarendon. 


Hospital. 
Tel.    Red    3851. 


MISS   POTSCHERNICK. 
Graduate 
Red    4581. 

MISS   E  COSTER. 

(Graduate    Middlesex    Hospital,     London.) 

432    South    Main    Street.  Tel.    White   2062 


Tel. 


Nurse. 

Res.    728    S.    Hill    St. 


JESSIE  COOPER. 

(Graduate   Fabiola   Hospital,    Oakland.) 
202  West  27th   Street^  Tel.   Blue  67L 

MISS  E.  P.~LEWIS.~ 

(Graduate    Nurse.) 
Tel.   Blue  6408.  1000%   S.    Main  St. 

MISS TATJ.  GILBERT. 

(Graduate    Nurse.) 
Phone   Blue   3576.  Res.    1350   Palm   St. 

MISS   MARGARET  KOHLER. 

(Graduate    Nurse.) 
Tel.    Blue   3576. 1350   Palm   St. 

MISS    R.    C.   ALBERTS. 

Graduate    Nurse. 
Tel.    Pico     541.     642    W.    36th    St.    Los    Angeles. 


NURSES'     DIRECTORY— (Continue  J.) 


Tel. 


MISS  A.  woon. 

Graduate     California     Hospital, 
James    4391  1559    Shatto    St. 


MISS     EDITH     A.    JAMES. 

(Graduate   Nurse   California   Hospital. 

Tel.    White  4661.  1622   S.    Hill   St. 

MISS    MAUDE    KENDALL. 

(Graduate    Nurse.) 

Tel.  Blue  5184.  1507  S.   Grand  Ave. 


MISS    KERNAGHAN. 

(Graduate  Nurse  California  Hospital.) 

Tel.    West    228. 

127  W.  28th  St.,  Los  Angeles,   Cal. 


MRS.    E.    L.    CUTLER. 

Nurse    California 

Tel.    Whit*  street. 

bUWAKu    H.    PUPKE 
Professional    Masseur,    Scientific    Massage    and 

Rubs.     Late  of   Las   Vegas  Hot   Springs. 

416   Crocker    Street.  Los    Angeles,    Cal. 

Tel.    Black   4579. 

F.    S.    HARDIN 

Professional    Masseur.    Massage    Under    Physi- 
cian's   Directions.     Nine   Tears*    Experience. 
1204  W.   22nd   Street 
'Phone  White  9440.  Los  Angeles,   Cal. 
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A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle. 
A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 
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AND  PRESERVED  BY  CAKEFIL 
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PURITY       GUARANTEED 

NATURE'S  BEST  FOOD  AND  TONIC! 

As  a  beverage  EL  VERDE  GRVPE  JUICE  is  delicious  and  refreshing-.  As  a  tonic  it  is 
invaluable  in  convalesence,  being-  rich  in  nutrition.  Put  up  bv  LOUISE  CAR*'  SMITH  at  the 
EL  VERDE  VINEYARD,   POMONA,   CAL. 

H.  JEVNE.  Agent,    Los  Angeles,  Cal. 

WHEN     FIGHTING 

the  tedious  and  long  drawn  out  sequelae  of  wasting  diseases, 

I  PON  TROPON  a  soluble,  very  palatable  Tropon  (natural  albu- 
1IVV^1^  *  rVv^1^  Wl'l,  men)  combined  with  2%  per  cent  of  iron,  is  indi- 
cated. It  fulfills  all  the  requirements  of  a  tonic  food,  causes  no  constipation,  and 
does  not  affect  the  teeth.     Samples  on  request. 

TtZZZSl.         tropon  works 

2H58  steiner  St,  81=83  FULTON  STREET, 

SAN  FRANCISCO,  CAL  NEW    YORK. 
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EDITORIAL. 


TO  CURE  POISON  OAK. 

Apply  a  50  per  cent,  aqueous  solu- 
tion of  ichthyol,  using  a  camel's  hair 
brush  and  making  as  black  a  stain 
as  possible,  and  getting  it  quite  dry 
before  exposing  it  to  the  friction  of 
the  clothes.  This  is  recommended  by 
Dr.  C.  E.  Lewis  in  the  New  York 
Medical  Journal. 


EDITORIAL    NOTES. 

Dr.  W.  H.  Roberts  of  Pasadena  has 
gone  East  on  a  three  months'  trip. 


Dr.  Helen  O.  Anderson  has  removed 
her  offices  to  the  Bradbury  building. 


Dr.  R.  H.  Ward  of  Troy,  N.  Y.,  has 
been  visiting  his  son  at  Redlands, 
Cal. 


The  engagement  is  announced  of 
Dr.  Alfred  Fellows  and  Miss  Henriet 
Milner. 


Dr.  A.  M.  Field  of  Tulare  spent 
some  time  professionally  in  Los  An- 
geles recently. 


Dr.  H.  G.  Brainerd  has  just  re- 
turned from  a  five  weeks'  vacation  on 
Catalina  Island. 


Dr.  D.  C.  Barber  of  Los  Angeles  has 
been  taking  a  vacation  with  his  fam- 
ily at  Idyllwild. 


Dr.  S.  B.  P.  Knox  of  Santa  Bar- 
bara returned  recently  from  a  pleas- 
ure trip  to  Alaska. 


Dr.  Robert  Hall  of  Fresno,  accom- 
panied by  his  family,  has  been  visit- 
ing friends  in  Orange. 


Dr.  J.  C.  Solomon  and  family  of 
Los  Angeles  spent  their  vacation  at 
Wheeler  Hot  Springs. 
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Dr.  J.  H.  Seymour  of  Los  Angeles  pita]  has  been  granted  a  leave  of  ab- 
has  been  spending  a  few  weeks  in  sence  for  thirty  days,  to  commence 
post-graduate  work  in  Now  York  City.       August  30th. 


Dr.  C.  A.  Sanborn  of  Redlands,  who 
has  been  making  an  extended  Euro- 
pean tour,   has  just   arrived   at   home. 


Dr.  A.  S.  Parker  of  Riverside  has 
been  appointed  physician  in  charge 
of  the  Sherman  Indian  School  at  that 
place. 


Dr.  L.  D.  Bulkley  says  icthyol  10 
or  15  drops  three  times  daily  in  cap- 
sules, will  cure  nearly  every  case  of 
piles. 


Dr.  T.  F.  Brown  and  wife,  of  4603 
Central  avenue,  Los  Angeles,  have 
just  returned  home  after  two  weeks 
at  Catalina   Island. 


Dr.  H.  S.  Gordon  and  family  have 
moved  to  Santa  Ana  and  Dr.  Violet 
has  located  in  Westminster  as  Dr. 
Gordon's   successor 


Dr.  H.  E.  Fenner,  Southern  Pacific 
chief  surgeon  at  Tucson,  spent  quite 
a  time  recently  in  Los  Angeles,  ac- 
companied by  his  family. 


Dr.  J.  M.  Armstrong  of  Pasadena 
avenue,  Los  Angeles,  has  been,  with 
his  family,  spending  the  vacation  in 
the  San  Gabriel  Canyon. 


Dr.  Norman  Bridge  has  left  for  the 
East  and  will  deliver  his  usual  au- 
tumnal course  of  lectures  to  the  stu- 
dents of  Rush  Medical  College. 


Dr.    Henry    B.      Stehman      of    Pasa 
dena,    formerly    medical    superintend- 
ent of  the  Presbyterian  Hospital,  Chi- 
cago,  has    been    very    ill.    but    is   now 
convalescent. 


The  Pacific  Hospital  has  just 
opened  its  new  department  of  7.", 
rooms.  Mr.  N.  M.  Eskey.  the  man- 
ager, is  to  be  congratulated  upon  the 
remarkably  complete  equipment  of 
his   beautiful  building. 


Dr.  Jonathan  Hutchison,  who  re- 
cently returned  to  England  after 
studying  the  causes  of  leprosy  in 
South  Africa,  concludes  that  the  pri- 
mary cause  of  leprosy  is  the  eating 
of  badly  cured  salt  fish.  He  does  not 
believe  that  leprosy  is  infectious  or 
contagious,  but  holds  that  it  can  be 
communicated  by  food  contaminated 
by  leprous  hands. 


Dr.  Sumner  J.  Quint  has  been  for- 
mally appointed  Assistant  Health  Of- 
ficer of  Los  Angeles:  he  has  been  act- 
ing in  this  capacity  for  a  year  and  a 
half.  The  ordinance  authorizing  the 
appointment  of  this  official  was 
adopted  by  the  Council  and  became 
operative  July  1st,  and  the  appoint- 
ment recently  made  was  to  conform 
to  the  requirements  of  the  ordinance. 
Dr.  Quint  has  made  an  ideal  official, 
and  we  are  all  glad  to  see  him  get 
the  regular  appointment. 


Dr.    O.    O.    Witherbee,    superintend-  In    the    Bulletin    of      the    American 

ent   of  the   Los   Angeles   County   Hos-       Academy      of    Medicine      "or      August 
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there  Is  a  list  of  the  examinations  by 
the  various  State  boards  of  examin- 
ers during  the  year  L901:  Accord- 
ing i"  this  i here  were  only  two  grad 
uates  of  the  CJniversitj  of  Southern 
California  who  came  up  For  examina- 
tion. One  came  up  before  the  b  >ard  of 
examiners  of  Pensylvania  and  passed; 
another  one,  who  was  a  graduate  of 
tli.'  class  of  1896.  came  up  before  the 
examiners    of    Montana    and    failed. 


Dr.  Wm.  J.  G.  Dawson  of  St.  Helena 
was  recently  chosen  superintendent 
of  the  Home  for  the  Feeble  Minded 
at  Glen-Ellen.  We  all  know  Dr.  Daw- 
son as  former  president  of  our  State 
Medical  Society.  A  man  of  educa- 
tion, cool  judgment  and  sympathetic 
instincts.  he  is  an  ideal  man 
for  that  position,  and  we  trust 
that  this  work  will  be  the  crown- 
ing one  of  his  life;  a  source  of 
pleasure  to  himself,  benefit  to  his  un- 
fortunate charges,  and  a  benediction 
to  the  world. 


We  have  received  another  applica- 
tion for  a  physician  in  a  town  situ- 
ated in  a  section  of  Southern  Califor- 
nia where  the  ranchers  and  fruit- 
growers are  prosperous,  and  where, 
the  local  druggist  says,  "the  physi- 
cian could  readily  make  $1500  to 
$2000  per  year,  and  which  could  be 
steadily  improved  upon."  He  says 
the  nearest  physician  is  21  miles 
away.  A  regular  physician  is  wanted. 
By  addressing  this  office  we  will  put 
any  person  interested  in  communica- 
tion with  the  party. 


On  the  evening  of  August  23rd  the 
Pasadena    Medical   Society  held   what 
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they  called  "an  open  meeting"  at 
Stickney  Memorial  building-.  There 
was  a  large  number  in  addition  to 
the  members  of  the  society  present. 
The  event  of  the  evening  was  a  paper 
by  Dr.  Clarence  John  Blake,  of  Har- 
vard Medical  College.  His  subject 
was  "The  Relation  of  the  Medical 
Profession  to  Public  Welfare."  In 
the  course  of  his  very  interesting  ad- 
dress he  said:  "The  physician  of  to- 
day is  becoming  more  and  more  of  a 
sociologist  and  citizen.  The  hospital 
is  the  most  absolutely,  antiseptically 
cleanly  of  all  human  habitations,  'a 
repair  shop  for  worn-out  human  ma- 
chines.' "  In  comparing  medical  sci- 
ence of  ten  years  ago  with  what  it  is 
today  he  mentioned  that  "a  decade 
ago  the  mortality  in  diphtheria  was 
55  per  cent,  as  against  7  1-2  per  cent, 
today,  due  to  antitoxine,  and  this  is 
only  one  of  the  multitude  of  discov- 
eries which  make  the  medical  profes- 
sion one  of  suffering  mankind's  great- 
est benefactors." 

The  Journal  of  the  American  Medi- 
cal Association  says  that  Dr.  George 
Gear.  Secretary  of  the  Board  of  Ex- 
aminers of  the  State  of  California,  re- 
ports the  examination  held  at  San 
Francisco  August  5th  to  7th,  as  fol- 
lows: 
"Number  of  subjects  examined  in.     9 

Total   number   of  questions 90 

Percentage  required  to  pass 75 

Number    examined    46 

Number    passed 29 

Number   failed    17 

"Of   those   who    passed,    one   was   a 
graduate     of     the     Jefferson     Medical 
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College,  five  of  the  Cooper  Medical 
College,  San  Francisco;  two  of  the 
College  of  Physicians  and  Surgeons, 
San  Francisco;  one  of  the  Medical 
School  of  the  Northwestern  Univer- 
sity, Chicago;  fifteen  of  the  Univer- 
sity of  California.  San  Francisco;  one 
pf  the  Hahnemann  Medical  College, 
Chicago;  four  of  the  Johns  Hopkins 
University,  Baltimore;  one  of  the 
Harvard  Medical  School.  Boston,  and 
one  of  the  Hahnemann  Medical  Col- 
lege, Philadelphia. 

"Of  those  who  failed,  one  was  a 
graduate  of  each  of  the  following  in- 
stitutions: University  of  California, 
San  Francisco;  Cooper  Medical  Col- 
lege, San  Francisco;  Barnes  Medical 
College,  St.  Louis;  Baltimore  Univer- 
sity School  of  Medicine;  Wo- 
man's Medical  School  of  the  North- 
western University,  Chicago;  Kansas 
City  Medical  College;  Kentucky 
School  of  Medicine,  Louisville;  Medi- 
cal Department  University  City  of 
New  York;  St.  Louis  Medical  Col- 
College  Physicians  and  Sur- 
geons, Cincinnati;  Ensworth  Medical 
College,  St.  Joseph,  Missouri,  and  six 
of  those  who  failed  were  graduates  of 
the  College  of  Physicians  and  Sur- 
geons, San  Francisco." 


Dr.  Walter  Lindley,  Editor  South- 
ern California  Practitioner,  1414  S. 
Hope  street.  Los  Angeles,  Cal.  Dear 
Doctor:  Referring  to  our  previous 
communications  respecting  formalin 
and  our  claims  that  apparatus  which 
depend  upon  the  incomplete  incom- 
lustion  of  wood  alcohol  for  the  pro- 
duction of  formaldehyde  gas  are  in- 
efficient, we  would  now  state  that 
in  a  brochure  "The  Formaldehyde," 
Dr.  Otto  Hess,  chief  physician  of  the 
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Medical  clinic  of  Marburg  University, 
i  X.  G.  Elwertsche  Verlagsbuchhand- 
lung,  Marburg,  1901,  Second  Edition), 
to  the  many  wood  alcohol 
lamps  which  have  been  pul  upon  the 
market  and  have  proved  insufficient. 
We  beg  to  translate  the  followiu 

'The  main  reason  for  the  failu 

lamps  is  that  tin  :e  far 

too   litle   formaldehyde.  ing  to 

Struver  and  Brocket,  only   ' 
of    wood    alcohol 
ed  to  formaldehyde  by  the  com- 
bustion, 90  to  95   per  cent  of  it  being 
'1    as    carbonic    acid    ; 
"Another      disadvantage      of 
lamps    is    the    production    of    carbonic 
cxide  gas,  which  is  created  by  eve/y 
incomplete    combustion.    The    quantity 
of  the  same  is,  according  to  Brochet, 
3    to    5    per    cent,    of   the    alcohoi 
ployed.     Such  a  large   quatity  of  CO. 
gas   in   the   air   can   produce   disi 
able  results." 

We  remain,  your  truly. 

SCHERIXG  &  GLATZ. 


The        Fourteenth  International 

Congress  of  Medicine  will  be  held  in 
Madrid,  Spain,  from  April  23d  to 
30th,  1903,  under  the  patronage  of 
their  Majesties^  the  King  of  Spain 
and  the  Queen-Mother. 

The  President  < 
Professor  Julfan  Calleja  y  Sanchez, 
the  General  Secretary  is  Dr.  Angel 
Fernandez-Caro,  and  the  General 
Treasurer  is  Professor  Jose  Gomez 
Ocana. 

The  preliminary  statements  of  reg- 
ulations and  programme  has  just 
been  issued,  and  it  announces  that 
members  of  the  congress  will  be  phy- 
sicians pharmacists,  dentists,  veter- 
inary surgeons,  and  other  persons 
working  at  branches  of  medical  sci- 
ence, both  Spaniards  and  foreigners, 
who  have  entered  their  names  and 
paid   their    subscriptions.      Other   per- 
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sons,  who  possess  scientific  or  pro- 
fessional titles,  and  who  wish  to  take 
part  in  the  work  of  the  congress  may 
share  in  it  under  the  above  condi- 
tions. 

The  subscription  Is  thirty  pesetas, 
and  this  sum  must  be  paid  before  the 
opening  of  the  congress  to  the  Gen- 
eral Secretary,  Faculty  of  Medicine, 
Madrid.  A  card  of  membership  will 
be  sent  to  the  subscriber. 

Until  March  20th,  1903,  subscrip- 
tions may  be  paid  to  the  Secretary 
of  the  National  Committee  of  the 
subscriber,  but  after  that  date  sub- 
scriptions must  be  paid  directly  to 
the  General  Secretary  at  Madrid. 

Members  will  receive  a  summary 
of   the    proceedings    of   the    congress 


and  a  full  report  of  the  work  of  the 
particular    section    which    they   join. 

The  official  languages  of  the  con- 
gress will  be  Spanish,  French,  Eng- 
lish, German  and  Italian. 

Papers  must  be  sent  to  the  Gen- 
eral Secretary  before  January  1st, 
1903,  to  be  certain  of  a  place  in  the 
order  of  business.  Papers  presented 
later  will  be  considered  after  the  dis- 
cussion of  those  regularly  an- 
nounced. 

Communications  should  be  ac- 
companied by  a  short  abstract,  which 
will  be  printed  and  distributed 
among  the  members  of  the  congress. 

J.    H.    HUDDLESTON. 
Secretary    American    Committee,    126 

West  85th.  St.,  New  York  City. 


BOOK  REVIEWS. 


The  reader  is  invited  to  join  the 
"Founders'  "  Club,  and  to  all  who  or- 
der during  1902  the  price  is  $2,  for 
the  first  and  each  succeeding  year,  it 
is  only  requisite  that  you  address  the 
following  order  to  "Advanced  Thera- 
peutics," 156  Fifth  avenue,  New  York. 
Send  me  until  countermanded  (to 
Dec,  1902,  free)  the  journal  com- 
mencing Jan.,  1903,  per  year  $2,  for 
which  I  will  pay  you  at  the  close  of 
the  year. 


A  PHYSICIAN'S  PRACTICAL  GYNECOLOGY 
by  W.  O.  Henry,  M.D.,  Omaha,  Neb,  Pro- 
fessor of  Gynecology  in  the  Creighton  Med- 
ical College.  With  five  full-page  illustrations 
and  sixty-one  illustrations  in  the  text.  The 
Review  Press,  Lincoln,  Neb.,  1902.  Price, 
cloth,    $2. 

It  is  real  satisfaction  to  pick  up 
such  a  practical  work  by  one  of  our 
western  teachers.  The  author  starts 
out  right  by  telling  how  a  physician's 
office  should  be  fitted  up.  It  is  very 
rarely  that  we  find  a  work  on  Gyne- 
cology that  gives  any  information  on 


this  important  point.  In  fact,  taking 
the  work  right  through,  It  is  just 
what  a  beginning  practitioner  needs. 
The  text  is  very  plain  and  concise 
and  the  illustrations,  while  not  gor- 
geous,   really    illustrate    the    text. 


THE  PRINCIPLES  AND  PRACTICE  OP 
Bandaging  by  Gwilyn  G.  Davis,  M.D. 
University  of  Pennsylvania  and  Gottingen; 
member  of  the  Royal  College  of  Surgeons, 
England;  assistant  Professor  of  Applied  An- 
atomy, University  of  Pennsylvania;  Surgeon 
of  the  Episcopal,  St.  Joseph's  and  Ortho- 
ic  Hospitals.  Illustrated  from  original 
drawings  by  the  author.  P.  Blakiston's  Son 
&  Co.,  1012  Walnut  Street,   Philadelphia,  19)2. 

The  author  says:  "Of  recent  years 
the  prevalence  of  gauze  bandages 
and  their  substitution  for  those  of 
muslin  have  caused  a  great  deteriora- 
tion in  their  application.  Many  sur- 
geons seem  to  wind  them  aimlessly 
around  the  part  without  the  faintest 
idea  of  order  or  sequence.  It  is 
hardly  necessary  to  say  that  there 
is  a  right  way  and  a  wrong  way  to 
apply  even  a  gauze  bandage." 
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The  illustrations  arc1  fine,  and  this 
work  is  particularly  suitable  for 
nurses  and  young  practitioners. 

VOLUME  VIII.  PEDIATRICS.  EDITED  BY 
W.  S.  Christopher,  M.D.,  Professor  of  Pedia- 
trics, Medical  Department  University  of 
Illinois.,  with  the  collaboration  of  Samuel 
J.  Walker,  A.B.,  M.D.,  Adjunct  Professor 
of  Pediatrics,  Medical  Department,  University 
of    Illinois. 

THE  PRACTICAL  MEDICINE  SERIES 
of  Year  Books  comprising  ten  volumes 
on  the  year's  progress  in  medicine 
and  surgery,  issued  monthly  under 
the  general  editorial  charge  of  Gus- 
tavus  P.  Head,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology,  Chicago  Post-Grad- 
uate  Medical  School. 
ORTHOPEDIC  SURGERY.  EDITED  BY  JOHN 
Ridlon,  A.M.,  M.D.,  Professor  of  Orthopedic 
Surgt  ry,  Northwestern  University  Medical 
School.  Price  $1.25.  July,  1902.  The  Year 
Book  Publishers,  40  Dearborn  Street,  Chi- 
cago. 

In  the  introduction  of  this  useful 
volume  it  is  said  that  the  present 
elevation  of  man  over  other  animals 
is  due  chiefly,  if  not  entirely  to  his 
lengthened  period  of  plasticity,  his 
prolonged  infancy.  It  becomes  the 
function  of  pediatrics  to  make  of  the 
given  child  the  strongest  possible 
adult  and  in  this  way  does  pedia- 
trics become  the  constructive  branch 
of  internal  medicine. 

Pediatrics  means  literally  child 
treatment  or  child  management.  In 
its  more  limited  sense  it  means  so 
much  of  child  management,  and  the 
data  upon  which  it  is  based  as  falls 
to  the  lot  of  the  physician,  as  distin- 
guished from  the  pedagogue  and  the 
moral  teacher,  but  the  intellectual 
and  moral  aspects  of  child  life  are  so 
intertwined  with  the  physical  that  a 
fairly  extensive  knowledge  of  them 
is  necessary  to  him  who  would  un- 
dertake the  direction  of  the  physical 
life  of  the  child. 


»N*S  I. A  EtYN<  K  >L  iGY:  A  TREATISE 
on  the  Diseases  of  the  Throat,  Nose  and 
the  associated  affections  of  the  Ear.  By 
Charles    P.    Grayson,    M.    D.,    Lecturer  on  and 


Instructor     in     Laryngology,     in     the    Medical 

mi. -Hi,    Universitj    of    Pennsylvania,    [n 

one    Octavo    volume    of    540    pages,     with    12:» 

ing  -        •     colored     plat  ( Jloth, 

$3.50,     net.       Lea     Brothers    &    Co.,     Philadel- 
phia   and    New    York,    1902. 

This  is  a  volume  that  will  prove 
valuable  to  anyone  who  has  to  treat 
diseases  of  the  ear,  throat  and  nose, 
be  he  a  general  practitioner  or  spe- 
cialist. While  it  is  written  by  a  spe- 
cialist,  yet  the  author  has  ever  borne 
in  mind  that  these  organs  are  only  a 
part  of  the  human  organism  and  that 
diseases  formed  here  are  often  the 
local  manifestations  of  a  disease 
either  constitutional  in  its  nature  or 
effecting  some  other  organ.  Through- 
out the  entire  work  the  close  rela- 
tionship between  the  ear  and  nose  and 
throat  is  everywhere  emphasized;  and 
in  discussing  the  pathology  and  treat- 
ment of  diseases  of  the  latter,  prophy- 
lactic measures  for  the  former  are  al- 
ways suggested.  The  intimate  relation- 
ship is  very  strongly  expressed  on 
page  597.  *  *  *  "It  may  be  stated 
with  little  fear  of  contradicJon  that 
chronic  catarrh  of  the  middle  ear  is 
invariably  secondary  to  a  similar  pro- 
cess  in   the  nose   and   naso-pharynx." 

The  author  is  an  optimist  in  treat- 
ing catarrhal  conditions  and  shows 
a  hopeful  positiveness  that  can  not 
help  inspiring  his  readers.  He  be- 
lieves that  too  much  attention  has 
been  paid  to  the  local  manifestations 
at  the  expense  of  the  underlying  con- 
stitutional causes,  and  suggess  hygi- 
enic living,  fresh  air,  exercise  and 
light  diet  as  valuable  prophylactic 
measures.  In  local  treatment  of  nasal 
troubles,  the  author  is  conservative 
and  would  try  palliative  measures  be- 
fore those  of  a  radical  nature,  where 
there  is  a  chance  of  them  doing  good. 
In  methods  of  examination,  he  is  ex- 
plicit, even  to  the  smallest  detail;  in 
etiology     he     opens     up   avenues   for 
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thought   and   shows     the     reader   the 
unity  of  the  human  organism;    and  in 


treatment  he  is  positive  and  optimis- 
tic. |\    M.  P 
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Sander's      eucalyptol      is        of      im- 
therapeutic  value  in   the  treat- 
ment   of    chest    troubles-    disorders    of 
respiration. 

This  is  due  chiefly  to  a  triplicity  of 
action. 

First,   it   has    a    soothing     and   anti- 
spasmodic power  which  is  unatb 
with  reaction. 

Second,  it  is  antiseptic  without  ex- 
erting any  toxic  or  escharotic  influ- 
ence. 

Third,  it  promotes  nutrition  of  tis- 
sues. 

Unlike  other  drugs,  it  goes  un- 
changed and  unchallenged  to  tin 
citadel  of  disease — the  choking 
throat,  the  inflamed  organs  of  respir- 
ation, and  it  soothes  the  excited 
rhus  it  cu  ,   nasal   in- 

flammation, laryngitis,  bronchitis, 
grippe,  asthma,  pneumonia  and  incipid 
consumption.  Rest  cure  is  "Nature's 
way."  and  Sander's  eucalyptol  which 
is,  unlike  the  common  products  of  the 
eucalyptus  found  in  the  market,  sooth- 
ing, germ-destroying,  waste-  removing 
and  vitalizing,  secures  rest  to  the  in- 
flamed parts.  It  is  perhaps  the  more 
valuable  if  the  chest  trouble  partakes 
of  a  nervous  character;  a  condition 
of  nervous  disturbance.  Safe,  speedy 
and  agreeable,  it  is  a  tone  invigorant 
to  the  respiratory  system  generally. 

It  should  be  inhaled  in  the  following 
combination: 

Rx. 

Sander's  Eucalyptol,  2  drachms. 

Tr.  lodi. 

Spir.    Chloroform   aa    1-2    onuce. 

M.  20  drops  to  a  cupful  of  hot  wa- 
ter for  each  inhalation. 


As  an  intestinal  antiseptic  in  chol- 
era infantum,  1  drop  of  Sander's  euca- 
lyptol to  a  teaspoonful  of  mist,  cretae 
forms  an  effective  prescription;  in 
typhoid  fever  10  drops  of  a  20  per 
C(  nt. 

eucalyptol   in   a  little   milk  every  two 
hours  has  proved  very  beneficial. 

Applied  locally  to  infiammed  parts, 
ill-conditioned  ulcers,  septic  wounds, 
parisitic  skin  diseases,  etc.,  it  exerts 

septic 
influence.  If  you  are  not  already  ac- 
quainted with  the  remedy,  you  should 

and  liter- 
ave- 
nue,  Chicago. 


HOW  TO  SWEEP  AN  INVALID'S 
ROOM. — We  all  know  how  untidy  a 
sick  room  becomes,  and  how  annoy- 
ing the  dust  of  the  sweeping  is  to  the 
patient.  "To  remedy  this."  said  a 
trained  and  capable  nurse  recently, 
"I  put  a  little  ammonia  in  a  pail  of 
warm  water,  and  with  my  mop  wrung 
dry  as  possible,  go  all  over  the  carpet 
first.  This  takes  up  all  the  dust,  and 
much  of  the  loose  dirt.  A  broom  will 
take  what  is  too  large  to  adhere  to 
the  mop,  and  raise  no  dust.  With  my 
dust  cloth  well  sprinkled  I  go  over 
the  furniture,  and  the  room  is  fairly 
clean." — Doctor's    Magazine. 

I  have  used  Bromidia  in  cases  of 
insomnia,  restlessness  and  threatened 
convulsions,  with  surprising  results, 
finding  that  a  dose  of  from  15  drops 
to  one  drachm  to  be  sufficient,  accord- 
ing to  age  and  how  often  to  be  re- 
peated. I  have  combined  Bromidia 
with  Papine  where  I  wish  to  annul 
pain    with    excessive   nervousness,   the 


To  Prevent  Bursting  of  H2  02  Solution  Bottles 

i%;    Automatic   Safety  Valve   Stopper 

Patented  oy  Charles  Marchand 

Refer  to  National  Druggist,  of  St.  Louis,  Mo.,  April,  1901 

NO  WIRE  NO  BURSTING  NO  LOUD  POPPING 


HYDROZONE 


(Yields  30  times  its  own 
volume  of  active  oxygen- 
near  to  the  condition  of 
"  OZONE") 

HARHLESS,  POWERFUL  BACTERICIDE  AND  PUS  DESTROYER 


GLYCOZONE 

(C.  P.  Glycerine  combined  with  ozone) 

HARHLESS  AND  HOST  POWERFUL 
HEALING  AGENT 


Successfully    used    in    the  treatment   of  Diseases   of  the    Nose,   Thr< 

Chest  and  Houth. — Inflammatory  and   Contagious  Diseases  of  the 

Alimentary  Canal. — Diseases  of  the  Genito= Urinary   Organs, 

Women's  Diseases.— Open  Sores. — Purulent  Diseases 

of  the  Ear. — Skin  Diseases,  Etc. 
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Send  for  free  310=page  book,  16th  edition— "  Rational  Treatment  of 

Diseases  Characterized  by  the   Presence  of  Pathogenic 

Germs  " — containing  160  clinical  reports  by  leading 

contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive,  express  charges  prepaid,  one 
complimentary  sample  of  each,  ««  Hydrozone"  and  «*  Glycozone." 
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Chemist  and  Graduate  of  the  "Ecole  Centrale 
des  Arts  el  Manufactures  de  Paris"  (France) 
57-59  PRINCE  STREET,  NEW  YORK 


•»«*•♦•>•♦  •♦•♦•♦©♦©^♦•^♦•♦•♦•♦•♦•♦•♦•^♦•♦•♦•♦•♦•♦•< 


DIASTALIN 


I  TRADEMARK  ) 

An  ideal  digestive  agem  composed  of  Pepsin,  Caroid,  Pancreatin,  Diastase,  Nux  Vom- 
ica, Bismuth  Subgallate,  Willow  Charcoal,  with  Lactic  and  Hydrochloric  Acid'-. 

Diastalin  is  giving  universal  satisfaction.  A  trial  will  convince  you  that  this  com- 
bination is  infinitely  superior  to  any  other  that  you  have  ever  used.    Liberal    sample   tree. 


HEMATONE 


(  TRADEMARK 

A  perfect  Blood  and  Nerve  Food.  It  contains  in  soluble  form  all  the  blood-iron  album- 
inates and  salts  (Hemaglobin,  Paraglobulin.  Phosphates,  etc.)  with  Hydrastis,  Xux  Vomica, 
Hypophosphites,  and  the  Tissue  Salts.  It  is  an  ideal  reconstructant,  and  will  give  satis- 
faction to  the  most  exacting. 


ZEMATOL 


( TRADEMARK ) 

GUARANTEED  to  cure  all  forms  of  Eczema,  also  Tetter  or  Salt  Rheum,  Barber's  Itch, 
Varicose.  Ulcers,  Pruritis  Ani  or  Vulvas  and  Ring-worm.  Zematol  i-  the  most  wonderful 
preparation  you  ever  used.  If  you  doubt  it,  send  us  $2.00  for  a  pound  can,  try  it.  and  if  you  are 
not  satisfied  with  the  results,  return  the  unused  portion  to  us,  and  we  will  refund  your  money. 

Zematol  contains  the  Oil  of  Betula  (Russian),  Potassium  Sozoiodolate,  Zinc  Oxide 
(C.  P.),  Mercury  Naptholate.  Ichthyol,  (.allanol,  and  Volatile  Oils. 


SEND  FOR  CATALOGUE 


CHICAGO  PHARMACAL  CO, 


TRADE   SUPPLIED   BY 

F.    W.    BRAUN    &    CO.,    LOS   ANGELES   *n, 
REDINGTON    &   CO.,    SAN    FRANCISCO 


CHICAGO.    ILL. 


Satisfactory  Results 
are  Obtained  when 

COWS  MILK 
IS  MODIFIED 


WITH- 


ajESKAYS 
Jubumenizect 

FOOD 


The  following  letters  from  promi- 
nent physicians,  selected  from  a 
large  number,  speak  for  themselves: 

"  I  am  a  believer  in  Modified  Milk,  but 
after  much  experience,  I  believe  the  use 
of  Eskay's  Food  with  the  milk  is  the 
best  way  of  modifying  it." 

Dr. ,  X.  Y. 

A   physician   from    New   England 
also  writes  : 

"  For  the  past  twenty  years  it  has  been 
my  habit  in  infant  feeding  to  use  one 
part  cream  to  seven  of  sterilized  water, 
adding  sugar  of  milk  qs.  to  taste  ;  this 
was  far  superior  to  anything  I  could 
obtain  until  I  began  using  Kskay's  Albu- 
menized  Food,  which  added  to  cow's 
milk  obviates  the  necessity  of  extem- 
porizing as  formerly.  I  have  never  seen 
children  thrive  better  than  when  feeding 
was  restricted  to  your  food  alone. 
Nothing  more  seemed  to  be  required." 

Names  of  physicians  omitted  for  ethical  reasons. 


Liberal  samples  and  full  clinical  reports    sent  on  application. 
SMITH,   KLINE   <&    FRENCH    CO..  Manufacturers,  Philadelphia.  Pa,. 
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combination   acting  very   happily   also 
in   bladder   troubles.     I   use   Bromidia 
and  Papine  very  much  in  my  family. 
CHAS.   E.   QUETIL,  M.D. 
Philadelphia,  Pa. 

SULPHUR    FUMIGATION. 

Fumigation    by   sulphur    dates    back 
to  very  ancient  times.     In  Theocritus 
we  read: 
"Next    with    pure    sulphur    purge    the 

house,  and  bring 
The    purest   water   from   the    freshest 

spring; 
This  mixed  with  salt  and  with  green 

olive  crown'd, 
Will    cleanse    the    late    contaminated 

ground." 

In  the  Odessey  of  Homer: 
"Anon  yet  spake  the  chief 

To  dear  nurse  Eurycleia:     'Fetch  me 
brimstone, 

Sweet'ner   of     taints,      and    fetch    me 
fire,  old,  woman! 

That  I  may  fumigate  the  hall;' 
And  straight 

She   fetched      --i   fire   and   brimstone, 
and    Odysseus 

Right    thoroughly      fumigated      every- 
where, 

The    common,    hall,   men's    room,    and 
all  the  courts." 

— Woman's    Medical    Journal. 


The  following  refers  to  a  professor 
of  Materia  Medica  in  one  of  the  large 
eastern  schools: 

Dr.  L.  B.,  in  opening  a  small  chan- 
croid, slightly  cut  his  index  finger. 
The  injury  was  of  such  small  apparent 
consequence  that  no  attention  was 
given  the  wound.  In  two  days  inocu- 
lation was  manifest  and  in  four  days 
the  entire  arm  to  the  axilla  was  in- 
volved. Free  incisions  were  made 
with  little  benefit.  On  the  advice  of 
a  brother  practitioner,  Antipholigis- 
tine  was  applied  covering  the  entire 
arm.     At  the  cud  of  twelve  hours  the 


dressing  was  removed  and  the  inflam- 
mation  had  subsided.     Antiphlogistine 

was  not  again  immediately  applied, 
but,  the  pain  returning,  ho1  applica- 
tion of  bichloride  solution  was  used, 
but  with  no  abatement  of  pain,  and 
the  inflammation  was  again  most 
rapidly  assuming  control.  A  second 
resort  to  Antophlogistine  was  then 
decided  upon  with  most  happy  re- 
sults. The  arm  again  under  this 
treatment  assumed  its  normal  con- 
dition and  all  traces  of  the  virus  dis- 
appeared.— The  International  Journal 
of  Surgery,  May,  1902. 


ODDITIES  OF  THE  LANGUAGE. 

We'll     begin     with     a     box.    and     the 

plural  is  boxes, 
But  the  plural  of  ox  should  be  oxen, 

not  oxes; 
Then  one  fowl  is  goose,   but  two  are 

called    geese, 
Yet  the  plural  of  mouse  should  never 

be   meese; 
You  may  find  a  lone  mouse  or  a  whole 

nest   of   mice, 
But  the  plural  of  house  is  houses,  not 

hice; 
If  the  plural  of  man  is  always  called 

men, 
Why    shouldn't    the    plural    of    pan    be 

called  pen? 
The  cow  in  the  plural  may  be  cows  or 

kine, 
But  a  cow  if  repeated  is  never  called 

kine, 
And  the  plural  of  vow  is  vows,  never 

vine. 
And  if  I  speak  of  a  foot  and  you  show 

"  me  your  feet, 
And   I   give  you   a  boot  would   a  pair 

be  called  beet? 
If  one  is  a  tooth  and  a  whole  set  are 

teeth. 
Why   shouldn't  the   plural  of  booth  be 

called  beeth? 
If  the  singular's  this  and  the  plural  is 

these, 
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Should    the    plural     of     kiss    be    nick-  Then   masculine  pronouns  are  he,   his 

nam. mi    keese?  and   him, 

Thru   one     may     be     thai    and    three  ,,   ,    .         .        ,,       ,.      .   .  ,         ,  . 

,  ,    ,    ■  But    imagine    the    feminine,    she,    shis 
ay  on  hi  he  those,  ,     ,  . 

„,.,..         .        .  . ,  .  and    shim, 

let  hat  in  the  plural   would  never  be 

hose,  So  tne    English,   I   think,   you   all    will 
And  the  plural  of  cat   is  cats,  not  cose,  agree, 

We   speak   of   a    brother,   and   also   of  Is   the   dod-rottest  language   you    ever 

brethren,  (lj(1   see! 

But  though    we  say   mother,  we  never 

say    methren;  — Cheyenne   Sun-Leader. 
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SOME  IDEALS  OF  THE  MEDICAL  TEACHER. 


BY  JAMES    H.    MCBRIDR,    M.D.,    LOS    ANGELES,    DEAN    OF  THE    MEDICAL    COLLEGE    OF 
THE    UNIVERSITY   OF   SOUTHERN    CALIFORNIA,    LOS   ANGELES,    CAL. 


Though  we  are  here  primarily  to 
do  honor  to  one  whom  we  all  love, 
we  are  also  here  as  college  men  to 
further  if  possible  college  interests, 
and  I  shall  while  away  my  fraction  of 
the  hour  with  remarks  on  the  duties 
and  ideals  of  the  medical  teacher. 

It  is,  of  course,  necessary  that  what 
I  say  should  point  a  local  moral,  but 
having  a  fondness  for  general  prin- 
ciples by  which  subjects  are  seen  in 
their  larger  relations,  I  wish  in  all  I 
say  to  consider  you  as  men  working 
in  a  common  cause  with  medical 
teachers  everywhere,  as  members  of 
a  great  fraternity  unhindered  by  dis- 
tance, nationality  or  language. 

.My  thanks  are  first  due  to  you  for 
the  position  which  you  have  given 
me.  Its  usefulness  will  depend  upon 
my  ability  to  apply  its  opportunities 
in  practical  ways  for  the  good  of  this 
college.  In  administering  a  trust  the 
man  is  essentially  the  position,  and 
so  far  as  results  are  concerned  every 
station  in  life  is  just  the  size  of  the 
man  who  occupies   it.     A  great  place 


may  be  made  small  if  a  small  man 
attempts  to  fill  it,  and  the  position  of 
dean  of  a  medical  college  shrinks  to 
the  size  of  a  small  personality  or  ex- 
pands To  the  measure  of  a  big  one; 
and  if  it  confers  honor  upon  a  man 
it  is  because  he,  having  high  ideals, 
lifts  the  position  to  their  level. 

It    hardly    seems      necessary    to    re- 
mind  you  that  medical 

EDUCATION  IN  THE  UNITED 
STATES  IS  FAR  SUPERIOR 
to  what  is  was  20  or  even  10  years 
ago.  Since  the  organization  of  the 
college  association  the  colleges  have 
approximated  in  their  methods,  medi- 
cal education  has  been  elevated  and 
unified  and  graduates  have  been  bet- 
ter prepared  for  practice.  In  fact 
higher  educational  standards  will  al- 
ways achieve  just  this  result,  for  not 
only  will  men  be  better  instructed  but 
a  better  class  of  men  will  be  attract- 
ed. Any  college  that  cares  for  qual- 
ity rather  than  quantity,  that  cares  to 
send  out  men  who  know,  and  know 
thoroughly     and     know     in     practical 


*  Rem  arks  at 
Department  of 
2 


J.   banquet    given    to    Dr.    H.    G.    Brainerd,    the    retiring    Dean    of    the    Medical 
the     University     of     Southern  California. 
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ways,  the  very  besl  thai  medical  sci- 
ence has  to  give,  is  a  college  that  will 
in  the  long  run  attracl  the  besl  men, 
and  through  these  it  will  set  reputa- 
tion that  will  draw  numbers  as  well 
as  character. 

With  the  exception  of  the  position 
of  parenl  there  is  no  calling  in  life 
more  serious  than  that  of  teacher, 
none  that  has  in  its  results  more  of 
human  destiny.  It  is  a  serious  thing 
to  he  a  "grown  up."  for  to  be  this  is 
to  daily  influence  by  example  and  in 
other  ways  the  lives  of  the  young. 
Still  more  serious  is  it  to  be  a  teacher, 
for  the  teacher  is  an  exemplar,  he 
does  more  than  impart  knowledge,  he 
trains  the  faculties  and  disciplines 
men  in  laws,  in  principles,  in  meth- 
ods; he  creates  enthusiasm,  he  in- 
spires to  achievement,  he  is  a  maker 
of  character.  The  groat  teachers  all 
through  the  centuries  from 

PLATO   TO   COMENIUS   AND  MARK 

HOPKINS 
have  been  primarily  character  build- 
ers; they  have  brought  out  the  best  in 
others,  have  helped  the  weak  to  be 
strong,  and  taught  the  strong 
how  to  add  to  their  strength;  they 
have  inspired  others  to  work,  and 
have  made  actual  and  effective  the 
potential  qualities  of  character. 

1  assume  that  every  member  of  this 
faculty  is  a  teacher  in  the  best  sense, 
and  that  every  one  is  a  worker,  that 
each  one  is  devoted  to  the  best  in- 
terests of  the  college  and  is  deter- 
mined to  give  it  the  very  best  service 
he  is  capable  of.  I  assume  that  there 
is  no  room  in  Southern  California  for 
a  second-class  medical  college,  that 
there  is  no  room  in  this  college  for 
second-class  professors,  and,  if  I  may 
be  allowed  the  use  of  a  Hibernian- 
ism.  That  there  is  still  less  room  in 
this  college  for  second-class  students. 
The  day  of  the  Col.  Sellers  and  the 
Doc  Goodfellows  in  the  medical  pro- 
fession is  passed.     The  doctor  of  the 


tut  me  may  be  a  genial  man,  but  pri- 
marily he  will  be  a  cultured  gentle- 
man and  a  scientific  man  in  the 
broadest  sense,  and  the  time  is  not 
far  distant  when  he  will  be  a  college 
gri  <!uate  before  having  a  medical  de- 
gree. 

The  real   efficiency     of  a  college  is 
shown  in  the 

CHARACTER  OF  ITS  GRADUATES, 
not  alone  in  their  medical  train- 
ing, but  also  in  their  character  as 
men  and  citizens.  We  want  to  bid 
for  first-class  men,  men  of  talent  and 
zeal,  men  of  clean  lives  and  the  fin- 
est character,  and  who  care  to  be 
something  besides  mere  pill  peddlers. 
As  each  human  life  is  just  about 
what  each  one  aspires  to,  so  every  in- 
stitution becomes  what  those  who 
shape  its  affairs  strive  to  make  it. 
Carelessness  and  laxness  in  stand- 
ards, indifferent  teaching  and  com- 
mercial ideals  will  make  any  medical 
college  common  and  cheap,  an  insti- 
tution the  better  class  of  men  will 
avoid.  A  college  that  has  high  stand- 
ards and  does  first-class  work,  that 
yields  to  no  temptations  of  commer- 
cialism, nor  cheapens  its  work  to 
draw  a  crowd,  will  have  the  only 
kind  of  success  that  wears  the  name 
of  decency. 

To    those    of    you    who    helped    to 
found 

THIS  COLLEGE  17  YEARS  AGO 
the  institution  does  not  seem  young. 
It  has  a  good  building,  one  of 
the  best  equipped  pathalogical  labor- 
atories in  the  United  States.  This  is 
no  small  achievement,  for  it  has 
meant  much  self-denial  and  laborious 
and  unrewarded  years  to  some  of 
you,  except  the  reward  of  having 
done  a  good  work.  Yet  this  college 
is  still  young,  the  country  itself  is 
young,  Southern  California  is  still  in 
its  youth;  we  are  in  the  midst  of  the 
tedious  and  trying  process  of  organ- 
izing  those  social   forces   that  are   to 
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be  the  foundation  of  the  future.  Tho 
builders  of  States  are  not  the  great 
people,  they  are  the  humble,  honest, 
unselfish,  faithful  people  who  possess 
in  a  high  degree  the  elementary  and 
gimple  qualities  of  character,  hon- 
esty, frugality  and  the  like,  qualities 
that  are  worth  more  and  have  been 
worth  more  to  the  race  than  all  art 
and  all  science  and  all  learning.  And 
it  is  primarily  these  qualities  that 
build  institutions  like  this.  We  don't 
need  to  be  great  men,  but  we  do  need 
to  be  men  who  desire  the  name  and 
the  honor  of  having  a  first-class  in- 
stitution. 

It  behooves  us  as  medical  men  in 
Southern  California  to  stard  with 
the  best,  to  require  as  I  believe  you 
do,  that  the  members  of  our  faculty 
rank  with  those  of  other  faculties, 
and  that  our  students  be  men  who, 
when  they  graduate  are  equal  in  ac- 
quirements to  students  in  any  eastern 
college.  Every  member  of  this  fac- 
ulty should  be,  and  I  believe  is  the 
best  equipped  man  that  can  be  got 
for  his  special  work,  a  man  who  can 
stand  up  in  any  company  of  his  peers 
and  discuss  medical  subjects  to  the 
credit  of  himself  and  this  college. 

To  be  this  and  to  do  this  means 
that  every  one  of  us  should  be  a  stu- 
dent, that  we  should  be  teachable. 
that  we  should  be  growing  men.  The 
growing  men  are  the  progressive 
men  who  have  high  standards;  they 
are  the  men  who  care,  the  men  who 
do  things,  the  men  who  are  always 
young,  and  who  every  year  pitch 
their  tents  upon  higher  levels  of  life. 
It  is  not  an  easy  thing  to  be  a  grow- 
ing man;  in  xact,  it  is  a  very  difficult 
thing;  it  is  about  the  hardest  chore 
a  man  can  set  Himself,  and  appeals  to 
the  highest  qualities  of  manhood.  To 
be  a  growing  man  is  to  be  a  student 
three  hundred  and  sixty-five  days  in 
the  year;  it  is  to  be  always  looking 
forward;    it   is   to     be   an    industrious 


man,  a  persistent  man,  a  man  de- 
voted year  all'']-  year  to  doing  the 
things  in  special  lines  of  work, 
and  all  this  is  a  severe  and  daily  test 
of   character. 

Every  physician  who  practices 
MEDICINE  IX  SOUTHERN  CALI- 
FORNIA 
will  doubtless  agree  with  the  state- 
ment that  in  the  higher  sense  profes- 
sional life  here  is  isolated.  ..e  are  far 
from  the  great  medical  centers  and 
we  lack  in  some  degree  the  inspira- 
tion and  incentive  that  comes  of  con- 
tact with  those  who  are  connected 
with  great  institutions,  either  hos- 
pitals or  colleges,  or  who  have  the 
advantage  of  the  constant  drill  that 
is  unconsciously  got  in  large  cities. 

The  world  has  always  grown  and 
still  grows  by  co-operation.  Men  are 
what  they  are  by  reason  of  the  con- 
tacts of  daily  lite,  the  attrition  of 
man  with  man,  the  mutual  helpful- 
ness that  comes  of  the  common  in- 
I  s  and  even  of  the  contests  of 
life,  that  furnish  discipline  and  sharp- 
en faculty,  that  stimulate  research 
and  make  men  every  day  anxious  to 
learn  and  eager  for  the  fray. 

Great  cities  have  this,  great  insti- 
tutions are  made  by  it  and  exemplify 
it  in  their  ever-growing  and  complex 
routine,  and  men  who  live  under  such 
influences  have  their  lives  renewed 
and   inspired   by  them. 

In  Southern  California  we  are  de- 
nied much  of  this,  and  it  is  necessary 
that  we  supply  this  deficiency  with 
diligent  work  among  ourselves,  and 
by  seeing  as  much  as  possible  of  the 
work  of  the  best  men  in  eastern 
cities. 

If  every  member  of  this  faculty 
would  spend  two  months  every  two 
or  three  years  working  in  eastern 
hospitals,  the  professional  equipment 
of  the  members  would  be  improved 
and  the  reputation  of  the  college  as 
being  composed   of  progressive  work- 
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ing  men  would  be  of  benefit  to  the 
institution.  Eastern        institutions 

would  welcome  us  and  prepare  for 
us.  We  all  need  this  contact  with 
eastern  men.  We  would  come  home 
mly  with  additional  knowledge, 
but  what  is  vastly  of  more  benefit,  we 
would  return  with  renewed  enthusi- 
asm. 

As  a  part  of  this  same  plan  to  link 
us  to  the  best  of  the  profession  at 
large,  it  would.  I  think,  be  well  for 
the  faculty  to  secure  the  services  of 
some  one  of  medical  fame  and  high 
character  in  the  East  to  deliver  a 
course  of  lectures  to  the  students  and 
the  profession  of  Southern  California 
every  year. 

If  men  prominent  in  the  profession 
in  the  East  could  be  induced  to  come 
here  for  this  purpose  it  would  be  ed- 
ucative to  the  entire  profession  of 
Southern  California  and  advanta- 
geous to  this  institution. 

The  profession  of  the  country  is 
watching  with  a  critical  eye  the  con- 
duct and  the  product  of  every  medi- 
cal college.  The  period  of  competi- 
tion for  numbers  is  passed  and  the 
time  has  come  when  the  competra  >n 
is  in  the  value  of  instruction  given. 
Medical    colleges      are      giving   yearly 

BETTER  AND  BETTER  INSTRUC- 
TION, 
and  we  cannot  afford  to  be  less  pro- 
gressive than  the  best,  and  every  re- 
lation that  we  can  establish  with  the 
best  institutions  and  with  progressive 
medical  men  will  be  helpful  to  us. 

With  our  bacteriologic  laboratory 
and  physiologic  apparatus  we  ought 
to  begin  to  do  research  work.  Re- 
search work  is  excellent  discipline 
for  the  younger  men  and  is  also  good 
occupation  for  the  practitioner.  A 
man  should  never  be  too  old  to  en- 
gage in  it.  Dr.  Sidney  Ringer  and  Dr. 
Lauder  Brunton  still  do  research 
work.  Weir  Mitchell  not  only  does  it 
himself,    but    is      constantly    inspiring 


young  men  to  carry  it  on.  There  is 
nothing  that  does  so  much  to  give  a 
medical  man  an  interest  in  scientific 
medicine,  or  to  develop  intellectual 
momentum  as  original  research. 
There  is  nothing  that  helps  more  to 
make  comprehensible  and  attractive 
some  of  the  hard  problems  presented 
in  the  sick  room  than  original  re- 
search along  certain  lines. 

In  work  on  animals  the  student 
sees  the  machinery  of  life  while  it 
runs  and  gets  an  insight  into  the 
physiologic  processes  that  he  would 
not  otherwise  have.  He  will  have  a 
clearer  mental  picture  of  the  vital 
mechanism,  a  more  accurate  insight 
into  all  those  complex  and  orderly 
processes  with  which  he  must  daily 
deal  as  a  physician. 

Every  medical  faculty  should  as  in- 
dividuals and  as  a  faculty  be  devoted 
to  the  literature  of  the  profession.  We 
ought  to  be  known  as  men  who  care 
for  the  best  medical  literature  of 
the  world.  In  these  days  of  careful 
work  and  critical  reviewing  one  can 
hardly  write  a  creditable  paper  with- 
out knowing  the  recent  literature  of 
the  world  on  the  subject.  He  can 
only  know  this  by  having  recent  jour- 
nals and  works  to  consult. 

LET  US  HAVE  A  LIBRARY. 

Let  us  not  have  it  said  that  Los 
Angeles  physicians  are  indifferent  or 
so  busy  making  money  that  they  for- 
get Bacon's  maxim  that  "Every  man 
is  a  debtor  to  his  profession."  A  be- 
ginning has  already  been  made  and 
it  is  hoped  that  we  may  soon  have  a 
good  medical  library  at  the  college 
building. 

More  attention  should  be  given  in 
medical  colleges  to  teaching  physio- 
logic therapeutics,  diet,  climate,  hy- 
drotherapy, etc.  While  drugs  were 
never  used  more  discrimlnately  nor 
more  happily  than  now,  yet  there  is  a 
distinct  tendency  to  emphasize  the 
value  of  physiologic  methods. 
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There  is  not  necessarily  any  mys- 
tery about  disease;  it  is  a  Life  process 
and  works  through  laws  that  else- 
where make  for  health.  It  ought  to 
be  an  important  part  of  our  therapeu- 
tics to  utilize  those  material  forces 
through  which  life  came  and  health 
is  kept.  Are  air  exercise,  electricity, 
which  are  so  necessary  to  any  living 
process  in  health  to  be  discarded  in 
sickness  for  tablets  and  the  latest  fad 
from   a  laboratory? 

Cohen  says  the  "disordered  func- 
tions of  the  paralytic  are  equally, 
physiologic  with  the  co-ordinated 
functions  of  the  athlete."  Thai  is, 
that  disease  is  as  natural  as  health. 
In  the  ataxia  of  tabes,  physiologic 
processes,  though  pitiably  crippled, 
are  still  at  work,  through  substitu- 
tion, or  by  roundabout  paths,  or  a 
thousand  makeshifts  of  function.  By 
using  these  natural  means  we  abbre- 
viate and  individualize  in  many  ways 
those  forces  that  have  been  pan  of 
life  and  that  have  made  it  what  it  is, 
and  to  wThich  every  organization  has 
the  race-old  habit  of  beneficial  re- 
action. 

The  older  practice  of  writing  a  pre- 
scription and  sending  the  patient  on 
his  uninstructed  way  with  a  pleasing 
illusion  in  his  vest  pocket  was  occa- 
sionally useful,  but  it  was  so  easy 
that  physicians  sometimes  became 
routine  givers  of  drugs.  The  physi- 
cian who  regulates  the  patients  daily 
life  is  doing  what  is  intellectually 
more  expensive  than  the  other,  but  it 
is  the  scientific  way  and  the  correct 
way  and  the  medical  man  who  does 
this  is  as  much  above  the  mere  drug 
giver  as  the  architect  is  superior  to 
the  carpenter. 

It  is  a  thousand  times  unfortunate 
that  this  side  of  medicine  has  been 
so  long  neglected.  One  result  has 
been  that  many  people  never  having 
~een  told  how  to  live  in  order  to  be 
wll   or  to  get   well,  ami    weary  of  the 


round    of   d  es,    have    gone    to 

the  Christian  scientists  ami  their  like, 
who  at  least  have  the  merit  of  giving 
their  victims  something  besides  their 
ills  to  think  about,  however  poor  the 
quality    of   i  In-    thinking. 

We  hope  to  have  this  winter  lec- 
tures on  the 

in  GIENE  OF  THE  MOUTH, 
a  subject  of  great  importance  to 
health,  ami  in  the  near  future  we 
should  arrange  for  lectures  on 
dietetrics  and  instruction  in  scientific 
cookery-  I  hold  that  every  doctor 
should  himself  have  experience  in 
preparing  food,  and  have  a  practical 
knowledge  of  that  art  which  probably 
has  more  to  do  with  human  health 
and  happiness  than  any  other  two  in- 
fluences that  touch  the  lLe  of  man. 

As  everyone  owes  his  brain  power 
and  his  personal  capital  of  health 
largely  to  the  toilsome  lives  of  those 
who  have  gone  before  him,  so  we  in 
common  with  all  medical  men  are 
debtors  to  the  Harveys  of  our  profes- 
sion, the  growing  men,  the  discover- 
ers of  all  ages  both  great  and  small, 
renowned  and  obscure,  who  through 
love  of  knowledge  and  of  their  kind 
have  built  up  and  handed  on  to  us  the 
science  that  we  make  use  of. 

OUR  DEBT  TO  OTHERS  IS 
and  will  remain  infinitely  greater  than 
our  achievements.  All  that  we  can  do 
to  add  to  human  knowledge  and  lessen 
suffering  is  but  a  beggarly  work  in 
comparison  to  the  stock  of  knowledge 
and  experience  that  we  inherit  as  a 
part  of  the  intellectual  capital  and 
social  equipment  of  the  race. 

Consider  the  hundreds  of  men, 
physicians,  physicists,  chemists  and 
others  who  lived,  and  most  of  whom 
toiled  and  died  in  obscurity,  before  a 
Pasteur,  profiting  by  their  work, 
could  make  his  great  discoveries. 
The  systematized  and  organized 
knowledge  that  goes  to  make  up  what 
we  «  all  science  is  being  accumulated, 
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sifted  and  arranged  by  many  men  all 
over  the  world,  and  it  is  upon  this 
work  of  the  forgotten  thousands  that 
such  geniuses  as  the  Pasteurs  and 
tin1  Virchows  build  and  attain  an  im- 
mortality. 

We,  too,  should  strive  to  be  build- 
ers, not  of  our  private  fortunes  and 
our  petty  lame,  but  of  a  solid  founda- 
tion  for  the  profession  of  the  future 
that  in  this  vicinity  at  least  will  in- 
herit  what  is  good  in  our  work. 

In  these  days  the  pioneer  stage  is 
brief,  and  this  young  empire  of  Cali- 
fornia, within  whose  boundaries  all 
of  New  England  could  be  placed,  has 
grown  rapidly  toward  the  organized, 
refined  and  cultured  life  of  the  older 
States.  No  part  of  the  Union  has 
come  so  near  being  born  and  growm 
to  maturity  over  night  as  Southern 
California.  From  Maine  to  Pennsyl- 
vania people  have  come  here  in  train 
loads  and  by  the  thousands  represent- 
ing the  intelligence,  the  aggressive- 
ness and  the  success  of  the  East. 

There  was  never  better  material  nor 
higher  incentives  for  those,  who,  like 
us,  have  been  appointed  as  builders  of 
institutions,  than  are  to  be  found 
here  and  now.     We  should 

ATTRACT  YOUNG  MEN 
to  our  corps  of  teachers,  for  with 
the  preparation  now  obtained  in 
colleges  they  are  especially  desir- 
able. Institutions  such  as  this 
should  always  welcome  young  men 
who  have  had  special  training  at 
home  and  abroad,  who  are  the  prod- 
uct of  that  best  modern  combination, 
the  drill  of  the  laboratory  and  the 
discipline  of  the  clinic;  men  who  are 
capable,  ambitious  and  unselfish,  and 
who,  when  you  and  I  lay  down  our 
work,  will  be  able  to  take  it  up  and 
do  as  much  better  than  we  have 
done  as  the  age  that  succeeds  us  will 
be  better  than  ours. 

If  in  our  clinical  teaching  all  our 
material   is   utilized,      if   methods    are 


adopted  that  will  bring  out  the  entire 
value  of  every  case,  we  can  find  here 
in  this  city  all  that  we  need  for  this 
work. 

The  vital  thing  in  clinical  teaching 
is  thoroughness.  Quantity  of  material 
and  variety  of  clinical  forms  are  im- 
i  n  mi.  yel  they  are  of  secondary 
value  to  the  painstaking  care  that 
qi  ver  omits  a  fact  in  the  pathological 
history,  for  by  this  the  student  will 
come  to  see  the  advantage  and  de- 
velop the  habit  of  careful,  minute 
and  systematic  investigation.  This 
can  be  done  in  a  city  of  one  hundred 
and  thirty  thousand  if  the  teaching  is 
of  the  right  sort. 

The  history  of  medical  men  in  Ger- 
many and  in  this  country  shows  what 
can  be  done  in  clinical  investigation 
or  in  surgery  or  in  original  research 
in  the  smaller  cities.  President  Gar- 
field's remark  that  a  student  on  one 
end  of  a  log  and  Mark  Hopkins  on 
the  other  end  made  a  university,  is 
significant  here;  it  is  not  alone  the 
size  of  the  amphitheater  nor  the 
quantity  of  material,  it  is 

THE   MAN  AND   THE  METHOD. 
By   such   methods   the   student   learns 
to  track  every  symptom  to  its  source 
and  to  correctly  interpret  the  language 
of  every  sign. 

The  physician  wrho  has  had  this 
drill  will  have  a  system  in  his  work 
that  adds  to  the  effectiveness  of  tal- 
ent and  he  will  differ  from  the  man 
who  is  without  it  as  the  lawyer  dif- 
fers from  the  notary.  He  finds  there 
is  nothing  irregular  or  haphazard 
about  disease,  that  the  morbid  undo- 
ing of  life  is  as  orderly  as  the  health 
processes,  that  in  the  language  of 
John  Locke  every  morbid  condition 
has  its  natural  history,  the  business 
of  the  physician  being  to  find  the  or- 
der hidden  in  the  seeming  chaos  of  dis- 
ease. The  habit  of  taking  pains  that 
such  methods  develop  and  the 
resulting  skill  in  diagnosis  have  made 
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the  fame  of  the  Trousseaus,  the 
Stokes,  the  Fengers  and  the  Osiers. 

You  and  I  in  common  with  all  medi 
cal  teachers  are  on  trial.  Every  year 
we  will  meet  a  more  intelligenl  and  a 
more  exacting  criticism.  Arc  we  the 
men,  and  have  we  the  methods?  If 
we  are  to  meet  the  increasing  de- 
mands that  will  be  made  of  us  our 
work  can  answer  these  questions  only 
in  the  affirmative. 

In  our  teaching  we  must  lay  in- 
creasing emphasis  upon  the  relation 
of  chemistry  and  physiology  to  clin- 
ical medicine.  The  chemistry  of  life 
is  no  longer  a  vague  phrase  and 
chemical  pathology  is  a  part  of  sci- 
ence that  every  physician  must  be  ac- 
quainted with.  The  importance  of 
sodium  in  the  elimination  of  carbon 
dioxid,  the  relation  of  acid  intoxica- 
tion to  diabetic  coma  and  other  illus- 
trations that  will  occur  to  you 
show  how  directly  our  therapeutics 
depend  upon  a  knowledge  of  physio- 
logic and  pathalogic  chemistry. 

We  doctors  should  cultivate  more- 
intimate  personal  and  professional  re- 
lations. The  differences  of  doctors 
have  furnished  occasion  for  many  a 
sneer  at  our  profession.  So  much  of 
a  doctor's  success  is  due  to  personal 
popularity  that  unfriendly  rivalries 
occur  and  small  men  sometimes  des- 
cend to  the 

PETTY  AND  VULGAR  BUSINESS 
of  jealousy.  Happily  there  is  less  of 
this  in  the  profession  than  formerly; 
the  more  intimate  professional  re- 
lations of  physicians  and  a  cul- 
tivation of  interests  that  are 
tucre  scientific  have  made  rival- 
ries less  unfriendly;  generosity, 
kindliness  and  a  sense  of  brotherhood 
are  growing  in  spite  of  self-seeking 
and  those  odious  qualities  that  be- 
long to  the  slums  of  human  nature. 

The  profession  of  this  city  should 
have  clubs  and     societies  where  they 


come  together  frequently  for  profes 
sional  and  also  for  social  pin  , 
The  members  of  this  faculty  should 
.1  meeting  of  this  kind  as  fre- 
quently as  twice  a  year.  There  is  a 
great  advantage  and  one  that  has  in 
it  humanizing  tend*  ncies  in  mi 
your  competitors  and  your  associates 
away  from  the  formalities  of  business 
and  under  conditions  that  inspire 
good  fellowship.  In  the  rivalries  and 
clashes  of  the  day  men  perpetually 
misunderstand  each  other.  The  man 
who  is  indifferent  to  you  or  who  dis- 
likes you  will  hardly  be  able  to  con- 
ceal it,  for  here  at  least  the  features 
and  the  manners  gossip,  while  the 
hundred  admirers  who  pass  you  hur- 
riedly by  with  only  a  nod  may  give  no 
sign  of  friendliness. 

Some  one  should  write  a  book  on 
the  advantages  of  getting  together 
with  a  chapter  in  italics  for  doctors. 
What  a  really  good  fellow 

DOCTOR  COLDSHOULDER 
is  when  in  the  companionship  of  a 
banquet  you  have  cracked  the  shell 
of  his  reserve  and  the  smoke  of  your 
cigars  has  mingled  and  narcotized  old 
animosities. 

Our  lives  as  doctors  are  public  and 
for  the  public.  All  lives  are  essen- 
tially so,  for  separate  as  the  indi- 
vidual life  seems  to  be  yet  each  one 
as  he  goes  about  his  daily  business  is 
going  also  upon  the  errands  of  so- 
ciety. Nature  has  so  arranged  it  that 
we  live  under  a  perpetual  illusion, 
for,  while  we  seem  to  be  accomplish- 
ing only  our  private  and  personal 
ends,  yet  in  a  larger  sense  we  are 
serving  society,  whose  beautiful  and 
moving  order  antidated  and  will  sur- 
vive us.  Our  professional  work  there- 
fore is  a  contribution  to  society,  for 
in  all  we  do  we  serve,  and  when  we 
shall  have  left  this  world  the  things 
that  we  have  done  here  that  our 
friends   will   care  to   mention,   or  that 
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the  world  will  remember,  will  be 
those  only  wherein  we  helped  man- 
kind by  furthering  the  social  purpose. 
Considering  that  society  protects  us 
in  all  wo  have  and  helps  us  to  be 
what  we  air.  that  our  property  is 
made  sale,  our  homes  guarded, 
schools  established,  violence  pre- 
vented, justice  assured  us.  we  should 
have  a  personal  interest  In  the  wel- 
fare of  our  community.  Medical  men 
<  specially  should  interest  themselves 
in  everything  that  relates  to  public 
health,  from  the  condition  of  the 
stieets  to  the  health  of  the  children 
in  the  public  schools.  I  have  not  a 
doubt  that  if  even  three  or  four  cour- 
ageous men  among  our  local  physi- 
cians would  take  an  interest  in  the 
health  of  the  children  in  the  public 
schools  of  this  city,  not  only  would 
much  suffering  be  prevented,  but  the 
average  of  the  health  and  the  vital 
capacity  of  the  next  generation  in 
this  community  would  be  increased. 

Though  we  may  not  be  able,  our- 
selves, to  see  it,  there  must  be  fortu- 
nate days  for  us  and  for  our  work. 
Not  the  least  advantageous  in  teach- 
ing is  the 

BENEFIT  TO  THE  TEACHER 
himself,  and  then,  too,  in  many  ways 
that  he  may  never  know  of  he 
is  helping  to  make  the  world  a  little 
better  and  is  adding  to  the  sum  of 
human  happiness.  It  is  a  most  dim- 
cult  thing  to  assess  man's  work  at 
its  real  value,  to  see  in  it  what  is  per- 
manent, and  what  is  transient.  A 
Wallenstein  or  a  Gustavus  Adolphus 
may  sweep  through  Europe  and 
change  the  map  of  empires  and  3  et 
a  century  later  the  historian  may 
quietly  sum  up  in  a  few  pages  all  that 
history  has  to  say  of  what  he  did; 
while  a  Plato  or  a  Froebel,  modest, 
sweet  tempered  and  careless  of  fame 
works  on  without  display  and  the 
ages  are  his  debtor. 


In  smaller  ways  than  this,  though 
in  no  less  leal  ways,  every  teacher  has 
an  enduring  influence  and  through 
in.  character  that  he  helps  to  make 
he  projects  his  life  ideals  into  the 
tut  life.  Prof.  Thomas  Davidson,  the 
meat  teacher,  said  that  students  got 
more  benefil  from  their  association 
with  their  teachers  and  with  each 
other  than  from  all  they  learned  at 
college.  The  teacher  becomes  an 
ideal  for  the  student,  and  long  after 
what  he  has  taught  has  been  forgot- 
ten his  personality  may  be  an  endur- 
ing influence  and  inspire  the  lives  of 
others. 

This  institution  has  an  obligation 
common  to  all  where  teaching  is  done, 
and  that  is  the  obligation  to  grow — 
to  grow  in  method,  in  facilities,  in 
quality  of  instruction  and  in  reputa- 
tion. The  world  of  knowledge  grows, 
sciences  are  forever  being  reconstitu- 
ted and  medical  teaching  must  meet 
the  demands  of  progress.  It  is  not 
a  reproach:  it  is  the  glory  of  our 
profession  that  it  changes.  New 
facts  come  with  experience,  old 
theories  are  recast,  old  remedies  are 
abandoned,  and  it  is  only  in  this  way 
that  medical  science  gains  in  accuracy 
and  definiteness.  Seventeen  hundred 
years  ago  a  celebrated  physician  said 
there  seemed  to  be  nothing  left  for 
the  medical  man  of  the  future  to  dis- 
cover. We  have  learned  however, 
that  there  is  nothing  final  in  human 
knowledge,  and  that  in  spite  of  all 
the  facts  that  physicians  have  put  in 
tomes  we  are  yet  but  at  the  beginning 
of  what  medicine  will  be,  we  are  ex- 
plorers who  have  but  touched  the 
confines  of  an  unknown  continent. 
We  cannot  now,  nor  at  any  time, 
stop  with  the  work  of  yesterday.  No 
plan  that  we  can  devise,  no  Improve- 
ment that  we  can  make,  no  helpful 
influence  that  we  can  draw  to  our  aid, 
is  to  be  considered  as  final;  each  gain 
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is  only  another  advantage  from  which 
we  are  to  go  on  to  new  achievement. 

Every  year  these  questions  must 
come  to  us  as  a  faculty;  how  are  we 
to  meet  the  new  conditions,  what  are 
we  to  do  that  will  make  our  teaching 
better,  how  can  we  add  to  the  value 
of  the  work  of  this  college? 

Representing,  as  we  do.  an  edu- 
cational institution,  we  are  an  im- 
portant factor  in  the  growing  and 
complex  life  of  this  commonwealth; 
and  as  medical  teachers  we  have  a 
responsibility  that  goes  to  the  vital 
issues    of    the    life    of    society,    a    re- 


sponsibility thai  concerns  all  the  re- 
lations of  men,  that  enters  into  every 
home,  siis  ,it  every  fireside,  deals 
wii  h  the  most  sacred  confid< 
with  the  hopes  and  lives  of  nun.  We 
musl  not  ourselves  fall  below  the 
highesl  standard;  we  cannol  afford 
to  send  out  as  graduates  men  or 
whom  we  are  not  proud;  we  must 
strive  to  be  at  the  front,  and  help  in 
common  with  the  army  of  progressive 
medical  men  to  gain  those  peaceful 
victories  whereby  human  suffering  is 
lessened,  and  character  is  shaped  and 
the   lives  of  men  made  better. 
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BY   ANSTRUTHER    DAVIDSON, 

i  where  abortion  is  so  common 
and  childbirth  so  comparatively  rare 
it  may  interest  the  younger  members 
of  our  profession  to  know,  under 
what  circumstance  the  older  mem- 
bers gained  their  experience. 

Since  I  entered  practice  2000  cases 
of  childbirth  have  passed  under  my 
observation  and  of  these  1500  have 
been  under  my  own  care.  In  view  of 
this  experience  I  have  naturally 
formed  various  conclusions  that  may 
not  agree  with  those  of  my  hearers, 
but  the  more  they  disagree  the  better 
will  the  discussion  be. 

I  may  say  at  the  outset  that  I  have 
never  made  a  specialty  of  obstetrics, 
in  fact  I  am  about  the  only  man  in  Los 
Angeles  who  is  not  a  specialist  in  the 
diseases  of  women,  and  that  is  an- 
other reason  why  you  ought  to  listen 
to  some  of  my  observations.  In  my 
first  year's  practice  in  a  congested 
mining  district  I  added  to  the  ordinary 
visitations  which  varied  according  to 
the  seasons  from  thirty  to  one  hun- 
dred visits  a  day,  the  pleasure  of  two 
to  three  labor  cases  a  week.  Like  all 
youths  I     was     enthusiastic     and  de- 


C.M.,   M.D.,   LOS    ANGELES. 

lighted  with  the  work.  The  first  few 
labor  cases  gave  one  that  feeling  of 
elation  that  you  experience  after  your 
first  laparotomy.  You  feel  you  have 
done  some  tangible  thing,  and  you 
have  the  baby  and  sometimes  a  torn 
perineum  to  show  for  it.  By  the  end 
of  that  first  year  that  feeling  wore  off 
not  from  lack  of  novelty,  but  from  the 
plentitude  thereof,  and  in  lieu  of  this 
came  a  feeling  of  responsibility,  some- 
times even  temerity,  and  always  pro- 
i'ound  thankfulness  that  there  was  an- 
other woman  safely  through  one  of 
i he  trials  of  her  life. 

The  more  I  see  of  obstetrics  the 
more  I  feel  assured  that  no  monetary 
reward  compensates  the  attendant 
doctor  for  the  responsibility  he  as- 
s  in  taking  care  of  these  cases, 
and  though  I  have  been  fortunate  in 
having  lost  but  one  mother  in  my  ex- 
ace,  yet  I  never  see  a  case  safely 
through  without  a  sigh  of  relief.  Our 
text  books  tell  us  that  the  average 
relative  position  in  labor,  in  the  1st, 
2nd.  3d.  and  4th  are  67.  10,  20, 
3,    I  Leishman.) 

In  my  first  300  cases  I  made  careful 


394 


SOME  OBSTETRICAL   EXPERIENCES. 


records  of  my  diagnosis,  but  my  fig- 
ures arc  84.5,  8.6,  2.1,  4.5  and  my  ex- 
ponent o  suggests  that  in  my  district 
at  least  the  number  in  the  fourth  po- 
sition is  understated.  Of  course 
much  can  be  explained  by  my  inexpe- 
rience at  that  time.  Of  those  in  the 
third  position,  80  per  cent,  rotated 
naturally  and  without  assistance  to 
normal,  and  of  those  in  the  fourth 
only  GO  per  cent.,  and  this  is  probably 
about  the  average  for  us  all. 

There  is  nothing  more  discouraging 
to  the  doctor,  and  more  tedious  and 
painful  to  the  mother  than  this  wait- 
ing for  nature  to  rotate  the  fetus  to 
the  easiest  line  of  travel,  and  I  have 
long  since  ceased  trusting  to  nature 
to  do  it.  Civilization  has  traveled 
faster  than  natural  evolution  and  it 
is  our  duty  to  recognize  the  fact. 
Whenever  the  position  is  No.  3  or  4 
if  unable  to  rotate  the  child  by 
bimanual  manipulation  I  apply  for- 
ceps, turn  the  head,  and  when  it  is 
safely  entered  in  the  pelvis,  detach 
forceps  and  then  leave  it  to  nature. 
These  cases  that  are  occipito  posterior 
are,  strange  to  say,  mostly  female 
children,  at  least  they  are  25  per 
cent,  more  frequent  among  females. 

If  we  are  to  credit  the  Talmud,  and 
there  were  as  keen  observers  in  those 
days  as  in  ours,  among  the  Jews  of 
that  period,  all  female  children  were 
born  in  occipito  posterior  position, 
and  males  in  the  reverse. 

The  laceration  consequent  on  the 
mal  position  of  the  females  probably 
accounts  for  the  Levitical  law  which 
commanded  sixty-six  days  for  purifi- 
cation after  the  birth  of  a  female 
and  only  thirty-three  for  a  male. 

It  might  be  in  order  to  suggest  that 
the  contrariety  of  the  weaker  sex  is 
accounted  for  by  this  habit,  and  it  cer" 
tainly  does  look  like  early  training,  if 
not  foreordination.  The  race  is  rap- 
idly   evolving,    I    hope,    to    that    point 


when  women  shall,  like  the  lower  ani- 
mal, bring  forth  without  much  pain  or 
preparation.  Either  the  Jewish  race 
in  their  evolution  are  changing,  or  as 
is  more  likely  those  prone  to  abnormal 
positions  have  in  the  dark  ages,  suc- 
cumbed in  the  struggle.  Whether  the 
forceps  will  stop  this  weeding  out  of 
the  weak,  and  stop  the  natural  evo- 
lution of  women  towards  an  easier 
child-birth,  time  alone  can  tell.  It 
will  be  interesting  at  least  for  those 
coming  1000  years  after  us  to  compare 
the  relative  positions  of  the  sexes  in 
utero  in  those  days  and  ours. 

As  to  the  use  and  abuse  of  the  for- 
ceps, much  has  been  written,  and  I 
do  not  intend  to  enter  into  the  merits 
or  demerits  of  the  controversy.  I  be- 
gan life  as  the  assistant  of  a  man  who 
practically  never  used  the  forceps,  at 
least  in  not  more  than  1  or  2  per  cent, 
of  his  cases.  Only  twice  in  my  first 
115  cases  was  it  used,  once  low  down, 
for  inertia  and  once  high  up,  obstruc- 
tion at  the  brim.  In  those  115  cases 
I  had  four  dead  children  in  normal 
cephalic  presentations,  that  is  more 
than  I  have  seen  in  all  the  cases  I 
have  attended  since.  They  died  from 
pressure  in  the  unnaturally  delayed 
second  stage.  Since  then  I  have 
acted  in  each  instance  as  I  have 
judged  best.  I  have  no  rule  about 
when  to  apply  forceps,  each  case  must 
be  judged  solely  on  its  merits,  and 
when  I  think  a  woman  has  had  a  fair 
chance  to  deliver  herself  and  failed 
I  let  nature  have  second  place.  If 
statistics  prove  anything  they  must 
show  that  so  far  as  maternal  and 
fetal  mortality  is  concerned  the  ju- 
dicious use  of  the  forceps  has  never 
cost  me  a  single  life — nature  has. 

My  forceps  cases  all  over  average 
16  to  17  per  cent.  I  have  not  in- 
vented a  forceps  of  my  own.  I  have 
not  felt  equal  to  improving  on  Barnes'. 
Having  babies  is  not — in  the  technical 
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sense,  a  disease;  it  is  not  even  what 
they  would  call  a  habit  in  Texas,  and 
the  recognition  of  this  has  prompted 
many  men  to  trust  too  much  to  nature 
in  parturition. 

The  obstetric  faddists,  and  they  are 
numerous,  still  attempt  to  follow  out 
the  complete  antiseptic  routine  dur- 
ing labor.  Many  of  you  have  seen 
ardent  disciples  of  Lister  using  the 
carbolic  spray  under  a  tent  of  bed 
clothes  during  the  whole  period  of 
labor.  The  spray  gave  place  to  the 
antiseptic  douche,  and  some  of  the 
narrow  minded  members  of  our  pro- 
fession use  it  even  yet,  both  before 
and  after  labor.  By  way  of  supple- 
mentary caution  they  carefully  shave 
the  external  parts  and  scrub  with 
soap  and  antiseptics  till  the  woman 
is  scrupulously  clean  and  quite  un- 
comfortable. Then  having  shaved 
himself,  and  sterilized  his  hands  the 
humble  attendant  leaves  the  case  to 
nature  and  retires  to  bed,  after  en- 
joining the  nurse  to  call  him  when  the 
child  appears.  If  nature  is  capable  of 
taking  charge  of  the  labor,  she,  I 
think,  may  be  also  trusted  with  the 
preparatory  work  too. 

So  close  do  some  attempt  to  follow 
nature  in  obstetric  matters  that  I  ex- 
pect to  hear  any  day  that  some  en- 
thusiast has  taken  to  cutting  the  cord 
with  his  teeth  and  served  the  placenta 
as  a  restorative  to  the  mother.  That 
is  nature,  gentlemen,  all  animals  do 
it,  and  man  presumably  did  likewise 
for  many  ages.  Even  to  this  day  the 
habit  of  placentophagy  still  survives 
among  some  tribes  in  this  country, 
Brazil,  Asiatic-Russia  and  the  Soudan. 
This,  to  us,  repugnant  habit,  is 
founded  on  a  much  more  scientific 
basis  than  the  shaving  of  the  pubis, 
as  it  has  the  power  of  inducing  uterine 
contractions  and  stimulating  the 
mammary  secretions. 

I   had   my   faith   in   douches   shaken 


at  a  very  early  age.  In  my  student 
days  the  women  of  the  slums  on 
which  we  practiced,  had  not  only  no 
i  -  of  taking  a  bath,  but  frequently 
had  nothing  but  a  pallet  of  straw, 
with  a  few  second  hand  rags  for  a 
covering.  Yet  they  seemed  to  make 
as  perfect  a  recovery  as  their 
wealthier  neighbors.  I  abandoned 
douches  as  a  routine  after  the  first 
year  in  practice.  Since  then  I  have 
attendc  d  women  of  varied  nationali- 
ties, including  negroes,  Indians,  Mex- 
icans, and  so  far  I  have  seen  no 
reason  to  interfere  with  nature's 
preparation  of  the   parturient    woman. 

When  I  was  in  the  Territory  I  had 
on  an  average  two  cases  a  week 
among  thj  Mexicans  and  Indians, 
some  of  them  complicated,  for  usu- 
ally they  dispensed  with  the  doctor's 
service.  Now,  they  are  not  a  cleanly 
race,  C.  F.  Lummis  notwithstanding. 
The  usual  procedure  at  a  labor  is  as 
follows:  The  bed,  which  consists  of 
a  quilt  and  canvas,  is  rolled  out  on 
tho  adobe  floor.  A  clean  sheet  is  laid 
over  this,  to  prevent  the  soiling  of 
which  a  deerskin  or  goat  skin,  which 
has  served  for  a  mat  for  lo  these 
many  years,  is  plucked  from  its  adobe 
bed  and  laid  upon  the  sheet  and  the 
bed  is  ready.  If  the  labor  is  tedious 
and  the  night  cold  one  of  the  dogs, 
usually  a  hairless  Chihuahua,  is 
coiled  over  the  uterus  to  act  as  a 
comforter.  After  the  labor  is  over 
there  is  frequently  not  a  rag  in  the 
house  available  as  a  napkin,  so  we 
let  that  formality  go,  and  as  the  only 
towel  in  the  house  is  usually  around 
the  woman's  head,  we  dry  our  hands 
on  our  own  pocket  handkerchiefs.  We 
leave  the  woman  to  nature.  Yet, 
these  women  make  as  rapid  recov- 
eries as  any  and  I  do  not  recall  a 
single  case  (and  many  of  them  were 
difficult  labors)  where  a  woman  was 
compelled    to    remain    more    than    ten 
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id     bed     on     ac<  ount    of    slight 

irile  disturbance. 

The  Mexicans  are  mortally  afraid 
of  cold  water  in  any  sickness  and  for 
forty  days  after  labor  they  will  not 
bathe.  So  the  germs  are  allowed  to 
tight  it  out  among  thems  :Ives  and  the 
woman  escapes  in  the  conflict. 

In  Great  Britain  vital  statistics 
have  been  tabulated  for  so  many 
years  now  as  to  give  us  a  reliable 
basis  of  calculation  for  death  rates 
from  all  causes.  While  the  percen- 
tages of  all  preventable  diseases  have 
steadily  decreased,  those  from  puer- 
peral fever  remain  unchanged. 
There  has  been  a  marvelous  im- 
provement in  the  death  rate  in  the 
lying-in  hospitals  and  other  public  in- 
stitutions devoted  to  labor  cases,  yet 
in  spite  of  this  the  general  mortality 
from  puerperal  fever  has  remained 
the  same  for  the  last  fifty  years. 

This  continued  high  mortality  rate 
is  not  due  to  ignorance  of  the  prac- 
titioner, as  the  race  now  In  active 
practice  has  been  trained  to  value 
antiseptic  methods.  In  spite  of  all 
this  the  death  rate  is  as  high  as  it 
was  under  the  old  regime,  when  the 
doctor  entered,  pulled  off  his  riding 
gloves,  called  for  some  oil,  totally  in- 
different as  to  whether  it  was  car- 
bolized  vaseline  or  hair  oil,  so  long 
as  it  lubricated.  In  the  process  of 
labor  the  old  doctor  examined  the 
woman  at  least  every  half  hour  to  au- 
thenticate his  repeated  assertions  of 
the    marvelous    progress    being    made! 

These  are  facts,  not  fanciful  fiction, 
gentlemen.  Nowadays  I  presume 
they  douche  the  woman,  shave  the 
parts  and  participants  and  yet  their  . 
death  rate  is  just  as  heavy  from 
puerperal  sopsis  as  it  was  with  the 
predecessors,  who  never  even  washed 
their  hands  before  examination.  If 
the  record  of  our  lying-in  institutions 
prove  anything,  they  prove  that  in  all 


probability  practically  all  cases  of 
puerperal  sepsis  are  due  to  infection 
from  e\t.  ma]  sources.  The  attend- 
ant wittingly  or  unwittingly  is  prob- 
ably always  to  blame.  This  is  a  hard 
proposition  to  endorse  when  a  case 
arises  in  one's  own  hands,  but  I 
think  its  truth  must  nowadays  be  ad- 
mitted. 

The  prevention  of  sepsis  comes 
down  then  to  the  proposition  of  clean 
hands  and  instruments.  With  instru- 
ments this  is  easy,  but  with  the 
hands  very  difficult.  I  had  a  friend 
have  half  a  dozen  cases  of  sepsis  in 
succession.  He  bathed  in  carbolic, 
washed  and  scrubbed  and  changed 
his  clothing,  but  to  no  purpose.  He 
had  to  renounce  practice  for  six 
weeks.  In  this  city  a  skilful  and 
rigid  adherent  to  antiseptic  methods 
had  three  deaths  from  s apsis  in  the 
space  of  one  month. 

Xow,  I  have  an  idea,  gentlemen, 
that  the  success  or  otherwise  of  the 
individual  doctor  in  obstetrics  is  all 
a  question  of  luck.  If  the  doctor  is 
lucky  enough  to  have  hands  that  do 
not  perspire  freely  and  during  action 
do  not  exude  the  infectious  germs 
from  his  sebaceous  pores,  he  has  uni- 
form success.  You  know  there  are 
many  men  whom  we  call  good  sur- 
geons, careful  in  technique  and  in  all 
detail,  yet  a  larger  proportion  of  their 
cases  go  wrong  than  ought  to.  We 
call  them  unlucky  and  they  are;  they 
are  born  so,  and  ought  to  renounce 
surgery  in  consequence. 

You  cannot  sterilize  the  skin  by  all 
the  lotions  of  St.  Louis  or  all  the 
-  of  Jordan.  So  we  will  con- 
tinue to  have  our  present  mortality 
in  midwifery  until  we  are  all  com- 
pelled to  wear  gloves  at  examination. 
That  is  the  best  solution  of  the  prob- 
lem,   I   believe. 

The  whole  question  of  the  disin- 
fection of  the  hands  has  I  think  now 
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passed out  of  the  realm  of  drug  wor- 
ship. With  many  surgeons  it  is  still 
a  foetich  and  a  rite  hedged  around 
with  as  many  ceremonies  as  any 
other  idol  worship.  The  recognition 
of  the  role  the  sebaceous  and  sweat 
glands  play  in  the  infection  has  shat- 
tered the  last  fort  of  this  faddist. 
The  groping  after  truth  is  leading  to- 
wards its  ultimate  solution,  however. 

For  the  immediate  treatment  of  the 
hands  friction  in  warm  water  and 
green  soap  with  a  very  soft  brush  is 
first  required.  Then  dip  in  alcohol 
for  a  few  minutes  to  dissolve  off  all 
sebaceous  matter,  then  rinse  finally 
in  sterilized  water  or  bichloride 
poured  over  the  hands  to  remove  all 
possible  epithelial  debris  and  your 
hands  are  clean.  In  a  long  operation 
in  a  heated  room  the  hands,  if  per- 
spiring, must  be  frequently  laved,  ard 
this  is  best  done  by  a  flowing  stream 
of  either  sterile  or  bichloride  water, 
not  that  the  bichloride  is  any  bet- 
ter than  the  water,  but  you  have  the 
assurance  that  it  is  at  least  sterile. 

The  obstetrician  ought  not  to  have 
his  nails  closely  trimmed.  The  nail 
is  the  best  and  safest  of  curettes,  and 
is  never  liable  to  be  left  at  home.  I 
never  quite  saw  the  wisdom  of  cut- 
ting close  the  nails.  The  smaller  the 
notch  the  less  easier  cleaned,  and 
the  deeper  the  nail  the  less  possibil- 
ity is  there  any  overlooked  germ's 
being  washed  out  of  the  fold. 

The  care  of  the  hands  is  the  most 
important  point  to  the  operator.  Your 
book  tells  you  to  keep  the  hands  soft, 
so  they  may  be  easily  cleaned,  etc. 
They  are,  it  is  true,  more  easily 
cleaned  than  the  ragged,  seared 
hands  of  the  mechanic,  but  the  softer 
they  are  the  more  readily  they  per- 
spire and  the  more  dangerous  the  y  in 
consequence  become.  Keep  your 
hands  free  from  gross  lesions,  wear 
no  gloves,  have  the  palms  smooth  and 


hard  from  the  use  of  golf  clubs  or 
tennis  racket  or  other  such 
door  weapons,  and  above  all  us 
gloves  or  any  covering  prone  to  cause 
perspiration  of  the  hands.  Avoid  all 
stimulants,  lotions  or  antiseptics 
that  irritate  the  skin  or  much  rough 
friction,  all  of  which  tend  to  increase 
perspiration. 

With  these  precautions  you  will  all 
be  lucky.  If  you  have  been  unfortu- 
nate enough  to  have  had  sepl 
a  few  times,  or  are  the  subject  of 
erysipelas  or  drink  a  gallon  of  beer 
a  day  you  are  apt  to  be  unlucky. 
Your  own  skin  will  be  your  ultimate 
undoing. 

I  think  the  profession  in  course  of 
time  will  recognize  the  necessity  of 
excluding  the  obstetrician  from  all 
surgical  work.  His  hands  ought  not 
to  come  in  contact  with  any  inflam- 
matory surface.  The  doctor  whose 
work  is  confined  to  purely  medical 
cases  runs  no  risk  of  carrying  in- 
fection to  the  woman  in  la  hoi-.  The 
bugbear  of  communicating  scarlet 
fever,  is,  I  believe,  all  a  fiction.  I 
have  twice  known  medical  men  at- 
tend cases  while  suffering  from 
scarlatina,  and  no  fever  followed. 
The  so-called  scarlatina  of  childbirth 
is  but  ,the  scarlet  eruption  that  fre- 
quently   accompanies    septicemia. 

The  cases  most  prone  to  sepsis  are 
naturally  those  where  much  blood  is 
lost.  The  difficult  forceps  cases, 
ge  as  it  may  appear,  very  sel- 
dom suffer  from  sepsis.  Probably  the 
increased  secretion  of  mucus,  due  to 
the   irritation,   cleanses  the   parts. 

The  women  of  the  West  have.  I 
think,  an  easier  labor  than  their  Old 
World  kin.  In  the  popular  belief  the 
stronger  the  woman  the  easier  the 
labor  is  supposed  to  be.  The  truth 
is,  it  is  quite  the  reverse.  In  the 
muscular  women  the  rigidity  and  ten- 
sion   of   the   inter-pelvic    muscles    and 
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the    os    prolong   labor,    and    cause    an 
enormous     expenditure  of     enerj 
overcome     the      resistance.       Of   the 

ii  1  have  attended  the  peasant, 
women  of  Scotland  have  had  the 
hardest  labors.  They  are  the  only 
people  in  whom  I  have  seen  general 
subcutaneous  emphysema  as  the  re- 
sult of  the  struggle.  At  least  2 
cent,  of  them  show  it  in  some  de- 
gree, and  no  one  who  has  ever  seen 
it  acquired  can  appreciate  the  suf- 
fering its   production   implies. 

The  greatest  obstruction  to  labor  is 
muscular  and  the  weaker  the  woman 
is  the  less  the  suffering.  Women 
who  suffer  from  leucorrhea  have,  I 
think,    a    particularly    easy    time. 

I  have  met  with  quite  a  few  very 
interesting  cases.  Two  of  embolism. 
The  first  I  saw  but  ten  minutes  be- 
fore death  and  half  an  hour  after  de^ 
livery.  The  second  was  in  a  case  of 
pneumonia,  that  miscarried  at  the 
seventh  month,  at  the  crisis  of  the 
disease,  and  on  the  second  day  bad 
complete  uterine  inversion  from  ex- 
cessive  coughing,  on  the  third  day  af- 
ter had  a  hemiplegic  attack  on  the 
right  side,  made  a  perfect  recovery 
as  far  as  any  hemiplegic  can,  and  has 
had   two   children   since. 

In  a  case  of  placenta  praevia,  cen- 
tral with  terrible  hemorrhage,  I  has- 
tily turned  to  save  the  woman  .and 
the  head  stuck  as  usual.  We  were 
ten  miles  from  home,  with  no 
craniotomy  instruments  and  the  de- 
livery was  urgent.  After  about  one 
hour's  working  we  finally  delivered 
the  woman,  and  as  her  other  pre- 
vious labors  (3)  were  normal  and 
easy,  I  examined  and  found  a  large 
circular  thickening  about  three  inches 
in  diameter  occupying  the  structure 
of  the  internal  os  to  the  left.  It 
seemed  probably  a  fibroid,  but  was 
too  soft  and  velvety  for  that.  I 
thought  it  was  probably  caused  by  the 


low  implantation  of  the  placenta,  and 
was  simply  a  case  of  excessive  hy- 
pertrophy of  the  placenta]  site,  and 
one  sufficiently  large  to  obstruct  the 
labor.  The  woman  made  a  perfect 
recovery  and  in  less  than  two  years 
after  was  again  delivered  of  a  child. 
The  labor  was  in  every  respect  nor- 
mal and  the  tumor  that  had  so  ob- 
structed  the  previous  delivery  had 
totally   disappeared. 

Of  accidental  hemorrhage  I  have 
had  a  few  in  all  of  which  the  child 
was  lost. 

In  only  one  instance  have  I  had  a 
secondary  hemorrhage.  This  case  had 
an  adherent  placenta,  which  was  de- 
tached by  hand,  with  the  woman  under 
chloroform.  The  next  day,  eighteen 
hours  after,  her  uterus  was  filled  with 
clots  and  she  was  flowing  somewhat 
freely.  I  put  her  under  chloroform 
introduced  the  hand  and  removed 
from  the  placental  site  a  small  but 
prominent  nodule,  which  seemed  to 
me  to  be  fibroid  in  its  nature.  There 
was  no  more  subsequent  trouble. 

Once  only  have  I  seen  an  hyatidi- 
form  mole.  The  woman  looked  like 
ore  at  full  time,  when  she  had  been 
but  three  months  pregnant.  The 
case  was  in  every  respect  typical  of 
the  kind.  My  one  fatal  case  was  in 
many      respects      interesting.  The 

woman  31  years  of  age.  3-para,  had 
always  been  healthy,  but  when  three 
months  pregnant  she  suffered  from 
"palpitation"  and  breathlessness. 
Ex; -  ruination  revealed  a  purring 
murmur,  quite  perceptible,  to  palpi- 
tation, with  an  aortic  pulsation  at  the 
neck  and  all  the  symptoms  of  an  or- 
dinary aneurysm  of  the  aorta.  The 
age  and  absence  of  syphilis  were 
all  r gainst  my  diagnosis,  for  the  af- 
fection at  such  an  early  age  is  very 
rare.  I  put  her  under  medical  treat- 
ment and  in  the  6th  month  edema  of 
the    legs  began  and  gradually  increased 
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so  that  for  nearly  three  months  prior 
to  delivery  she  lived  night  and  day  in 
a  chair,  unable  to  lie  down.  Labor 
came  on  at  term  and  she  delivered 
herself  in  the  chair  naturally  and  rap- 
idly— no  hemorrhage  or  other  com- 
plication. She  gradually  sank  and 
in  forty-eight  hours  after  died. 

I  ought  to  have  procured  abortion 
when  the  case  was  first  seen,  but  I 
was  young  and  had  no  experience  in 
producing  abortion.  I  have  had,  I 
presume,  the  usual  percentage  of 
cases  of  placenta  praevia,  mostly 
partial,  of  course,  though  five  were 
completely  central.  The  partial,  as  a 
rule,  give  but  little  cause  for  anxiety. 
as  the  digital  separation  of  the  of- 
fending section  immediately  stops  all 
hemorrhage.  With  the  typical  central 
implantation  the  case  becomes  at  once 
a  serious  one,  and  constant  care  and 
watchfulness  are  required  to  termin- 
ate the  labor  safely  to  mother  and 
child. 

Here,  where  so  many  women  pre- 
fer small  families  or  none,  the  doctor 
is  saved  any  great  concern  about  the 
child,  and  everything  is  accordingly 
sacrificed  in  ,the  interests  of  the 
mother. 

Of  post-partum  hemorrhage.  I  have 
had  but  one  genuine  case,  and  that 
proved  amenable  to  ordinary  treatment. 
Cases  of  moderate  flooding  have,  of 
course  been  more  frequent,  but  the 
cases  that  are  the  most  annoying  are 
those  were  slow  hemorrhage  takes 
place.  You  have  finished  your 
case,  apparently  there  is  no  sign,  out- 
ward, of  hemorrhage.  Pulse  is  a  little 
fast  and  you  feel  over  the  uterus  to 
find  it  quite  palpable  and  firm,  but 
large;  a  little  time  passes,  you  feel  it 
again  and  it  is  larger,  and  it  may 
slowly  fill  until  it  reaches  the  ster- 
num, or  it  may  cease  to  rise  above 
the  umbilicus.  There  is  usually  no 
fainting  and  no  sign  of  distress.  The 
hemorrhage  is  too  slow  to  precipitate 


of   hem  or  r- 


the    ordinary 

Now  what  ought  to  be  done  is  ap- 
parent, the  woman  feels  all  right  and 
objects  to  interference,  yet  there  is 
nothing  for  it  but  to  introduce  the 
hand  and  empty  out  that  uterus,  a 
painful  and  unpleasant  thing  for  the 
patient.  Not  infrequently  it  may 
have  to  be  done  a  second  time. 

Now  in  spite  of  all  precautions  you 
will  find  that  after  a  long  continued 
labor  that  these  cases  are  not  so  un- 
common as  is  generally  supposed.  1 
drew  attention  to  this  many  years 
ago,  and  found  that  my  then  col- 
leagues had  not  the  same  experience. 
One  man  said  frankly  that  while  not 
infrequent,  unless  these  cases  were 
accompanied  by  signs  of  hemorr- 
hage he  left  them  alone  as  the 
uterus  had  considerable  tonicity 
left,  and  it  in  the  natural  course 
contracted  and  expelled  the  clots. 
The  next  instance  of  concealed 
hemorrhage  I  left  alone,  with 
the  uterus  half  full  of  clots,  to 
above  the  umbilicus.  The  clots 
came  away  in  the  course  of  the 
next  three  days,  but  with  foetid 
odor  and  some  fever.  I  afterwards  de- 
cided that  immediate  removal  of  the 
clots  was  the  less  injurious  procedure. 
The  amount  of  blood  lost  in  parturition 
varies  greatly  in  different  patients, 
but  there  are  two  conditions  under 
which  you  may  alwrays  expect  hemorr- 
hage of  more  than  the  normal  amount 
in   cases    of   goitre    and    jaundice. 

Almost  all  goitrous  women  flow 
more  freely  than  normal  at  each  men- 
stral  period  and  are  very  prone  to 
post-partum  hemorrhage.  The  jaun- 
diced women  usually  give  premature 
birth  and  may  be  said  to  almost  invari- 
ably flood.  In  these  cases  the  changed 
condition  of  the  blood,  due  apparent  y 
to  the  presence  of  the  bile  salts  C^ 
prives  it  apparently  of  its  normal  ag- 
glutinating qualities,  and  these   cases 
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as  the  result  of  the  combined  jaun- 
dice and  flooding  very  frequently 
prove  fatal.  One  of  the  most  serious 
cases  of  hemorrhage  I  have  had  of  re- 
cent years  was  in  a  case  of  this  kind, 
and  a  fatal  result  was  only 
averted,  I  believe,  by  the  timely 
treatment  instituted.  The  best  treat- 
ment of  hemorrhage  is  preventative 
and  in  cases  of  jaundice  calcium 
chloride  is  the  most  efficient  and 
probably  only  preventative.  Give  20 
grain  doses  and  push  it  fully  for  three 
or  four  days.  Whether  the  remedy 
will  act  as  efficiently  on  goitre  as  it 
does  in  jaundice  I  have  had  no  op- 
portunity to  try,  but  I  presume  it 
will. 

Ergot,  of  course,  is  always  useful  if 
given  in  the  third  stage  of  labor,  bi 
the  old  adage  about  not  givin  r 
it  in  primipara  I  have  seen  neglected 
and  I  can  recall  two  instances  in 
which  I  had  to  give  chloroform  to 
overcome  the  contraction  of  the  os 
and  remove  the  placenta.  The  at- 
tendant had  given  ergot  when  the 
labor  was  about  completed.  The  pla- 
centa not  being  readily  expelled,  the 
ergot  acting  as  it  does  more  forcibly 
on  the  circular  fibres  of  the  os 
caused  such  contraction  that  only 
chloroform  could  cause  it  to  relax. 

Puerperal  convulsions  are  now  be- 
coming rare  and  ought  soon  to  be  un- 
known. Among  my  own  patients  I 
have  not  seen  a  case  since  my  first 
year  in  practice,  twenty  years  ago, 
and  I  hope  never  to  have  another. 
While  careful  chemical  analysis  of 
the  urine  may  not  always  give  us  a 
certain  indication  of  the  danger, 
there  are  very  few  cases  in  which  the 
test  for  albumen  or  deficient  elimina- 
tion will  not  warn  us  of  the  impend- 
ing complications. 

The  amount  of  albumen  is  no  indi- 
cation of  the  gravity  of  the  case,  as 
the  following  history  shows.  Primi- 
para  strong,     healthy,      eight   months 


pregnancy,  urine  scanty,  seemed  half 
albumen,  general  edema,  legs  enor- 
mously so,  unable  to  lie  down,  sleep- 
ing for  last  two  weeks  in  chair.  A 
short,  irritating  cough,  with  bloody 
expectoration  from  edema  of  the 
lungs  aggravated  her  misery. 

She  had  slight  pain  and  I  pre- 
sumed she  was  in  labor,  but  the 
edema  of  the  vulva  was  so  great  I 
was  unable  to  reach  the  os.  The  case 
seemed  desperate.  I  took  a  bistoury 
from  my  pocket  case  and  scored  the 
labia  and  thighs  with  one  to  three- 
inch  cuts.  Don't  puncture  in  these 
cases:  punctured  wounds  are  as  dan- 
gerous at  this  time  as  any  other.  In 
a  few  hours  I  was  able  to  rupture  the 
membranes,  and  on  the  advent  of  the 
pains  a  colleague  administered  an- 
aesthetic to  the  patient  in  a 
sitting  posture,  while  I  dilated 
by  hand  and  delivered  with  forceps; 
twins,  alive.  All  went  well  and  she 
has  since  been  confined,  with  no 
trace  of  albumen  showing  throughout 
the  period  of  gestation.  All  cases  of 
eclampsia  tend  to  self  limitation  and 
nature,  if  given  time,  will  herself 
cure.  Hence,  the  superiority  of  mor- 
phine. It  keeps  your  patient  from 
dying  while  nature  cures.  All  other 
remedies  are  useless  compared  to 
this.  Give  oxygen  during  convulsions 
and  morphine  hypodermically  and 
you  will  feel  tolerably  assured  of  suc- 
cess. 

The  life  of  a  woman  in  labor  need 
never  be  despaired  of;  in  fact,  given 
fair  play,  no  labor,  however  difficult, 
will  kill  her.  I  have  participated 
in  some  fearful  and  bloody  encount- 
ers with  parturient  women.  In  my  stu- 
dent days  I  remember  one  of  our 
teachers  and  two  students  spending 
two  hours  on  a  forceps  with  rope  at- 
tached delivering  a  child  from  an  ab- 
normal pelvis.  The  woman  did  quite 
well.  Nowadays  we  divide  the  pubis 
in  such  cases  and   while  this  proced- 
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ure  may  save  the  child  it  adds 
to  the  chances  of  the  woman. 

I  have  had  many  tedious  experi- 
ences and  it  has  always  been  a  mat- 
ter of  surprise  to  me  that  I  cannot  re- 
call a  single  difficult  forceps  case  in 
which  the  slightest  septic  troubles 
followed.  The  most  rapidly  fatal 
cases  of  septicemia  I  have  ever  seen 
have  been  in  absolutely  normal  labors, 
where  no  doctor  or  midwife  ever  at- 
tended. 

Once  in  a  difficult  forceps  case  in 
an  apparently  normal  pelvis,  with 
the  child  in  the  first  position,  I  was 
almost  completely  baffled.  I  man- 
euvered and  levered  and  pulled  for 
close  on  two  hours,  when  something 
audibly  snapped,  the  obstruction 
yielded  and  delivery  was  rapidly  ef- 
fected. I  thought  the  pubic  bones 
had  parted,  but  on  examination  I 
found  the  left  parietal  of  the  child 
had  fractured  clear  across  its  upper 
one-third.  Child  and  mother  did  well 
and  the  former,  now  5  years  old, 
seems  to  have  been  unaffected  by  the 
accident.  There  seemed  nothing  ab- 
normal in  this  pelvis  and  I  have 
never  seen  or  heard  of  such  a  thing 
occurring  under  such  circumstances. 
With  time  and  infinite  patience  the 
apparently  most  hopeless  case  will 
terminate  favorably. 

Our  text  books  and  teachers  gave 
us  some  advice  that  I  would  recom- 
mend the  younger  members  to  be 
very  slow  in  accepting.  Authorities 
tell  you  that  oftentimes  when  unable 
to  deliver  with  head  presenting  you 
can  turn  and  without  difficulty  ex- 
tract the  child.  They  will  give  you 
measurements,  too,  that  prove  the 
truth  of  the  statement.  That  is  all 
right  and  true  and  it  happens  so  in 
some  cases,  but  don't  you  do  it  if  it 
does  not  happen  so,  you  are  straight- 
way in  trouble.  I  never  yet  turned 
for  that  purpose  that  I  succeeded  in 
bettering  conditions     and   I     have  to- 


tally abandoned  the  procedure.  If  In 
a  narrow  pelvis  you  have  to  have  re- 
course to  the  forceps  for  delivery  of 
the  after-coming  head,  heaven  help 
you.  I  know  of  nothing  more  trying 
to  the  operator  or  more  damaging  to 
the  woman. 

Turning  by  the  introduction  of  the 
hand  into  the  uterus  with  the  patient 
under  chloroform  is  a  comparatively 
easy  process,  but  be  careful  that  in 
the  excitement  of  your  first  case  of 
turning  you  do  not  turn  so  as  to  have 
the  face  anterior  instead  of  the  nor- 
mal way.  Seventy-five  per  cent,  of  all 
amateurs  forget  about  this  at  the 
first  attempt  and  some  only  are  for- 
tunate enough  to  find  the  position  in 
any  way  bettered. 

We  have  all  had  difficulty  more  or 
less  with  laceration  of  the  os  and  oc- 
casional severe  hemorrhage,  but  I 
have  no  proposition  in  any  way  new 
to  offer  as  to  the  management  of  this 
complication.  If  after  an  apparently 
normal  but  hard  labor  your  patient 
seems  to  collapse  without  showing 
signs  of  hemorrhage,  don't  be  delud- 
ed into  thinking  it  is  just  a  nervous 
collapse,  you  have  a  lacerated  os  to 
deal  with  afterwards.  A  case  of  rup- 
tured uterus  I  have  never  seen. 
Twins  I  have  had  in  about  the  usual 
number  of  cases.  They  run  in  fami- 
lies, as  the  saying  goes,  and  these 
families  are  mostly  of  a  phthisical 
habit.  It  is  nature's  attempt  to  save 
the  type,  where  the  individual  liabil- 
ity to  death  is  greater  than  normal.  I 
have  never  attended  triplets. 

Of  the  perineum,  t  have  said  noth- 
ing and  what  little  I  shall  say  will 
probably  bring  out  many  contrary  ex- 
pressions of  opinion.  I  have  seen 
many  perineii  torn  in  spite  of  the 
best  attempts  at  supporting  them,  a 
method  of  procedure  that  I  think  is 
useful  to  some  extent.  Now  and 
then  we  meet  a  case  where  the  perin- 
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eum  ruptures  like  a  sheet  of  wet 
blotting  paper  from  what  seems  an 
inadequate  force.  Once  one  such  rup- 
tured clear  into  the  rectum.  The 
minor  tears  I  at  one  time  sewed  up 
immediately  after.  I  never  knew  but 
a  very  few  of  them  give  complete 
primary  union.  That  it  is  possible  to 
acquire  primary  union  in  such  cir- 
cumstances I  do  not  deny  on  the 
general  principle  that  all  things  are 
possible,  but  though  I  know  I  am 
talking  what  the  theologians  would 
call  rank  heresy,  I  can  safely  aver 
that  I  have  seldom  seen  in  my  own 
or  any  other  hands  complete  primary 
union  of  the  torn  perineum.  They 
often  apparently  do  well,  it  is  true, 
but  after-examination  reveals  that 
none  are  so  perfect  as  such  result 
ought  to  be. 


The  reason  is  obvious.  We  have  a 
lacerated  wound  with  a  line  of  union 
that  we  cannot  keep  dry  or  otherwise 
protect  from  the  entrance  of  germs. 
Primary  union  is  not  very  natural 
under  these  conditions.  But  if  you 
wait  for  three  or  four  days  unfil  the 
surface  of  the  laceration  has  acquired 
a  healthy  granulating  surface  (such  a 
surface  is  not  capable  of  easy  infec- 
tion, as  the  established  circulation 
withstands  infection),  then  your 
stitching  of  the  perineum  will  give 
you  a  perfect  result. 

Gentlemen,  with  these  remarks  I 
am  done.  They  are  matters  of  ex- 
perience as  they  appeared  to  me. 
Yours  on  many  points  may  have 
been  different. 
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TUBERCULOSIS. 


BY    F.    M.    POTTINGER,    PH.  M.  M.  D. 

CLINICAL  SYMPTOMS.  What  are 
the  clinical  symptoms  attendant  upon 
the  invasion  of  the  organism  by  tu- 
bercles? To  be  sure,  a  patholog- 
ical condition  which  would  produce 
so  few  local  signs  would  not  be  ex- 
pected to  be  accompanied  by  marked 
systemic  disturbances;  nevertheless, 
there  are  slight  disturbances  present 
on  the  part  of  many  of  the  bodily  or- 
gans. 

CIRCULATORY  SYSTEM.  Upon 
the  part  of  the  circulatory  system 
we  note  an  increased  pulse  rate, 
which  usually  precedes  the  advent  of 
bacilli  in  the  sputum;  and,  when 
taken  with  other  symptoms  is  sug- 
gestive of  the  disease.  Especially  is 
this  true  in  young  people.  The  char- 
acter of  the  pulse  is  also  significant, 
being  weak,  indicating  low  blood 
pressure.  Another  sign  on  the  part 
of  the  circulatory  apparatus  is  a  mur- 
mur over  the  subclavin  or  pulmonary 
artery  as  pointed  out  by  Da  Costa. 
This  I  have  been  able  to  detect  in 
several   incipient   cases   before     other 
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physical    signs   were   marked   and   be- 
fore bacilli  were  found  in  the  sputum. 

RESPIRATORY  SYSTEM.  The 
respiratory  system  shows  few  clin- 
ical symptoms  in  the  very  early 
stage.  Cough  may  not  be  present 
at  all  or  the  patient  may  note  a  ten- 
dency to  a  slight  hack  after  talking 
or  laughing.  Some  observers  have 
also  called  attention  to  the  inability 
of  the  patient  to  take  a  deep  breath 
without  coughing.  Respiration  may 
be  slightly  accelerated,  but  this  sign 
is  totally  untrustworthy  unless  the 
count  be  made  without  the  patient's 
knowledge. 

DIGESTIVE  SYSTEM.  The  early 
stage  of  the  disease  is  accompanied 
in  many  cases  by  disturbances  upon 
the  part  of  the  digestive  apparatus 
either  with  or  without  the  loss  of 
weight.  A  capricious  appetite  or 
a  less  of  appetite  which  may  be- 
come a  total  repugnance  to  food 
is  present  in  a  majority  of  cases. 
Brandenburgi      ppvs      of      the      cases 

(1)  Brandenburg-:     Die     Lungentuberculose     in 
ihren  Anfangstadien,    Berlin,    1900. 
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that  present  themselves  for  ex- 
amination at  the  Polyclinic  in 
Berlin,  which  are  mostly  from  the 
hard-working  class  of  laborers:  — 
"Nearly  all  of  the  patients  complain 
of  loss  of  weight  and  various  dis- 
turbances of  nutrition.  They  com- 
plain of  being  tired,  and,  in  spite 
of  the  weariness,  the  night  does  not 
bring  refreshing  sleep;  on  the  other 
hand,  they  pass  very  restless  nights." 

NERVOUS  SYSTEM.  The  patient 
is  irritable  and  restless,  and  his  sleep 
is  apt  to  be  disturbed  so  that  he 
awakens  in  the  morning  as  tired  as 
when  he  went  to  bed. 

GENERAL  SYMPTOMS.  The  pa- 
tient tires  easily,  notices  that  work 
which  he  is  accustomed  to  do  tires 
him  more  than  usual.  There  is  not 
only  a  disinclination  but  an  inability 
to  do  accustomed  tasks. 

A  sign  which  should  call  attention 
to  the  lungs  as,  possibly,  being  the 
seat  of  trouble  is  a  dilatation  of  the 
pupil.  Harringtons  in  calling  attention 
to  this  sign  says:  "I  refer  to  a 
widely  dilated  state  of  the  pupils;  not 
a  paralyzed  pupil,  but  rather  one 
which  seems  to  be  in  a  more  or  less 
constant  state  of  dilatation,  due  to 
some  irritation  along  the  track  of  the 
nerve  fibres  in  the  cilio-spinal  region, 
or  perhaps  an  irritation  of  the  sym- 
pathetic, brought  about  by  some  blood 
change  associated  with  very  early  tu- 
berculous infection  not  yet  fully  rec- 
ognized." I  have  noted  an  unequal 
dilatation,  with  the  wide  pupil  on  the 
affected  side  much  oftener  than  the 
equal   dilatation   of  Harrington. 

The  patient  may  appear  anaemic. 
The  mucous  membranes  are  often 
distinctly  so  and  in  some  cases  this 
sign  is  enough  to  direct  the  attention 
to  the  chest. 


(2) Harrington:    An    Early    Sign    of    Tubercu- 
losis.   Journal   of   Tuberculosis,    Vol.    Ill,    p.    6. 


[ncipienl  tuberculosis  is  accompa- 
nied by  a  slight  rise  of  temperature. 
This  rise  attends  the  formation  of 
tubercles  and  the  changes  caused 
by  their  presence.  The  degree  of  rise 
is  dependent,  at  least  In  part,  upon 
the  magnitude  of  the  invasion.  It  us- 
ually occurs  in  the  afternoon  or  after 
some  exertion  and  is  of  great  diag- 
nostic significance;  and,  if  accom- 
panied by  other  physical  signs  and 
clinical  symptoms,  is  to  be  looked 
upon  as  showing  the  presence  of  tu- 
berculosis as  most  probable.  This 
rise  is  not  always  constant.  It  may 
come  at  irregular  intervals,  or  may 
show  itself  only  after  some  exertion. 
It  usually  amounts  to  one-half  or  one 
degree  only,  and  can  best  be  de- 
tected by  a  two-hourly  chart.  If  this 
rise  should  persist  for  a  variable  time 
and  then  the  temperature  return  to 
normal,  it  would  not  prove  tuberculosis 
to  be  absent;  for  after  the  first  invasion 
of  tubercles  all  reactive  inflammation 
may  subside  and  the  temperature  be- 
come normal,  the  disease  assuming  a 
state  of  apparent  quiescence. 

From  this  list  of  physical  signs  and 
clinical  symptoms  one  can  usually 
gain  sufficient  evidence  to  make  the 
diagnosis  of,  at  least,  probable  incipi- 
ent pulmonary  tuberculosis  long  be- 
fore the  appearance  of  bacillus-bear- 
ing sputum;  and,  as  the  ear  becomes 
better  trained,  he  will  feel  less  need 
of  the  microscope  to  confirm  his  di- 
agnosis; for,  it  must  be  remembered 
that  the  microscope  is  not  applicable 
in  incipient  tuberculosis,  but.  only 
after  the  disease  has  been  present 
sufficiently  long,  it  may  be  a  few 
weeks  or  a  few  months,  to  cause 
breaking  down  of  tubercles  with  out- 
ward discharge  into  a  bronchiole.  It 
would  not  be  considered  an  early  di- 
agnosis of  an  abscess,  when  it  had 
broken  and  the  products  of  discharge 
had   been  found  to     contain  the  pyo- 
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genie  cocci  by  microscopical  examin- 
ation; yet  many  arc  contenl  to  call 
it  an  early  diagnosis  in  pulmonary 
tuberculosis,  when  the  tubercles  have 
broken  down  and  afforded  us  bacillus- 
bearing  sputum.  Why  should  a  pa- 
tient come  to  a  physician  for  a  chest 
examination  if  the  existence  of  in- 
cipient tuberculosis  can  only  be  de- 
tected by  finding  the  bacilli  in  the 
sputum?  It  would  be  a  means  of 
economy  to  the  patient  when  he  sus- 
pects the  disease  to  take  a  specimen 
of  his  sputum  to  the  bacteriologist 
and   find  out  the   result  for  himself. 

Those  who  are  devoting  themselves 
to  the  study  of  early  diagnosis  today 
are  much  like  the  child  who  is  learn- 
ing to  walk,  and  who  still  clings  to 
a  chair  or  table  or  some  other  thing 
for  support.  They  are  trying  to  be- 
come independent  of  the  microscope 
as  a  necessity  in  recognizing  the 
presence  of  the  disease;  and,  as 
thej-  cease  to  rely  on  it,  they  gain 
more  and  more  confidence  in  them- 
selves. By  improving  their  methods 
of  diagnosis,  cultivating  their  powers 
of  hearirg  and  paying  more  attention 
to  clinical  symptoms,  they  have  be- 
come able  to  stand  alone  much  of  the 
time;  for  a  careful  physical  examin- 
ation, made  by  one  who  is  able  to 
detect  the  delicate  changes  produced 
by  the  presence  of  early  tubercles, 
together  with  painstaking  observation 
and  inquiry  into  clinical  symptoms, 
will  either  detect  or  exclude  tuber- 
culosis in  the  majority  of  cases  be- 
fore the  advent  of  the  open  stage  of 
the  disease  with  its  bacillus-bearing 
sputum. 

TUBERCULIN  TEST.  It  is  very 
fortunate  for  those  afflicted  with  in- 
cipient tuberculosis  that,  in  case  their 
disease  cannot  be  detected  by  phys- 
ical examination  with  the  corrobora- 
tion of  clinical  symptoms,  we  have 
other   methods   of   examination   which 


still  make  it  possible  to  definitely 
decide  as  to  the  presence  or  absence 
of  the  disease  before  the  advent  of 
bacilli  in  the  sputum.  The  tubercu- 
lin test  is  one  of  the  most  valuable 
methods  at  our  command  in  the  uiag- 
nosis  of  incipient  tuberculosis;  and,  if 
given  intelligently  will  prove  accurate 
in  n<  arly  all  cases.  This  is  not  and 
should  not  be  made  a  substitute  for 
thorough  physical  examination,  but 
should  be  used  only  when  the  exam- 
iner is  in  doubt  as  to  the  diagnosis. 
And  while  I  plead  for  a  better  under- 
standing  and  more  extended  use  of 
the  tuberculin  test,  it  is  not  without 
the  warning  that  it  should  not  take 
the  place  of  careful  physical  and  clin- 
ical examination.  If  the  value  of  this 
test  were  to  be  recognized  and  it 
were  to  come  into  general  use,  there 
is  a  danger  that  physical  diagnosis 
might  suffer  as  it  did  by  the  intro- 
duction of  microscopical  examination 
of  the  sputum.  But,  while  the  pro- 
fession as  a  whole  has  not  deemed  it 
necessary  to  perfect  its  powers  in 
physical  examination,  but  preferred  to 
rely  upon  the  microscope  to  detect 
tuberculosis;  nevertheless,  those  who 
are  most  interested  have  been  able  to 
improve  immeasurably  in  ability  to 
intelligently  examine  chests  since  its 
use  became  common.  So  it  is  with 
the  tuberculin  test.  It  has  shown  us 
how  delicate  the  first  changes  in  the 
lungs  are,  and,  after  detecting  these 
fine  changes  and  having  the  tu- 
berculin test  verify  our  diagnosis  re- 
peatedly, we  have  learned  that  by 
perfecting  our  powers  of  making  phys- 
sical  examinations  we  can  detect  in- 
cipient tuberculosis  in  that  stage  in 
which  Turban  says  97  per  cent,  should 
be  cured.  Since  learning  the  value 
of  this  test  I  have  been  able  to  de- 
tect several  cases  of  incipient  tuber- 
culosis before  sputum  was  present; 
and,    by    appropriate      treatment   they 
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were  cured  without  ever  reaching  the 
open  stage. 

There  is  still  fear  on  the  part  of 
many  physicians  that  the  tuberculin 
test  is  harmful.  This  is  based  upon 
the  unfortunate  misuse  of  tuberculin 
as  a  therapeutic  agent  when  first 
introduced.  In  a  previous  paper,i  I 
have  endeavored  to  show  the  cause  of 
this  fear,  and  how  unwarranted  it  is 
when  tuberculin  is  used  correctly. 
Why  are  not  strychnia  and  morphia 
tabooed;  for,  do  not  they  sometimes 
cause  death?  Does  not  chloroform 
kill  one  person  in  every  three  thous- 
and on  whom  it  is  used?  Did  not 
Prof.  Henoch's  own  son  die  from  an 
injection  of  antitoxin?  Do  not  anti- 
vaccinationists  have  some  ground  for 
fearing  vaccination,  if  an  occasional 
accident  is  sufficient  to  cause  fear? 
Physicians  are  obliged  to  look  at 
things  in  a  rational  manner. 
They  know  that  there  are  certain 
idiosyncrasies  on  the  part  of  some  pa- 
tients to  the  action  of  certain  drugs; 
they  know  that  at  times  accidents  will 
happen  which  cannot  be  foreseen;  but 
yet  these  unfortunate  occurrences 
should  not  so  blind  them  that  they 
cannot  see  the  value  of  these  reme- 
dies. We  ask  no  more  for  tuberculin 
than  we  do  for  other  measures,  yet 
we  insist  that  it  should  have  equal 
consideration. 

Those  who  array  themselves 
against  the  tuberculin  test  do  not 
seem  to  be  able  to  rid  themselves 
of  this  fear  of  harm  no  matter  how 
much  proof  is  offered;  yet,  if  these 
same  men  were  to  align  themselves 
as  opposed  to  the  use  of  chloroform 
or  ether  narcosis  for  more  perfect  ex- 
amination or  exploratory  incisions, 
they  would  be  laughed  out  of  court: 
yet  we  know  that  there  is  always  some 
danger    attendant    upon    such    proced- 

(l)Pottenger:  "Culture  Product?  in  the 
Treatment  of  Tuberculosis,"  Therapeutic 
Gazette,     Jan.,     1902,     p.     13.. 


ures.    There    is    practically    no    da 
connected    with   the  tuberculin   test   if 
intelligently  given. 

1  wish  here  to  mention  the  names 
of  a  few  eminent  physicians  whose 
words  should  carry  weight  on  this 
subject,  for  they  speak  from  experi- 
ence: Tradeau,'  von  Ruck.-  Whit- 
taker.^  Otis,4  Anders,"'  Osier.';  Heron,? 
McAll  Anderson, s  Bernheinv  and 
Petruskyio  are  all  earnest  advocates 
of  the  test  and  show  from  their  ex- 
periences that  it  is  harmless  when 
carefully    given. 

Andersn  collected  3638  cases  in 
which  the  test  had  been  given  and 
states:  "It  is  worthy  of  note  that 
in  not  a  single  series  of  cases  among 
the- many  included  in  the  tables  which 
I  have  prepared  is  mention  made  of 
any  ill  effects.  At  all  events,  I  have 
not  met  a  single  authentic  report  of 
a  case  in  which  the  disease  has  been 
disseminated  to  distant  parts  of  the 
economy  with  ensuing  acute  tubercu- 
losis." 

The  test  is  made  after  keeping  a 
two-hourly  chart  of  the  temperature 
for  two  or  three  days.  It  is  best 
given  either  in  the  early  morning  or 
upon  retiring.  *  The  patient's  mode  of 
life  during  the  test  should  be  the 
same  as  when  the  control  chart 
of  the  preceding  days  was  taken, 
the      temperature      should      tnen      be 

(l)Trudeau:  Medical  News.  June  29,  19  1,  p. 
1013. 

(2)von  Ruck:   Journal  of  Tuberculosis,   Vol.   1, 

p.     35. 

(3)Whittaker:    Cincinnati    Lancet    Clinic,    1S97. 

(4)  (His:     Medical    News,     July    1,     1S98. 

ders:      Transactions      of     American     Cli- 
matological    Association,     1: 

er:     Transactions     of     London     Tubercu- 
losis   Congress.     1901. 

(T)Heron:  Transactions  of  London  Tuber- 
losis    CongTess.     1901. 

iSnicAU  Anderson:  Transactions  London  Tu- 
berculosis   Congress.     1901. 

(O)lJernheim:    Medical    News,    Sept.    1, 
351. 

(10)Petruschky:  Die  Experimentelle  Fru:-h- 
diagnose     der     Tuberculose. 

(11)  Anders:  Transactions  of  American  Cli- 
matological   Association,    1900. 
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taken  every  two  hours  beginning 
five  or  six  hours  after  the  in- 
jection. The  reaction  usually  ap- 
pears from  twelve  to  sixteen  hours 
after  the  test  is  given,  but  is  some- 
times delayed  several  hours.  In  one 
of  my  cases  it  was  delayed  until  thir- 
ty-tlnee  hours  after  the  injection, 
when  a  typical  reaction,  with  malaise, 
chill  and  a  temperature  of  103  de- 
grees, appeared.  Although  this  re- 
action was  much  more  violent  than 
is  usual,  yet  no  evil  results  followed. 

A  reaction  consists  of  two  different 
manifestations;  one  on  the  part  of 
the  general  system  which  is  charac- 
terized by  general  malaise  with  de- 
pression of  spirits,  loss  of  appetite, 
nausea,  headache,  pain  in  back  and 
legs  and  a  rise  of  temperature  two 
or  more  degrees  above  that  of  the 
preceding  days;  and,  a  local  reaction, 
which  shows  itself  by  an  increase  of 
all  the  local  symptoms. 

The  dosage  and  method  of  admin- 
istration have  been  described  so  often 
that  it  is  scarcely  necessary  to  repeat 
it  here;  suffice  it  to  say  that  the  value 
of  the  test  will  depend  upon  the  man- 
ner in  which  it  is  given.  The  first 
requisite  is  a  standardized  solution 
of  tuberculin;  for,  unless  we  have  this 
we  do  not  know  what  we  are  giving; 
and  the  dose  that  would  give  a  re- 
action one  time  would  be  inactive  an- 
other. Again,  the  test  should  not  be 
given  when  fever  is  present;  for  un- 
der such  circumstances  there  would 
be  some  doubt,  in  case  of  a  rise  in 
temperature,  as  to  what  had  caused 
it.  Then,  finally,  the  test  should  only 
be  given  when  it  is  impossible  to 
make  a  diagnosis  otherwise. 

It  must  be  remembered  that,  in  ad- 
ministering the  test,  that  a  question 
of  great  moment  is  to  be  decided,  so 
every  precaution  should  be  used  to 
obtain  the  truth.  If  there  is  tubercu- 
losis   present  the  earlier     found     the 


better.  If  it  is  not  present  it  is  worth 
a  great  deal  for  the  patient  to  know 
it.  As  the  reliability  of  the  test  de- 
pends upon  the  care  with  which  it  is 
given  every  precaution  should  be 
taken  to  make  the  test  conclusive. 

ROENTGEN  RAYS.  The  Roentgen 
rays  and  the  fluoroscope  are  of  value 
in  early  diagnosis;  some  observers 
claiming  that  they  will  show  changes 
in  the  lung  before  any  physical  signs 
are  present,  others  that  their  prin- 
cipal value  is  in  corroboration  of 
other  methods  and  that  they  will  not 
show  evidences  of  change  until  it  can 
be  detected  by  other  means.  It  may 
be  that  this  discrepancy  in  the  opin- 
ions of  different  observers  is  due  to 
each  being  better  skilled  in  his  own 
method.  However,  we  must  consider 
the  rays  an  important  aid  to  early 
diagnosis.  Aside  from  the  hazy  con- 
dition over  tuberculous  nodules,  a 
limited  excursion  of  the  diaphragm 
on  the  affected  side  has  been  noted. 
Beale  and  Walshi  in  a  recent  contri- 
bution to  this  subject  say,  •  in  regard 
to  the  limits  of  Roentgen  diagnosis  in 
tuberculosis:  "We  know  that  the 
earliest  deposits  of  the  disease  are 
not  recognizable;  a  certain  number 
of  tubercles  must  be  aggregated  be- 
fore a  shadow  is  noticeable.  It  is  a 
conservative  claim  that  in  some  cases 
the  rays  are  our  earliest  diagnostic 
measure.  It  is  equally  true  that 
when  a  shadow  is  cast  the  disease 
is  no  longer  in  the  incipient  stage." 
It  would  certainly  seem,  remember- 
ing our  pathology,  that,  for  the  dis- 
ease to  be  sufficiently  evident  to  be 
detected  by  the  rays,  we  would  cer- 
tainly find  a  lagging  of  the  chest  wall 
and  a  diminished  respiratory  murmur, 
perhaps  of  a  roughened  character, 
either  with  or  without  crepitation. 

EXAMINATION     OF     SPUTUM.     I 
simply   mention      this      procedure    be- 
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cause  of  the  great  importance  it 
has  assumed  in  the  minds  of  the  med- 
ical profession,  not  to  recognize  it 
as  a  measure  of  value  in  detecting 
incipient  pulmonary  tuberculosis.  It 
will  certainly  give  us  a  comparatively 
early  diagnosis,  but  it  must  not  be  re- 
lied upon  to  show  anything  in  the  in- 
itial stage  of  tubercle  formation;  for, 
as  shown  above,  we  do  not  find  bacilli 
in  the  sputum  until  the  tubercle  bac- 
illi have  found  lodgment  in  the  tis- 
sues and  tubercles  have  formed, 
broken  down  and  discharged  into  a 
bronchus.  The  sputum  of  supposed 
early  cases  is  usually  examined  in  all 
too  careless  a  manner.  It  is  a  long 
careful  process  to  search  a  specimen 
or  several  specimens  of  sputum  for 
bacilli  when  they  are  present  only  in 
small  numbers.  Often  we  are  re- 
warded by  their  discovery  just  as  we 
are  about  to  give  up  the  search.  If 
we  are  depending  upon  the  finding  of 
them  for  diagnosis,  we  should  never 
be  hasty  in  telling  a  patient  that 
they  are  not  present  if  we  have  rea- 
son to  believe  that  they  might  be. 
Better  is  it  to  take  other  methods  to 
prove  or  disprove  our  diagnosis  and 
withhold  our  opinion  for  the  time. 

I  can  conceive  of  the  microscope 
being  able  to  detect  tuberculosis  be- 
fore other  methods  of  examination, 
but  it  would  not  imply  an  early  diag- 
nosis, but  rather  a  late  diagnosis  of  a 
very  small  invasion.  Such  might  be 
the  case  where  the  lung  was 
invaded  by  a  very  few  tubercles,  so 
few  as  to  cause  almost  no  disturbance 
at  all,  and  these  should  break  down 
and  discharge  into  a  bronchiole;  but 
such  cases  are  not  common. 

When  we  consider  the  prevalence  of 
pulmonary  tuberculosis,  the  success- 
fulness  of  early  treatment  and  the 
comparative  hopelessness  of  treat- 
ment in  the  advanced  stage,  we  are 
forced    to    the    conclusion    that    early 


diagnosis  is  one  of  the  most  import- 
ant subjects  in  the  whole  domain  of 
medicine.  Before  we  are  able  to 
make  rapid  strides  in  the  prevention 
of  tuberculosis,  we  must  become  more 
thorough  masters  of  diagnosis.  It  is 
not  a  simple  thing  to  make  a  diag- 
nosis in  incipient  pulmonary  tubercu- 
losis; on  the  other  hand,  it  is  very 
difficult  of  accomplishment.  It  re- 
quires close  observation,  a  well- 
trained  ear  and  a  mastery  of  physical 
diagnosis;  but,  this  is  something  that 
anyone,  who  has  determination  and 
acute  powers  of  hearing  can  attain. 
Bradbury  Block. 


DEPOPULATION  OF  FRANCE.— 
We  are  so  fully  possessed  of 
the  fact  that  the  French  in  Can- 
ada are  exceptionally  prolific 
that  we  can  scarce  realize  that 
the  French  of  France  are  quite  the 
reverse.  We  learn  from  an  article  in 
the  British  Medical  Journal  that  for 
every  thousand  married  women  the 
annual  number  of  births  in  France  is 
115,  as  compared  with  184  in  Belgium 
and  Italy,  176  in  Switzerland,  186  in 
Norway,  190  in  England  and  Wales, 
202  in  Germany,  205  in  Scotland,  206 
in  Prussia,  and  216  in  Wurtemburg. 
It  seems  that  the  birth  rate  has  been 
steadily  declining  from  year  to  year 
for  some  time,  and  political  econo- 
mists are  beginning  to  take  a  serious 
view  of  the  matter. 

It  is  said  that  if  the  French  popu- 
lation be  separated  from  the  foreign 
population  living  in  France,  there  has 
been  for  several  years  an  excess  of 
deaths  over  births;  and  it  is  feared 
that  in  consequence  of  the  decrease 
of  the  purely  French  population  in 
France,  that  country  may  before  long 
be  reduced  to  the  rank  of  a  second 
or  third  rate  power.  It  Is  said  that 
many  of  the  races  of  antiquity  were 
entirely  killed  off  by  this  "disease" — 
called  by  Aristotle,  oliganthropy. 
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This  condition  of  things  is  thought 
to  be  due  to  the  voluntary  curtail- 
ment of  the  family  through  artificial 
measures  directed  against  conception. 
It  is  well  known  that  such  practices 
arc  not  confined  to  France.  In  many 
other  countries,  including  England 
and  the  United  States,  the  birth  - 
declining  from  similar  causes.  The 
whole  story  is  an  old  one,  and  has 
been  widely  discussed  in  all  its  as- 
pects. Ministers  and  doctors  pro- 
test  loudly    against   practices    tending 


to   the   prevention   of  conception,   but 
generally    in   vain. 


THE    POPULATION   OF   LONDON  — 

The  density  of  the  population  of 
London  has  been  doubled  since  1887. 
"It  is  duly  wonderful,"  says  the  Lan- 
cet,  commenting  on  this,  "that  its 
vast  population  of  6,291,667,  located 
on  only  693  square  miles,  should  have 
in  1897  so  low  a  death  rate  as  17.7 
per  L000.  This  rate  is  not  greater 
than    that   of   a   fairly   healthy     rural 
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BY    ROSE    TALBOTT    BULLA 

HEMATEMESIS  AFTER  OPERA- 
TION—(Amer.  Jour,  of  Obs.,  Sept., 
1902,  Br.  Gyn.  Jour.,  May).  So  far  as 
his  personal  experience  is  concerned 
Halliday  Croorn  is  disposed  to  think 
that  most  cases  of  hematemesis  after 
abdominal  operations  are  due  to 
sepsis.  Sepsis  could  produce  con- 
gestion and  small  hemorrhages  in  the 
mucous  membranes;  and  whether 
sepsis  be  the  actual  cause  or  not,  the 
phenomenon  was  usually  observed  in 
cases  which  ultimately  succumbed  to 
sepsis  in  some  form  or  other.  It  is, 
as  a  rule,  a  precursor  of  death.  In 
the  same  journal  H.  Macnaughton 
Jones  reports  a  fatal  case  of  coffee- 
ground  vomiting  and  hematemesis  fol- 
lowing a  hysterectomy  for  multiple 
myomata. 


VAGINAL  SECTION  AND  DRAIN- 
AGE FOR  PELVIC  DISEASE.— 
(Amer.  Gynecology,  Aug.,  1902).  In 
addition  to  the  usual  indications  for 
vaginal  section,  as  pelvic  abscess, 
hematocele    and     puerperal    infection, 


RD,  M.D.,  LOS    ANGELES. 

Dr.  T.  J.  Watkins  speaks  as  follows  in 
regard  to  the  broad  ligament  cysts: 
"These  cysts  can  be  opened  and 
drained  without  entering  the  peri- 
toneal cavity.  The  cyst  is  obliterated 
principally  by  collapse  of  its  walls, 
which  become  agglutinated  from  the 
irritation  produced  by  the  gauze  used 
for  drainage.  This  is  the  treatment 
for  all  simple  non-p'edunculated  broad 
ligament  cysts.  The  usual  method  of 
removal  by  enucleation  through  an 
abdominal  incision  is  a  very  danger- 
ous procedure  for  a  comparatively 
simple  pathological  condition.  The 
dangers  are  greater  and  post-operative 
sequaelae  are  more  numerous  than  for 
ovarian  cysts  on  account  of  the  diffi- 
culty of  the  operation,  the  increased 
danger  of  hemorrhage  and  the  large 
amount  of  denuded  surface  that  re- 
sults. With  the  vaginal  operation  the 
danger  to  life  should  be  little  more 
than  the  danger  of  the  anesthetic. 
The  technique  is  simple,  the  pain 
slight  and  the  patient  should  be  about 
after  one  week.     After  removal  by  ab- 
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dominal  section  an  exudate  frequently 
occurs  and  lasts  for  a  long  time,  pro- 
tracting convalescence  and  causing 
distress.  This  does  not  occur  after 
vaginal  section  and  drainage.  The 
gravity  of  an  abdominal  section  in 
these  cases  is  best  illustrated  by  the 
fact  that  it  is  sometimes  necessary  to 
remove  the  uterus  in  order  to  com- 
plete the  operation. 

Thick-walled,  broad  ligament  cysts 
which  originate  in  the  paro-opharon 
are  not  applicable  for  this  operation 
and  should  be  enucleated  on  account 
of  the  danger  of  malignancy  and  re- 
filling of  the  cyst.  The  greatest  dif- 
ficulty arises  in  making  the  diagnosis. 
In  doubtful  cases  I  believe  in  vaginal 
section  for  exploration.  In  case  a 
simple  non-pedunculated  broad  liga- 
ment cyst  has  not  been  detected  until 
after  an  abdominal  section  has  been 
made,  I  believe  it  is  usually  advisable 
to  abandon  the  abdominal  op- 
eration and  to  open  and  drain 
through  a  vaginal  incision.  The 
slight  tendency  of  these  cysts  to 
refill  is  shown  by  the  fact  that  they 
often  do  not  refill  after  they  have 
been  accidentally  ruptured  or  have 
been  aspirated,  or  after  a  portion  of 
the  sac  has  been  excised.  None  of 
them  have  refilled  to  my  knowledge 
after   vaginal   section   and   drainage. 


MICROSCOPICAL  EVIDENCE  OF 
THE  PENETRATION  OF  ALCOHOL 
INTO  THE  SKIN  IN  HOT-WATER- 
ALCOHOL  DISINFECTION.  —  (Zeit- 
schr.  f.  Geb.  und  Gynak.  Bd.  47. 
Hft.  3.)  K.  Fett,  To  determine 
whether  a  watery  solution  combined 
with  a  disinfectant  would  be  as  pene- 
trating as  an  alcoholic,  the  author 
rubbed  on  the  one-half  of  the  abdomen 
of  a  guinea  pig  a  watery,  on  the  other 
half  an  alcoholic  (96  per  cent.)  so- 
lution of  20  per  cent,  copper  nitrace. 
The  surface/ was  then  washed  with  10 
ier     cent,     ferrocyanid  of     potassium 


solution.     The  part  was  excised,  hard- 
en* (i  ami     examined     microscopically. 

It  was  found  that  the  ferrocyanid  of 
r  with  the  watery  solution  had 
penetrated  either  not  at  all,  or  only 
into  the  superficial  epithelium,  while 
in  the  part  washed  with  the  alcoholic 
solution  it  had  extended  not  only  into 
the  epidermis,  but  also  into  the  con- 
nective tissue. 


REPORT  OF  TWO  CASES  OF 
TEMPORARY  HYPERTROPHY  of 
glands  of  skin  of  the  axilla  in  puer- 
peral.)— Trans.  Chicago  Pathological 
Soc.  April.  1902,  Woman's  Med.  Jour., 
Aug.,  1902.)  Dr.  C.  S.  Bacon  has 
had  two  cases  of  this  affection.  The 
first  in  a  healthy  primipara,  pregnancy, 
labor  and  puerperium  normal.  Third 
day  after  labor  a  swelling  in  right 
axilla  appeared,  evidently  in  the  skin 
itself.  The  skin  seemed  to  be  from 
one-half  to  three-quarters  of  an  inch 
in  thickness.  There  were  two  masses 
separated  by  the  anterior  fold  of  the 
axilla.  The  axillary  mass  was  about 
one  and  one-hslf  inches  from  side  to 
side,  and  two  inches  from  below  up- 
ward. The  mass  on  the  front  of  the 
chest  lying  over  the  pectoral  musc'e 
was  two  and  one-half  to  three  inches 
broad  and  about  two  inches  from  be 
low  upwrard.  The  swelling  caused  lit- 
tle discomfort  and  disappeared  in 
three  or  four  days.  There  was  at  no 
time  trouble  with  the  breast  or  nip- 
ple. The  second  case  was  also  a 
primipara,  and  like  the  first  except 
it  disappeared  to  reappear  and  to 
remain  several  days  more.  An  at- 
tempt was  made  to  obtain  secretion 
from  the  mass,  without  success. 

Champpeys,  1886,  reports  cases:  in 
377,  he  found  37.  It  is  frequently  on 
both  sides,  but  oftenest  on  the  right. 
Although  no  pores  were  found  and 
there  was  no  sign  of  a  supernumerary 
breast,  yet  he  was  often  able  to  get  a 
secretion   from   the    mass   which    was 
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sometimes  a  granular  debris  and 
sometimes  colostrum  and  milk. 
Champney's  first  supposition  that  the 
mass  was  due  to  hypertrophy  or  in- 
creased function  of  the  sebaceous 
glands  of  the  skin  was  not  confirmed 
by  microscopical  examination  made 
in  three  subsequent  cases  that  died. 
These  results  published  in  Med.  and 
Chirurg.  Trans.,  1895,  Vol.  78,  by 
Champneys  and  Bowlby  show  that  the 
sweat  glands  are  involved. 

It  has  long  been  known  that  the 
tubular  convoluted  glands  of  the  skin 
differ  considerably  in  size  and  func- 
tion in  different  localities.  The  great- 
est differentiation  in  this  kind  of 
gland  is  found  in  the  ear  and  axilla, 
the  ceruminous  glands  of  the  ear  be- 
longing to  the  same  class  as  ordi- 
nary sweat  glands.  The  tubular  glands 
in  the  neighborhood  of  the  axilla  like- 


wise differ  considerably  from  those  in 
most  parts  of  the  skin,  being  longer 
and  larger,  lying  rather  beneath  the 
skin  than  in  it,  and  invested  with 
plain  muscular  fibres  that  form  a 
characteristic  network.  Creighton 
found  that  the  skin  glands  of  the  dog 
are  quite  similar  to  the  axillary  skin 
glands  of  the  human.  It  is  hyper- 
trophy of  these  specialized  sweat 
glands  of  the  axilla  that  produces 
these  masses  in  the  skin.  From 
Champney's  article  it  would  seem 
these  cases  are  not  rare;  he  has  found 
that  condition  occasionally  in  preg- 
nancy. It  is  generally  found,  how- 
ever, three  or  four  days  after  labor. 
It  is  certainly  an  interesting  physiolog- 
ical phenomenon,  and  possibly  of  diag- 
nostic value.  The  only  reference  to 
it  found  in  obstetrical  literature  was 
in  Dakin's  Handbook  of  Midwifery. 
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TUBERCULIN  AS  A  REMEDY  IN 
TUBERCULOSIS  OF  THE  LUNGS.— 
A  paper  with  the  above  title,  which 
has  attracted  wide  attention,  ap- 
peared in  the  British  Medical  Journal 
of  June  7,  1902,  from  the  pen  of  W. 
Camac  Wilkinson,  M.D.,  lecturer  in 
medicine  in  the  University  of  Sydney. 
It  is  difficult  to  abstract  this  paper, 
for  it  should  be  read  in  its  entirety 
to  be  fully  appreciated. 

The  success  of  treatment  of  pul- 
monary tuberculosis  depends  upon  an 
early  diagnosis.  Twenty  years  ago 
early  diagnosis  was  only  guess  work. 
After  Koch's  discovery,  the  finding  of 
the  bacillus  was  the  test.  But  this 
fails  when  most  needed.  It  fails  as 
a  test  in  early  diagnosis,  because  the 
presence  of  tubercle  bacilli  in  the 
sputum    is   itself   a    sign   that   disinte- 


gration of  tissue  has  occurred.  The 
great  lesson  of  the  last  decade  has 
been  the  paramount  importance  of 
detecting  pulmonary  tuberculosis  in 
the  first  stage  before  tubercle  bacalli 
escape  into  the  air  passage  by  the 
disintegration  of  the  superficial 
tuberculous  lesion,  while,  in  fact,  the 
tuberculous  formation  is  still  closed, 
or,  in  other  words,  shut  off  from  the 
external  world,  represented  by  the 
air  passages. 

The  author  is  a  strong  believer  in 
the  deleterious  effects  of  mixed  in- 
fection and  believes  that  the  prog- 
nosis in  a  given  case  depends  very 
much  upon  the  presence  or  absence 
of  germs  other  than  the  tubercle 
bacillus.  The  treatment  of  tubercu- 
losis with  tuberculin  is  specific.  It 
is  not   a   remedy  for   mixed   infection 
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as  its  control  is  only  over  the  changes 
produced  by  the  tubercle  bacillus.  In 
mixed  infection  he  thinks  it  even 
does  harm.  Tuberculin  treatment 
aims  at  a  progressive  process  of  act- 
ive immunization,  radically  different 
from  the  passive  process  by  which 
anti-toxic  serum  is  supplied  ready 
made. 

The  reason  that  tuberculin  failed 
was  because  those  men  who  used  it 
did  not  understand  it.  They  did  not 
know  what  it  was  for  and  expected  it 
to  remove  dead  tissue  and  restore 
cells  that  were  exhausted. There  is  no 
royal  road  to  success  in  treating 
tuberculosis.  Each  case  requires  skill, 
patience,  judgment  and  experience. 
Even  then  the  efforts  may  prove 
fruitless. 

A  thorough  knowledge  of  mixed  in- 
fection is  indispensable  to  the  treat- 
ment of  tuberculosis.  Mixed  infection 
made  shipwreck  of  the  tuberculin 
treatment  in  1891.  The  effects  of 
mixed  infection  of  various  sorts — in- 
fluenzal, streptococcal,  diplococcal  — 
were  ascribed  to  tuberculin.  The 
lesions  to  which  Virchow  specially 
directed  attention  in  fatal  cases  that 
had  been  treated  by  tuberculin  were 
actually  the  lesions  that  commonly 
occur  in  severe  secondary  Infections 
when  no  tuberculin  has  been  used. 
Those  who  use  tuberculin  must  be- 
ware of  mixed  infection. 

In  animals  the  curative  effects  of  it 
have  been  noted  by  Kitasato,  Pfuhl, 
Spengler  and  Beck,  in  human  beings 
Rembold,  Krause,  Petruscoky,  Speng- 
ler and  Turban  speak  highly  of  its 
value  and  in  long  experience  have 
noted  no  generalized  tuberculosis  fol- 
low its  use.  Rembold  began  as  a 
skeptic,  but  his  own  results  converted 
him.  Out  of  70  cases,  27  were  cases 
of  mixed  infection  and  unsuitable  for 
treatment.  Of  the  remaining  43,  16 
were  in  an  early  stage,  15  of  moderate 


degree  and  12  in  an  advanced  stage. 
Of  the  12  advanced  cases,  2  were 
improved  at  the  end  of  six  years;  the 
rest  had  died.  Of  the  fifteen  cases 
of  moderate  intensity  8  were  alive  at 
the  end  of  six  years;  all  of  them  im- 
proved. One  case  was  cured.  Of 
the  16  cases  in  the  early  stage  one 
died  four  years  after  treatment.  The 
rest  were  alive;  3  greatly  improved, 
12  permanently  healed,  75  per  cent, 
cured. 

Krause  treated  27  cases  with  old 
tuberculin,  12  cases  were  temporarily 
healed,  13  improved,  1  lately  under 
treatment  in  statu  quo,  and  1  was 
made  worse  by  injudicious  use  of  the 
remedy.  Krause  says:  "We  came 
to  the  conclusion  that  tuberculin 
rightly  used  would  have  given  uni- 
formly good  results. 

Turban,  one  of  the  first  authorities 
in  Europe  on  tuberculosis,  treated  86 
cases  having  tubercle  bacilli  in  the 
sputum  with  tuberculin.  Of  these  45, 
that  is  52  per  cent,  yielded  a  per- 
manent result.  Also  241  cases  hav- 
ing tubercle  bacilli  in  the  sputum 
without  tuberculin.  Of  these  95,  that 
is  39.4  per  cent,  gave  a  permanent  re- 
sult. Of  the  86  tuberculin  treated 
cases,  47  per  cent,  are  now  free  from 
bacilli,  of  the  241  treated  without 
tuberculin  only  Qf),  or  27.4  per  cent, 
are  now  without  bacilli. 

During  the  past  five  years  the  au- 
thor has  treated  12  cases  in  stage  I, 
all  of  which  are  permanently  im- 
proved; 23  cases  in  stage  II,  all  tem- 
porarily improved.  Of  these  35 
treated  in  the  course  of  five  years 
only  3  have  died.  Of  16  cases  in 
stage  III,  9  are  dead:  12  deaths  out 
of  50  cases  in  five    years. 

The  author  reviews  the  work  done 
in  the  German  sanatoria  and  suggests 
that  they  are  failing  to  cure  as  large 
a  per  cent,  as  they  should,  and   sug- 
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gests  that   tuberculin  should   be   used 
in   all    such    institutions. 

The  objecl  of  treatmenl  by  tuber- 
culin is  to  immunize  the  tissues 
againsl  the  tubercle  bacillus  and  its 
toxins.  Recenl  work  shows  that  the 
agglutination  phenomenon  is  a  test  of 
the  degree  of  immunity  acquired.  Tn 
tuberculosis  such  agglutinating  power 
usually  fails  to  develop,  and  so  the 
disease  does  not  naturally  produce 
its  own  remedy.  In  animals  the  ag- 
glutinating power  can  be  raised  from 
1  in  10  to  1  in  1500  in  goats,  and  1  in 
3500  in  donkeys.  Similarly  Koch  has 
found  that  by  the  use  of  tuberculin 
in  human  beings  the  agglutinative 
substances  can  be  increased  so  that 
the  power  of  agglutination  can  be 
raised  from  1  in  10  to  1  in  100  or  200, 
or  even  1  in  300.  This  is  absolute 
scientific  proof  of  the  immunizing 
power  of  tuberculin. 


REST  AND  EXERCISE  IN  THE 
TREATMENT  OF  PHTHISIS.— Nae- 
gelsbach  in  the  Berliner  klinische 
Wochenschrift,  of  February  24,  1902, 
discusses  this  subject  in  an  interest- 
ing and  instructive  manner.  The 
principal  factors  in  sanatorium  treat- 
ment of  tuberculosis  are  a  continuous 
life  in  the  open  air,  a  hardening  of 
the  patients  against  colds  and  changes 
of  temperature,  suitable  nourishment 
and  the  proper  regulation  of  rest  and 
exercise. 

Brehmer  laid  great  stress  on  exer- 
cise for  the  development  of  the  heart, 
believing  that  one  of  the  principal 
factors  in  the  etiology  of  tuberculosis 
was  an  abnormally  small  heart.  He 
had  his  patients  walk  and  climb  hills 
and  even  those  who  were  running 
a  low  temperature  were  permitted  to 
take  such  exercises.  While  he  in- 
sisted upon  exercise,  nevertheless  one 
of  his  rules  was  for  the  patient  never 
to  tire  himself.     "The  well  man  rests 


when  tired,  the  tubercular  patient 
rests  to  keep  from  getting  tired"  was 
one  of  his   maxims. 

Dettweiler  originated  the  open-air- 
rest-cure,  which  consists  in  having 
the  patients  in  the  open  air  in  a  re- 
cumbent position  so  that  they  may 
be  at  as  near  absolute  muscular  rest 
as  possible  and  have  fresh  air  all  the 
time. 

At  the  other  extreme  from  Dett- 
weiler we  may  place  those  who  are 
represented  by  Freudenthal  (Zeits- 
chrift  f.  Tuberculose  u.  Heilstaetten- 
wesen,  1901).  He  says  that  "instead 
of  a  rest-cure  I  would  much  rather 
recommend  a  work-cure." 

Herman  Weber  strikes  the  real 
truth  when  he  says:  "We  must  con- 
cede the  right  to  the  individual  and 
not  the  method." 

It  is  not  only  the  body  but  also  the 
mind  that  requires  carefully  pres- 
cribed rest  and  exercise.  The  classi- 
fication of  cases  suitable  for  rest  and 
exercise  depends  upon:  first,  the  con- 
dition of  the  temperature;  second, 
the  anatomo-clinical  picture  of  the 
disease;  and  third,  the  constitution 
of  the  patient. 

The  best  remedy  for  an  increased 
temperature  is  rest.  The  most  ef- 
fective rest  is  the  bed-rest.  Volland 
and  Wolf  place  every  patient  whose 
temperature  rises  above  37  degrees 
C,  under  ordinary  conditions,  in  bed. 
The  author  allows  a  little  more  lati- 
tude, but  places  every  patient  in  bed 
whose  temperature  rises  above  37.3 
C.  For  such,  an  absolute  open-air-rest 
cure  is  ordered.  After  one  or  two 
weeks  of  such  treatment  the  tempera- 
ture usually  approaches  the  normal. 
Those  patients  with  advanced  pro- 
cesses and  sub-abnormal  morning  tem- 
peratures, with  great  weakness  and 
prostration  also  belong  in  bed.  A 
patient  who  has  formerly  been  free 
from  fever  and   who  shows  a  rise  of 
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temperature  is  sent  to  bed  at  once. 
Such  patients  are  brought  out  into  the 
open  air  as  soon  as  possible,  the  fol 
lowing  rules  of  Schroeder  being  the 
guide.  (These  rules  do  not  apply  in 
Southern  California,  for  our  patient 
can  be  in  the  open  air  all     the  tim<  I. 

1.  Absence  of  chills,  sweats,  un- 
usual prostration  and  exhaustion, 
such  as  are  caused  by  fever,  providing 
lying  in  the  open  air  does  not  can  so 
an  increase  in  the  cough. 

2.  Providing  fresh  inflammatory 
changes  are  not  present  in  the  lungs 
and  other  organs. 

3.  The  temperature  must  not  rise 
on  getting  up. 

4.  Loss    of  weight  is  a  contradiction. 
In    patients      with      softening,      but 

whose  temperatures  are  normal  in 
the  morning,  rest  in  bed  is  often  fol- 
lowed by  an  amelioration  of  the 
symptoms.  When      the      afternoon 

temperature  falls  to  37.3  C,  with  a 
fall  in  the  evening  the  patient  may 
remain  up  until  supper,  but,  if  the 
evening  temperature  shows  a  ten- 
dency to  remain  higher  than  that  of 
the  afternoon,  then  complete  rest  in 
bed  is  necessary. 

In  many  cases  one  sees  slight  rises 
of  temperature  where  there  is  no  ac- 
tivity, e.  g.,  in  patients  with  old  pleu- 
rises,  with  chronic  bronchitis  and 
with  large  old  cavities.  Here  one  has 
to  do,  perhaps,  with  a  slight  absorp- 
tion and  must  not  be  worried  by  the 
rise  of  a  few  tenths  of  a  degree. 

The  anatomical  and  clinical  con- 
dition of  the  lungs  must  be  borne  in 
mind  in  prescribing  rest  or  exercise. 
Patients  with  large  cavities  must  be 
more  careful  than  those  who  have 
only  an  apical  catarrh,  also  patients 
with  active  processes,  especially  with 
many  moist  rales  must,  even  if  feel- 
ing well,  be  very  careful,  also  those 
who  have  a  tendency  to  hemorrhage. 
For  all  patients  coming  in  these  cate- 


gories, severe  bodilj  exertions  are  to 
be  avoided,  all  quick  movem<  Dts 
siicli  as  lifting,  springing,  etc.,  must 
be  interdicted.  Many  pneumoniai 
can  thank  such  exertions  for  their 
start. 

Constitutional  factors  give  many 
points  in  the  prescribing  of  rest  and 
exercise.  The  rest  cure  Is  above  all 
indicated  in  all  weak,  anemic,  chlo- 
rotic  and  neurasthenic  individuals. 
Anemic  patients  with  abnormal 
morning  temperatures  should  lie  in 
bed  longer  in  the  mornings. 

A  rule  for  walking  is  that  the 
patient  shall  rest  before  he  becomes 
tired,  that  he  shall  not  allow  himself 
to  perspire,  that  he  must  not  set  any 
special  place  as  the  end  of  his  walk 
and  must,  if  he  is  going  up  an  ascent, 
do  it  at  the  beginning  of  his  walk 
while  fresh  and  then  have  the  descent 
on  the  return. 

The  most  favorable  time  for  walk- 
ing has  been  found  to  be  about  half 
past  eight  in  the  morning,  from  one 
to  one  and  a  half  hours  heroic  dinner 
(in  the  middle  of  the  day)  and  at  twi- 
light. 

Those    completely    free    from 
can  take  three  walks   a  day   of  about 
three-quarters    of    an    hour    each,    not 
only  without  harm,  but  to   their   own 
advantage. 

It  is  a  good  general  rule  to  rest  for 
half  an  hour  before  the  full  meals, 
Patients  usually  show  a  diminished 
appetite  immediately  upon  returning 
from  a  walk.  Patients  suffering  from 
bronchiectisis  find  that  climbing 
facilitates  the  expectoration.  Even 
slight  elevations  of  temperature  due 
to  absorption,  often  disappear  after 
such  exercises.  Carefully  regvtfated 
climbing,  moderate  in  amount  was 
found  to  be  beneficial  to  weak  and 
irregular  hearts  and  to  improve  slight 
attacks  of  bronchitis.  Too  much, 
however,  was   sure  to  make     matters 
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worse  and  even  cause  bronchitis. 
All  walks  are  al  once  forbidden  if 
they  increase  the  temperature,  no 
matter  how  slight   they  have  been. 

By  the  use  of  breathing  exercises 
in  the  treatment  of  tuberculosis,  much 
harm  has  been  done,  yet  they  can  be 
used  to  advantage  in  cases  where  all 
active  pTocesses  are  quiet,  or,  where 
there  is  no  active  secretion,  and 
where  old,  pleuritic  adhesions  are 
present.  In  such  cases  deep  breath- 
ing exercises  can  be  prescribed  during 
the  rest  cure;  or,  while  the  patients 
are  walking,  they  can  breathe  deeply, 
raising  the  arms  or  bending  the 
hips  at  the  same  lime.  Such  exer- 
cises should  never  be  ordered  for  one 
who  is  likely  to  abuse  them;  for 
better  are  they  left  off  rather  than 
abused.  The  working  cure  as  sug- 
gested by  Freudenthal  is  certainly  not 
the  best  for  patients;  and,  where  it 
can  be  avoided,  it  should  not  be  al- 
lowed, at  least,  during  the  first  two- 
thirds  of  the  period  of  treatment. 

The  careful  selection  of  rest  and 
exercise  for  the  individual  patients  is 
one  of  the  greatest  problems  in 
treating    tuberculous    cases. 

(The  foregoing  abstract  of  Naegels- 
bach's  paper  gives  us  the  principles 
underlying  the  employment  of  rest 
and  exercise  and  are  well  worth  study 
from  those  who  are  interested  in  the 
cure  of  tuberculosis.  The  old  idea 
"Get  out  and  walk,"  "exercise  in  the 
open  air,"  "take  breathing  exercises" 
which  were  formerly  given  as  advice 
to  every  tubercular  patient  have  been 
the  cause  of  many  taking  the  down- 
ward road.  Exercise  is  alright  for 
those  to  whom  it  is  suited,  but  for 
those  to  whom  it  is  not,  it  is  pregnant 
with  harm.  It  is  to  be  hoped  that 
the  day    for  prescribing  either  rest  or 


exercise  indiscriminately  In  cases  of 
tuberculosis,  is  past.  As  the  hope  of 
cure  in  these  cases  increases,  the 
place  for  routine  gives  way  to  care- 
fully prescribed  therapeutic  measures, 
and  the  treatment  of  this  disease 
assumes  a  place  of  far  more  import- 
ance than  it  has  hitherto  occupied. 
He  who  would  treat  tuberculosis  suc- 
cessfully must  ever  keep  in  mind  the 
pathology  and  clinical  course  of  the 
disease;  otherwise  his  therapy  will 
be  lame  and  often  times  harmful.  In 
the  words  of  Hermann  Weber,  "We 
must  concede  the  right  to  the  indi- 
vidual and  not  to  the  method." 
— F.  M.  P.) 


ORTHOFORM  AS  A  LOCAL  ANES- 
THETIC IN  LARYNGEAL  TUBER- 
CULOSIS.—The  following  combina- 
tion containing  orthoform  is  recom- 
mended by  Freudenthal  in  Ther.  Ga- 
zette: 

R.     Menthol    gr.   xv-lxxv     1-5 

01.   amygd.   dulcis Si     30 

Vitelli   ovorum 3vi     25 

Orthoformi     3iii     12 

Aq.  destil.  q.  s.  ad 5iii     90 

M.  Ft.  emulsio.  Sig.:  Apply  lo- 
cally by  means  of  a  brush  or  laryn- 
geal spray. 

According  to  Sendziak,  anesthesia 
produced  and  the  relief  of  pain  last 
usually  a  couple  of  hours  and  at  times 
as  long  as  twenty-four  hours.  The  or- 
thoform also  produces  a  favorable 
action  on  the  tuberculous  lesions 
themselves  so  that  he  regards  the 
drug  as  a  very  valuable  acquisition  to 
the  local  therapy  of  laryngeal  tuber- 
culosis. 

The  following  combination  is  rec- 
ommended by  McCall: 

R.     Orthoformi   3ii       8 

Resorcin     3iv     16 
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M.  Sig.:     Apply  localy  every  second 

day. 

The  foregoing,  he  states,  has  given 

him    excellent    results    in    cases    with 

ulceration  and   granulations. 

In   flat  superficial   ulcerations,   such 

as  occur  in  the    epiglottus.  orthoform, 

combined  as    follows,  is  preferable: 

R.     Orthoformi     3ii       8 

Bismuthi    subnit    3iv     16 

M.  Sig.:     Use     locally  by  means  of 

Insufflation     or  in     the     form   of     an 

emulsion. 

— [Journal    American    Med.    Associa- 
tion. 


IODOFORM  IN  PULMONARY  TU- 
BERCULOSIS.—S.  S.  Cohen,  In  Amer. 
Med.,  states  that  iodoform  ranks  as 
one  among  the  limited  number  of 
drugs  which  have  proved  valuable  in 
the  treatment  of  tuberculosis.  No 
other  iodin  compound,  according  to 
the  writer,  has  yet  been  brought  for- 
ward which  takes  its  place.  Its  chief 
value,  he  states,  is  in  cases  presenting 
signs  of  infiltration  without  softening; 
but  if  limited  softening  be  present  in 
one  portion  of  the  lung,  the  drug  is 
of  service  in  combating  the  extension 
of  infilteration  elsewhere.  After  ex- 
tensive softening  and  cavity  formation 
have  occurred,  its  use  should  give- 
way  to  that  of  the  creosote  group  of 
drugs.  To  be  beneficial  in  the  highest 
degree  iodoform  should  be  given  in 
gradually  increasing  doses  over  a  long 
period.  To  begin  with,  one-half  a 
grain  or  less  may  be  given  thrice 
daily  after  meals  and  very  gradually 
increased  to  the  point  of  tolerance. 
In  the  course  of  twTo  or  three  months 
a  daily  dose  of  nine  or  ten  grains  will 
have  been  reached,  which  may  then 
be  pushed  more  rapidly  until  fifteen 
grains  daily  are  given.  A  good  way 
to  administer  it  is  in  capsule  form 
(three  to  five  grains)  mixed  with  bal- 
sam of  Peru  as  an  exclpient.  If 
necessary   a   digestive   agent   may   be 


added  or  a  dose  of  essence  of  pepsin 
ruaj  be  given  an  hour  later.  If 
deemed  advisable,  arsenic  lodid  may 
i"  combined  with  the  iodoform,  they 
b<  ing  chemically  compatible  and 
therapeutically  synergistic.  No  one, 
according  to  the  author,  who  has  per- 
sisted  in  its  continued  use  will  for- 
sake it  for  any  of  the  transient  fads 
of  the  day. 


WHEN  THEY  MARRY. 
In  Austria  a  "man"  and  "woman" 
are  supposed  to  be  capable  of  marry- 
ing and  conducting  a  home  of  their 
own.  says  the  Medical  Age,  from  the 
age  of  fourteen.  In  Germany  the  man 
must  be  at  least  eighteen  years  of 
age.  In  France  the  man  must  be 
eighteen  and  the  woman  fourteen; 
in  Belgium  the  same  ages.  In 
Spain  the  intended  husband  must 
have  passed  his  fourteenth  year 
and  the  woman  her  twelfth.  In 
Hungary,  for  Roman  Catholics, 
the  man  must  be  fourteen 
years  and  the  woman  twelve;  for 
Protestants,  the  man  must  be 
eighteen  and  the  woman  fifteen.  In 
Greece  the  man  must  have  seen  at 
least  fourteen  summers  and  the 
woman  twelve.  In  Portugal  a  boy  of 
fourteen  is  considered  marriageable 
and  a  woman  of  twelve.  In  Russia 
and  Saxony  they  are  a  uttle  more 
sensible,  and  a  youth  must  refrain 
from  entering  into  matrimony  till  he 
can  count  eighteen  years  and  the 
woman  until  she  can  count  sixteen. 
In  Switzerland  men  from  the  age  of 
fourteen  and  women  from  the  age  of 
twelve  are  allowed  to  marry.  In 
Turkey  any  youth  and  maiden  who 
can  walk  properly  and  can  under- 
stand the  necessary  religious  services 
are  allowed  to  be  united  for  life. — 
Diet.  Gazette. 


Dr.  F.  W.  Thomas  and  family  of 
Pomona  have  returned  from  an  out- 
ing at  Catalina. 
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NAME. 

QUALIFICATION. 

STREET. 

TEL. 

AIXSWOKTll,  MISS   MARY  J.... 

Masseuse. 

1055  W.  35th. 

mue  2851 

ALBERTS,  Miss  K.  C 

Graduate  Nurse. 
Hospital  oi  Univ.  of  Mich. 

642  W.  36th. 

Pico  541 

i:\llj  N     ZOLA   A. . .           

839   S.  Kroadwa.\ 

Jefferson  5002 

BURTON,  Miss   EVA    « 

Graduate  Nurse 

<  .iadu.it.-  Nurse  California 
Hospital. 

201  W.27th. 

White  '.isi 

BOYER,  MISS  SARA 

L006  \V.  8th. 

Jefferson  6391 

BRAME,    MRS.  MARY    A      

Graduate  California    Hosp. 

315  W.  6th. 

395  Grand  Ave., 
Pasadena. 

The  Milton 
1417  Pleasanl  St. 

Main  607 

CAMERON,  MISS  KATHERINE.. 

<  Graduate  <  .1  ace  Hospital, 
Detroit. 

Black  471 

CASK.  MISS   L.  E 

Childrens  Hospital  San  Fran. 

1 .  .li  n  4721 

CRAWFORD,  MISS  M.  A     

Trained  Nurse. 

Main  912 

CLARK,  MISS    AI.TIII.  A    K. 

Graduate  California  Hosp. 

145  W.  17th. 

Blue  9524 

COSTER     MISS  E 

Graduate  Middlesex  Hospital 
London. 

432  S.  Main. 

White   2062 

COOPER    Miss   rESSIE      

Graduate  Fabiola  Hospital, 
Oakland. 

202  W.  27th. 

Blue  571 

CUTLER,  MRS.  E.  I 

Graduate   California   Hosp. 

1622  S.  Hill. 

White      1661 

DA  KIN.  MISS    ADA    W.               

Graduate  California    Hosp. 

2704  S.  Main. 

Blue  5465 

EHRMAN,  Miss   [DA  M 

Trained  Nurse. 

1947   Estrella    Ave. 

Blue  616 

FALCONER,  MISS  JEAN  J 

( l-raduate  Salem  Hospital, 
Salem.  Mass. 

912  W.  5th. 

Red   181 

GREGG,  MISS  MINNIE   M 

Trained  Nurse. 

1018  W.  8th. 

GILBERT,  Miss  A.  J            

Graduate  Nurse. 

L3  i0   Palm. 

Blue  3576 

HARRIS.  MISS  LINDA   C 

Graduate  Lake  Side  Hospital, 
Chicago,  1895. 

Graduate  Bellevue  Training 
School,  NY. 

The  Colonade, 

330  S.  Hill. 

John  221 

HOAGLAND,  MISS  M.  J. 

312  W.  7th. 

Main    793 

S    M  ESS  *  .  B 

Graduate   California  Hosp. 

Hotel  Clarendon. 
315  Vv76th7~ 

Red  3851 

INMAN,  GINERVA    

Graduate  Nurse. 
Graduate   California  Hosp. 

Main    6u7 

JAMES.  MISS  EDITH    A 

1622  S.  Hill. 

White  4661 

KINNEY,  MISS   J.  A. 

Trained  Nurse. 

1337  S.  Flower. 

Blue  2491 

KOHLER.  MISS  MARGERET 

Graduate  Nurse. 

1350  Palm. 

Blue  3576 

KENDALL.   MISS  MAUDE 

Graduate  Nurse 

1507  S.Grand  Ave. 

Blue  5184 

KERNAGHAN,  MISS   

Graduate  California  Hosp. 

127  W.  28th. 

West  228 

LAW  SUN,  MISS                          

Graduate  Nurse. 

623  W.  15th. 

White   1451 

LEGGETT,  MRS.  F.  M 

Graduate  New  Haven 
Training  School. 

436  S.  Hill. 

Main  1383 

LEWIS,  MISS  E.  P 

Graduate  Nurse. 

1000^  S.  Main. 

Blue  6108 

MILL     R.   MISS  FLORENCE 

Graduate   California  Hosp. 
Graduate    California   Hosp. 

215  W.  16th. 
1708  Grand  Ave. 

Blue  4661 

PURDUM,  MISS 

White   2801 

POTSCH  E  K  NICK.  MISS 

Graduate  Nurse. 

728  S.  Hill. 

Red  4581 

READ,  BEATRICE 

Graduate  Fabiola  Hospital, 
Oakland. 

28  Temple. 

Red  46 

SIMPSON.  MISS  LILLIAN 

Graduate  California 
Hospital. 

1236W.  22d. 

White  3656 

SULLIVAN.  MISS   KATHERINE. 

Graduate  Nurse. 
Graduate   California  Hosp. 

315  W.  6th. 

Main   607 

SAX,  MISS 

1708   Grand  Ave. 

White  2801 

SERGEANT.  MISS 

Graduate   California  Hosp. 

2808  S.  Hope. 

White  576 

TOLLAN.  MISS  H 

Graduate   California  Hosp. 

The  Munroe, 
411  W.  2d. 

John  1056 

WILLIAMS,  MISS  CAROLYN 

Graduate   California  Hosp. 

Hotel  Broadway. 

South  136 

WOOD,  MISS  A 

Graduate  California  Hosp. 

1559  Shatto. 

James  4391 

Male  Nurses. 

HERBST,  THOMASCHAS Nurse  20  years' experience.    Rm.10,  119^  W.  1st 

Brown  310 

HARDIN.  F.  S 

Professional  Masseur. 

Massage  under 

Physicians'  directions, 

9  years'  experience. 

1204  W.  22d. 

White  9440 

JONES,  T.  L 

Professional  Nurse  and 
Masseur. 

Y.M.C.A.  R'm  23 

209  S.  Broadwav. 

Day,  M  963.  N'gt 

and  Sum.  M  Ml'.) 

Professional  Masseur. 
_,   _.     m.l„,^  „                              Scientific  Massage  and  Rubs. 
PUPKE,  EDWARD  H Late  %f 

Las  Vegas  Hot  Springs. 

416  Crocker. 

I  Mark  4579 

TORREY,  ROBERT  S Nurse. 

259  Avenue  23. 

Alta  11 

Nurse— Special  experience 

WYATT,  JOSEPH  D in  nursing  in  Diseases 

of  Mind  and 
Nervous  System. 

537  Orange  Grove 
Ave.,  Pasadena. 

Main  79 

PUTHERN  (ALirORNlAl 

Practitioner- 
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EDITORIAL. 


THE  LOS  ANGELES  MEDICAL  COLLEGE. 

The  winter  term  of  the  medical  de- 
partment of  the  University  of  South- 
ern California  will  begin  on  Oc- 
tober 16. 

During  the  summer  the  buildings 
have  been  undergoing  repairs  and  a 
number  of  changes  have  been  made 
that  will  add  to  the  convenience  of 
teaching.  The  prospects  are  good 
for  a  large  class,  and  it  seems  prob- 
able that  the  number  in  attendance 
will  exceed  that  of  any  previous 
term. 

The  faculty  of  the  college  take  the 
stand  that  this  institution  shall  be  as 
good  as  the  best.  There  seems  to  be 
no  reason  why  the  instruction  given 
here  shall  not  be  as  good  as  that 
given  anywhere  else.  We  now  have 
good  hospitals  and  a  number  of  them 


and  the  thing  to  be  done  Is  for  the 
teachers   to   utilize   the   material. 

The  management  of  the  Good  Sa- 
maritan Hospital  is  to  be  commended 
for  having  made  provision  in  the 
plans  for  the  new  building  for  free 
beds,  and  an  ampitheater.  Every 
hospital  with  free  beds  should  pro- 
vide for  a  clinic. 

The  suggestion  that  original  re- 
search be  done  at  the  college  is  a 
good  one.  The  college  now  has  the 
equipment  and  the  men,  and  there  is 
no  one  thing  that  would  so  quickly 
add  to  its  reputation. 

We  understand  mere  are  to  be 
special  lectures  this  winter  on  the 
hygiene  of  the  mouth.  The  import- 
ance of  this  subject  will  justify  a 
course  of  lectures.  The  faculty  have 
in  contemplation  the  establishment  of 
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a  chair  of  electro-therapeutics.  This 
will  be  an  important  addition  to  the 
instruction  now  given. 

Dr.  J.  H.  McBri.de,  the  new  dean, 
has  suggested  that  in  the  near  future 
there  shall  be  instruction  in 
dietetics  and  in  the  preparation  of 
food  for  the  sick.  Considering  that 
the  sick  man's  food  is  quite  as  im- 
portant, if  not  more  so,  than  his  med- 
icine, it  is  surprising  how  little  atten- 
tion has  been  paid  to  this  subject. 
We  hold  that  every  doctor  should 
know  something  of  the  chemistry  of 
cooking  and  the  application  of  this 
knowledge  to  the  treatment  of  dis- 
ease. 

We  are  glad  to  note  that  the  col- 
lege is  making  progress.  Every 
teacher  in  a  medical  college  is  on 
trial.  The  day  of  slip-shod  teaching 
is  passed,  each  medical  teacher  is 
being  daily  compared  to  those  of 
other  colleges  and  his  work  is  ev- 
ery year  to  be  judged  by  a  higher 
standard. 

The  college  is  now  out  of  debt,  and 
has  an  established  reputation.  It 
ought  to,  and  doubtless  will,  continue 
to  grow  in  patronage,  in  efficiency 
and  in  reputation — Every  member  of 
the  faculty  should  feel  that  success 
depends  in  some  measure  upon  his 
individual  work  and  he  should  try  to 
make  this  year  the  best  in  the  history 
of  the  college. 


URINARY  ANALYSIS  IN  PHTHISIS. 

An  article  on  the  above  subject,  by 
that  eminent  authority,  S.  Edwin 
Solly,  M.  D.,  of  Colorado  Springs,  ap- 
pears in  the  International  Medical 
Magazine  for  September,  1902. 
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Dr.  Solly  says  that  in  every  case  of 
phthisis  a  urinary  analysis  should  be 
made  and  repeated  from  time  to  time. 
"Bramberger,  in  an  analysis  of 
several  thousand  autopsies  in  which 
Bright's  disease  was)  secondary  to 
some  other  affection,  says  that  15.7 
per  cent,  were  secondary  to  tubercu- 
losis, phthisis  and  scrofula.  He  fur- 
ther found  that  in  chronic  phthisis 
parenchymatous  and  tubular  nephri- 
tis were  more  common  than  the  lar- 
daceous.  Williams  says  the  super- 
vention of  albuminuria  is  far  from 
rare. 

"Flint's  statistics  indicate  that 
Bright's  disease  is  very  rarely  a  cause 
or  preceding  condition  of  phthisis, 
but  that  it  is  a  not  infrequent  sequel. 
This  also  agrees  with  my  own  ob- 
servations. As  the  treatment  of 
Bright's  disease  is  so  largely  dietetic, 
its  early  recognition  in  phthisis  is 
more  valuable  than  in  most  other 
diseases,  because  the  large  quanti- 
ties of  meat  and  eggs  which  are  usu- 
ally prescribed  in  phthisis  have  to  be 
curtailed  in  Bright's  disease,  particu- 
larly the  use  of  eggs,  which  should 
be  absolutely  interdicted.  As  far  as 
possible,  milk  should  be  largely  in- 
creased, During  the  administration 
of  highly  nitrogenous  food,  particu- 
larly of  eggs,  albuminuria  without 
nephritis  not  infrequently  appears, 
and  is  an  indication  that  the  alimen- 
tation is  being  pushed  too  far  in  that 
direction. 

"Tuberculosis  of  the  kidney  some- 
times occurs  in  the  course  of  chronic 
phthisis.  While  it  is  usually  a  hope- 
less disease,  yet  early  recognition  and 
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treatment  often  prolong  life  and  alle- 
viate suffering.  As  the  most  common 
form  of  renal  tuberculosis  is  pyelitis, 
pus  and  blood  are  generally  found  in 
the  urine.  In  all  cases  albuminuria 
appears  early.  The  detection  of  bac- 
illi in  the  urine  is  more  or  less  diffi- 
cult and  tedious.  This  search  has, 
however,  been  much  facilitated  by  the 
use  of  a  new  decolorizing  agent  and 
counterstain  composed  of  absolute 
alcohol  three  parts,  rosolic  acid  one 
part,  and  methylene  blue  to  satura- 
tion. Urinary  analysis  also  assists 
the  detection  of  tuberculosis  in  other 
portions    of   the    genito-urinary    tract. 

"The  Urinary  secretion  is  usually 
but  not  always,  diminished  during  the 
course  of  sweating.  The  urea  is 
often  increased  during  hectic,  but 
diminished  with  vomiting,  diarrhea 
and  pleural  effusion.  The  chlorids 
are  increased  during  hectic  or  are  di- 
minished with  copious  expectoration 
and  may  disappear  during  an  inter- 
current pneumonia.  All  that  is  usu- 
ally needed  is  an  ordinary  chemical 
analysis.  If  that  reveals  albumin  or 
sugar,  of  course  microscopic  and 
other  tests   must  follow. 

"When  the  specific  gravity  is  not 
normal,  then  it  is  well  to  insist  upon 
a  measurement  of  the  urine  for 
twenty-four  hours.  When  it  is  high 
and  the  amount  of  the  urine  is  nor- 
mal, for  practical  purposes,  it  may  be 
taken  to  indicate  an  excess  of  uric 
acid.  When  there  is  an  excess  of 
urates  it  shows  a  faulty  metabolism, 
and  we  may  look  further  and  find 
the  uric  acid  diathesis  lying  behind 
it.     Therefore,    matters    of    diet,    rest, 
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exercise  and  personal  idiosyncracy 
have  to  be  investigated. 

"A  hyperacidity  of  the  urine  is  gen- 
erally   found    where    the    secretion    is 

scanty  and  when  it  persists  it  is  most 
often  an  indication  of  renal  lithiasis. 
An  alkaline  urine  when  taken  after 
the  meal  has  been  digested  and 
ammonia  is  present,  indicates  cystitis, 
or  when  caused  by  a  fixed  alkali,  it 
may  prove  that  there  is  an  excess  of 
vegetable  in  the  diet  or  that  an 
anemic  or  neurasthenic  condition  is 
present." 


DEATH  OF  VIRCHOW. 

The  death  of  Prof.  Virchow,  the 
father  of  modern  Pathology,  occurred 
in  Berlin  on  September  5.  A  few 
weeks  previous  he  had  fallen  from 
a  street  car,  since  which  time  he  had 
been  gradually  failing,  so  that  his 
death   was   not   without   warning. 

Virchow  came  from  a  most  humble 
parentage,  his  father  being  a  poor 
Pomeranian  farmer.  While  he  was 
father  of  modern  Pathology  and  one 
of  the  greatest  scientists  of  the  age, 
yet  he  was  also  Doctor  of  Archeology 
and  studied  in  person  the  works  of 
the  ancient  Greek  and  Egyptian  phy- 
sicians. Willi  Schliemann  he  trav- 
eled in  Egypt,  and  the  Peloponesius, 
and  took  part  in  excavations  and 
work  leading  to  valuable  discoveries. 
He  was  also  an  enthusiastic  Anthro- 
pologist and  published  a  work  upon 
the  inhabitants  of  the  Philippine  Is- 
lands. He  was  also  one  of  the  great 
political  powers  of  Europe,  and  be- 
came City  Councillor  of  Berlin  in 
1859,  serving  continuously  for  more 
than  fortv-two  vears.     In  1862  he  was 
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elected  to  the  Prussian  Chamber  as 
one  of  the  Radical  party,  and  con- 
tinued a  member  of  that  body  to  the 
day  of  his  death.  He  was  for  twenty- 
five  years  chairman  of  the  Commitl  i  e 
on  Finance.  From  1880  to  1893  lie 
was  a  member  of  the  Reichstag.  He 
was  a  bitter  antagonist  of  Bismarck, 
politically,  and  at  one  time  the  lat- 
ter challenged  him  to  a.  duel,  but  the 
meeting  was  prevented  by  the  inter- 
cession of  friends.  In  1892  he  was 
reinstated  as  Rector  of  the  Univer- 
sity of  Berlin,  a  position  which  he 
lost  through  his  extreme  Radicalism 
in  1887.  While  being  the  greatest 
scientific  character  of  the  age,  he 
also  set  the  profession  an  example  by 
his    great   usefulness    in    public   life. 


LOVING-CUP  AND  BANQUET   FOK   DR. 
BRAINERD. 

Thursday  evening,  September  18th, 
the  faculty  of  the  Medical  College  of 
the  University  of  Southern  California 
tendered  a  complimentary  banquet  to 
Dr.  H.  G.  Brainerd,  on  his  formal  re- 
tirement from  tne  Deanship  of  the 
Medical  College  of  the  University. 
Thirty  members  of  the  faculty  were 
present;  also  Dr.  Charles  Hughes  of 
St.  Louis,  who  happened  to  be  in  the 
city,  and  Professor  Phillip  Mills  Jones 
oi  the  University  of  California.  Dr. 
Geo.  L.  Cole  presided,  while  to  his 
right  sat  Dr.  H.  G.  Brainerd,  the  guest 
of  honor,  and  to  his  left  Dr.  J.  H. 
McBride  who  succeeds  Dr.  Brainerd 
as  Dean.  Dr.  H.  Bert  Ellis  made  a 
talk  expressing  the  appreciation  of 
the  faculty  for  the  valuable  work 
done  by  Dr.  Brainerd,  and  their  re- 
grets  that     .he   found   it  necessary   to 
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resign.  In  conclusion  Dr.  Ellis  pre- 
sented Dr.   Brainerd    with   a  beautiful 

loving  cup.  Dr.  Brainerd,  blushing 
like  a  young  girl,  responded  as  best 
he  could,  and  expressed  the  desire 
and  belief  that  the  faculty  would  give 
Dr.  McBride  the  same  earnest,  hearty 
support  that  he  had  received.  There 
were  quite  a  number  of  other  felic- 
itous speeches,  among  them  being 
that  of  Dr.  Hughes  of  St.  Louis.  He 
said  that  his  whole  life  had  been 
associated  with  medical  colleges  and 
that  he  began  lecturing  on  Military 
Surgery,  when  twenty-two  years  of 
age  at  the  request  of  Dr.  Hodgen. 
Dr.  Hughes  said  that  the  reputation 
of  Dr.  Brainerd  as  an  alienist  was 
not  confined  to  Southern  California, 
to  California  or  to  the  Pacific  Coast, 
but  was  national  in  its  extent.  The 
evening  was  closed  with  an  address 
by  Dr.  McBride,  which  appears  on  an- 
other page. 


A  PRACTICE  FOR  SALE. 

We  have  received  the  following  let- 
ter from  a  gentleman  who  is  located 
in  one  of  the  most  delightful  sec- 
tions of  California,  about  50  minutes 
by    rail   from   Los  Angeles.     He   says': 

"I  am  anxious  to  dispose  of  my 
present  location  and  holdings  and  re- 
move to  Los  Angeles.  I  have  a  house 
of  ten  rooms,  with  barn  on  same 
lot.  Property  cost  $2000.  My  prac- 
tice runs  from  $250  to  $400  per 
month,  with  good  collections.  I  offer 
the  property  and  my  business  for 
$2500.  If  you  know  of  anyone  desir- 
ing to  locate  in  Southern  California 
will  you  kindly  send  him  to  me.  I 
could   have    disposed    of   my   property 
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and  location  to  at  least  six  Eastern 
men  who  were  frightened  away  by 
the  State  Examination." 

Any  person  interested,  by  sending 
his  address  to  this  office,  will  be  put 
in  communication  with  tnis  physician. 
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failure   to    puss,   and    this   single   failure 
was  a   Chinaman.  E 


PREVENTIVE  MEDICINE. 

The  time  for  the  competition  foi 
the  best  essays  on  Preventive  Medi- 
cine, for  which  a  first  prize  of  $1000 
in  cash  and  a  second  prize  of  $500  in 
cash  were  offered  by  the  Maltine 
Company,  has  closed.  They  have  re- 
ceived 208  essays.  These  essays  are 
now  in  the  hands  of  the  three  judges. 
Dr.  Daniel  Lewis  of  New  York,  Dr. 
Charles  A.  L.  Reid  of  Cincinnati,  and 
Dr.  John  Edwin  Rhodes  of  Chicago. 
This  is  certainly  a  most  landible  en- 
terprise of  the  Maltine  Company,  and 
the  decision  of  the  judges  will  be 
awaited  with  interest.  What  will  be 
of  greater  interest  will  be  the  publi- 
cation of  the  best  of  the  essays, 
which  we  trust  will  be  promptly  done. 


LOS  ANGELES  GRADUATES. 

It  is  worthy  of  note  that  at  the  last 
meeting  of  the  Board  of  Medical  Ex- 
aminers of  the  State  of  California 
held  in  Los  Angeles,  the  ten  gradu- 
ates of  the  medical  department  of  the 
University  of  Southern  California, 
who  came  up  for  examination  all 
passed,  with  grades  varying  from  78 
to  92  per  cent.,  the  average  being  84 
per  cent. 

It  is  also  a  noteworthy  fact  that  in 
all  the  States  of  the  Union  where 
they  have  examining  boards,  and  any 
of  the  students  of  our  medical  de- 
partment have  come  up  for  examin- 
ation,  there   is    a    record    of  only   one 


NURSES'  DIRECTORY. 

We    call    special      attention      to    our 

Nurses'      Directory.      It      is    arranged 

now    so    that    the     name,      street   and 

telephone    number      can      be      readily 

found.   One  of   the  trials  of  physicians 
* 
is  not  to  be  able  to  find  a  nurse  when 

desired,  and  it  is  our  aim  to  have  a 
directory  of  first-class  nurses  that 
the  Los  Angeles  practitioners  will 
find  of  great  convenience.  Any  phy- 
sician who  may  have  nurses  whom  he 
particularly  wishes  to  employ  would 
do  them  a  favor  by  suggesting  that 
they  send  their  cards  to  the  Southern 
California  Practitioner  to  be  put  in 
this  accessible  form. 


KASPARE  COHN  HOSPITAL 

On  September  21st  this  new  hos- 
pital, located  at  1443  Carroll  avenue, 
Los  Angeles,  was  dedicated.  It  is  a 
gift  from  Mr.  Cohn  to  the  Jewish 
Benevolent  Society.  There  are  twelve 
beds  and  two  nurses.  At  present, 
owing  to  the  limited  accommodations, 
only  Jews  will  be  admitted.  This  is 
a  creditable  charity,  and  will  doubt- 
less prove  one  of  the  important  insti- 
tutions  or   southern   California. 


EDITORIAL  NOTES. 
Dr.   C.   L.   Case  of  Pasadena  has  lo- 
cated  in   Ramona.   San   Diego  county. 


Dr.  Sophia  L.  Gault  has  opened  an 
office  in  the  Keifer  cottage  at  Mon- 
rovia. 


Dr.   H.   Xadeau  of   Los  Angeles   has 
been      spending        his        vacation      at 

Wheeler   Springs. 
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Dr.  C.  W.  Girdlestone  of  Riversiue, 
took  a  ten  days'  outing  at  Catalina 
Island   in   September. 


Dr.  Henry  Waldo  Coe  of  Portland 
has  been  elected  president  of  the 
Oregon  State  Medical  Society. 


Dr.  E.  W.  Fleming  has  just  re- 
turned from  San  Francisco,  where  he 
has  been  taking  a  short  vacation. 


Dr.  Isaac  Saylim  of  the  Santa  Fe 
Hospital  at  Albuquerque,  is  enjoying 
a  short  vacation  at  his  home  in  Mon- 
rovia. 


Dr.  Charles  D.  Lockwood,  of  Los 
Angeles  and  Pasadena,  has  just  re- 
turned after  two  months  in  eastern 
hospitals. 


Dr.  Marie  B.  Werner,  of  San  x^iego 
spent  a  few  days  visiting  friends  in 
Los  Angeles  the  latter  part  of  Sep- 
tember. 


Dr.  C.  Bardill  has  returned  to 
his  home  in  Monrovia  after  an 
outing  with  his  family  at  Long 
Beach. 


W.  T.  Wallace,  M.D.  (University  of 
Michigan,  1884),  has  located  in 
Hemet,  California,  for  the  practice  of 
his  profession. 


Dr.  T.  C.  Stockton,  for  many  years 
the  Health  officer  of  San  Diego,  has 
been,  accompanied  by  his  wife,  tak- 
ing an  extended  eastern  trip. 


Dr.  O.  S.  Brown,  Santa  Fe  surgeon 
at  AVinslow,  Arizona,  spent  a  few 
days  in  the  latter  part  of  September 
at  Wildcruar,  Riverside  county. 


Dr.  Raymond  G.  Taylor,  formerly  of 
San  Jacinto,  has  returned  to  Los  An- 
geles to  practice  his  profession,  and 
will  office  with  his  uncle,  Dr.  E.  R. 
Smith. 


H.  W.  Beecher  said:  "There  are 
many  troubles  which  you  cannot  cure 
by  the  Bible  or  hymn  book,  but 
which  you  can  cure  by  perspiration 
and   fresh   air. 


We  have  received  a  copy  of 
pamphlet  entitled  "Fear  as  an  Ele- 
ment of  Nervous  Diseases  and  Its 
Treatment,"  by  John  Punton,  M.D., 
Kansas  City,  Mo. 


Dr.  J.  John  Page,  a  retired  physi- 
cian of  the  United  States  Navy,  has 
arrived  in  Pomona  from  Boston,  to 
spend  his  fifth  winter  in  our  South- 
ern California  city. 


The  Hot  Springs  Medical  Journal 
conies  to  us  in  a  neat  and  attractive 
new  dress  and  under  the  editorship  of 
Dr.  James  T.  Jelks,  with  Dr.  Thomas 
G.  Holland  as  associate  editor. 


Dr.  H.  C.  Stinchfield  has  been 
spending  a  few  days  in  Yuma,  Ari- 
zona, looking  after  the  practice  of  Dr. 
P.  G.  Cotter,  who  was  enjoying  a 
much    needed    vacation    in    California. 


Dr.  R.  A.  Campbell  of  Ontario  has 
been  temporarily  disabled  on  account 
of  a  surgical  operation,  and  during 
his  disability  Dr.  Thad  L.  Johnson  of 
Pomona  has  been  attending  to  his 
practice. 


The  Southern  California  Homeo- 
pathic Society  have  been  holding  an 
interesting    meeting    in    Los    Angeles 
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under  the  presidency  of  Dr.  S.  H. 
Boynton.  This  is  their  twelfth  an- 
nual session. 


Dr.  D.  S.  McCarthy  of  Los  Angeles 
has  just  returned  from  a  four 
months'  visit  to  his  old  home  in  Can- 
ada. We  are  happy  to  see  the  doctor 
looking  so  well,  his  vacation  having 
undoubtedly  been  of  great  advantage 
to  him. 
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The  Medical  Booh  News,  Volume  L, 
Number  2,  is  at  hand.  It  is  pub- 
lished bi-monthl\  bj  P.  BlakistOD 
Son  &  Co.,  Philadelphia,  and  has  a 
literary  flavor  about  it  that  is  wel- 
come and  refreshing.  Sample  copies 
will  be  sent  to  any  physician  on  re- 
quest. 


We  have  received  number  1,  vol- 
ume 1  of  the  Journal  of  the  Michigan 
State  Medical  Society,  published  at 
Detroit  with  Dr.  A.  P.  Biddell  as  ed- 
itor. This  new  publication  makes  a 
very  pleasing  introductory  bow  to  the 
profession. 


Dr.  George  W.  Lasher  and  Dr. 
Granvile  MacGowan  have  been 
spending  their  vacation  in  the  wilds 
of  Idyllwild.  Dr.  MacGowan  achieved 
quite  a  name  as  a  hunter,  while  Dr. 
Lasher  became  noted  for  his  ability 
as  a  horseman. 


"The  Rational  Treatment  of  Mov- 
able Kidney  and  Associated  Ptoses," 
by  A.  Ernest  Gallant,  M.D.,  New  York 
city,  is  a  valuable  reprint  from  The 
Therapeutic  Gazette  for  July,  1902. 
Any  person  interested  will  be  sent  a 
copy  on  application  to  the  author. 


We  have  just  received  a  reprint  by 
Bransford  Lewis,  M.D.,  of  St.  Louis, 
on  "The  Operative  Treatment  of  the 
Prostate."  This  is  a  very  interesting 
monograph,  and  any  person  who  is 
interested  in  this  subject  will  find  it 
profitable  to  write  Dr.  Lewis,  627 
Century  building,  St.  Louis,  and  get 
a  copy. 


The  Bisbee,  Arizona,  Review  speaks 
in  the  highest  terms  of  the  Cochise 
County  Hospital  located  at  Tomb- 
stone. This  hospital  is  under  the 
management  of  Dr.  J.  E.  Bacon,  .ae 
doctor  has  about  forty  patients  there, 
each  paying  80  cents  per  day,  which 
includes  medical  treatment,  medicine, 
clothing  and  food. 


Dr.  J.  B.  Mattison  of  Brooklyn,  N. 
Y.,  offers  a  prize  of  $400  for  the  best 
paper  on  the  subject  "Does  the  ha- 
bitual subdermic  use  of  morphia 
cause  organic  disease?  If  so,  What?" 
Contest  to  be  open  two  years  from 
December  1,  1901,  to  any  physician, 
in  any  language.  All  papers  to  be 
handed  in  by  December  1,  1903. 


Mr.  C.  B.  Ball,  Regius  professor  at 
the  University  of  Dublin,  made  a  few 
days'  visit  to  Los  Angeles  last  month; 
went  over  to  Catalina  Island,  and  had 
great  sport  fishing.  His  largest 
catch  was  a  tuna  which  weighed 
about  100  pounds.  While  in  Los  An- 
geles he  was-  the  guest  of  Dr.  Le- 
Moyne   Wills    at   the   California    Club. 


"A  Review  of  the  History  of  Car- 
diac Pathology,  with  Especial  Refer- 
ence to  Modern  Conceptions  of  Myo- 
cardial Disease."  by  Alfred  Stengel. 
M.D.,    Professor   of   Clinical    Medicine, 
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University  of  Pennsylvania.  This  is 
a  scholarly  monograph  that  Professor 
Stengel  will  have  forwarded  to  any 
physician  who  is  particularly  inter- 
ested. 


Dr.  Hi  in  Smith,  formerly  of  Los 
Angeles,  is  successfully  practicing 
his  profession  in  Hermosillo,  Sonora, 
Mexico.  He  and  his  partner.  Dr.  R. 
V.  Vanneman,  are  the  only  American 
physicians  there.  They  have  recently 
opened  a  private  hospital  and  in- 
stalled a  now  X-ray  machine.  Many 
Los  Angeles  friends  are  glad  to  know 
of   their    success. 


Pasadena  now  has  a  home  for 
household  pets,  where  the  same  may 
be  left  during  the  absence  of  the 
owners  to  the  beach,  the  mountains, 
or  in  the  East.  Connected  with  the 
home  is  a  hospital,  where  sick  pets 
may  have  the  attention  of  a  thorough 
veterinarian.  The  term  "Household 
Pets"  includes  cats,  dogs  and  birds, 
but  not  children. 


We  have  received  the  announce- 
ment of  the  opening  of  the  Oakland 
College  of  Medicine  and  Surgery. 
The  first  session  began  September 
15,  1902.  We  see  no  reason  why 
this  institution  should  not  be  a  suc- 
cess,* and  in  the  hands  of  such  emi- 
nent men  as  Drs.  Crowley,  Adams, 
Krone  and  others  who  compose  the 
faculty,  we  know  that  good  work  will 
be    done. 


Dr.  F.  M.  Pottenger  has  been  ap- 
pointed corresponding  member  of  the 
International  Central  Bureau  for  the 
Prevention  of  Tuberculosis.  The 
first    meeting   will    be   held    in    Berlin 
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October  22  to  26  of  this  year.  The 
pin  pose  of  this  organization  is  to 
have  charge  of  the  world's  campaign 
againsl  tuberculosis,  as  outlined  in 
the  September  issue  of  the  Southern 
California   Practitioner. 


Dr.  Harry  S.  Bell,  of  Tucson,  Ari- 
zona, died  about  8  o'clock  on  the 
evening  of  September  17.  He  came 
to  Tucson  from  Denver  in  June,  hop- 
ing to  be  benefited  by  the  change, 
but  failed  rapidly  and  had  a  hemor- 
rhage which  resulted  in  his  death. 
He  was  twenty-nine  years  of  age  and 
a  graduate  of  the  Medical  Department 
of  the  University  of  Pennsylvania. 
The  body  was  shipped  to  Butler, 
Pennsylvania. 


There  have  been  several  cases  of 
typhoid  fever  in  Tucson,  Arizona,  and 
the  Board  of  Health  has  been  taking 
active  steps  to  check  the  spread  of 
the  disease.  The  following  physi- 
cians have  been  co-operating  with  the 
board   by  invitation: 

Drs.  Fenner,  Olcott,  Purcell,  Whit- 
more.  Burton,  Matas  and  Bodio. 
These  physicians  believe  that  the 
disease  is  due  in  part  to  the  water, 
milk,  and  cess-pools.  All  cases  wrill 
hereafter  be  reported  to  the  City 
Health    Officer. 


The  Philadelphia  Medical  Journal 
for  September  20,  has  a  trenchant  ed- 
itorial urging  that  the  historic  Block- 
ley  Hospital  be  given  a  medical  super- 
intendent. The  superintendents  hereto- 
fore have  always  been  laymen,  and 
the  administration  has  not  been  sat- 
isfactory. The  sooner  the  world  rec- 
ognizes the  fact  that  the  superintend- 
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ence  of  hospitals  is  a  special  field 
for  physicians,  the  better  it  will  be 
for  these  institutions  and  for  the  pa- 
tients who  may  be  cared  for  in  them. 
We  trust  that  the  Medical  .Journal 
will  be  successful  in  its  efforts. 


Dr.  Donald  Frick,  of  Metcalf.  Aii 
zona,  was  married  Monday  evening, 
September  15  to  Miss  Irene  Steph- 
ens, daughter  of  Judge  and  Mrs.  Al- 
bert M.  Stephens.  The  wedding  took 
place  in  Christ  Episcopal  Church. 
The  ceremony  was  performed  by  Rev. 
Dr.  George  Thomas  Dowling,  after 
which  there  was  a  reception  and 
dance  at  Kramer's  Hall.  Dr.  Frick  is 
one  of  our  Los  Angeles  young  men,  of 
whom  we  are  all  proud,  and  he  is  the 
company  physician  for  the  Arizona 
Copper  Mining  Company.  His  bride  is 
the  daughter  of  one  of  the  most  dis- 
tinguished Los  Angeles  families,  and 
we  have  every  confidence  that  a 
happy  and  brilliant  future  awaits  this 
young   couple. 


We  have  received  from  Surgeon- 
General  Walter  Wyman  a  monograph 
by  Surgeon  H.  R.  Carter,  issued  by 
the  Yellow  Fever  Institute,  entitled. 
"The  Methods  of  the  Conveyance  of 
Yellow  Fever  Infection."  In  conclu- 
sion, he  says: 

"To  sum  up: 

"For  the  belief  that  yellow  fever  is 
conveyed  in  nature  only  by  a  host 
and  doubtless  a  mosquito  host,  we 
have: 

"1.  The  analogy  of  other  diseases 
conveyed    by    insect   hosts. 

"2.  That  all  facts  observed  about 
the  propagation  of  yellow  fever  agree 


wii  h   the  necessary  deductions  of  this 
i  beorj , 

'::.  No  other  theory  explains  all  the 
facts  observed  of  its  propagation." 


The  Pacific  Medical  Journal  editor- 
ially criticises  the  State  Board  of 
Examiners,  accusing  them  of  using 
some  unfair  questions.  "Take,  for 
instance,  such  a  question  as  'Define 
cryoscopy.' "  The  editor  goes  on  to 
say:  "Among  many  who  failed  to 
answer  this  absurd  question  were 
four  graduates  of  Johns  Hopkins." 
He  says  also:  "Another  question  may 
be  cited,  and  this  question  is  'De- 
scribe Hanot's  disease  of  the  liver.'  " 
The  writer  in  the  Pacific  Medical 
Journal  says  this  man's  name  does 
not  appear  in  the  latest  text  booKS 
and  dictionaries:  "is  not  even  men- 
tioned in  Dunlingson's  Medical  dic- 
tionary, 1900;  Duane's  Medical  dic- 
tionary, 1900;  Dorland's  Medical  dic- 
tionary, 1901;  Thomas'  Medical  die- 
dictionary."  Another  curious  question 
is  "Define  pollakiuria." 


We  had  the  pleasure  recently  of 
meeting  Dr.  George  C.  Pardee  of 
Oakland,  the  Republican  nominee  for 
Governor  of  California.  Dr.  Pardee 
is  an  able,  honorable  and  interesting 
gentleman,  and  an  oculist  who  has 
achieved  much  more  than  ordinary 
success.  Like  Virchow,  whose  per- 
sonal pupil  he  formerly  was,  Dr. 
Pardee  has  always  taken  an  interest 
in  the  welfare  of  his  city,  county  and 
State.  He  made  'a  strenuous  and  in- 
dependent mayor  of  his  own  city. 
Being  a  Republican  ourselves,  we 
hesitate  to  advise  physicians,  as  phy- 
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sicians,  of  the  importance  of  voting 
for  an  able  member  of  their  profes- 
sion to  be  the  chief  executive  of  Cali- 
fornia; we  can  at  least  say  this: 
That  we  are  confident  that  Dr.  Par- 
dee as  Governor  of  California  will  re- 
flect credit  upon  his  profession. 


We  have  received  an  interesting 
pamphlet  entitled  "What  Shall  We 
Do  With  the  Consumptive  Poor?"  by 
S.  A.  Knopf,  M.D.,  New  York  City. 
This  address  was  delivered  before 
the  National  Conference  of  Charities 
and  Correction,  at  the  meeting  in  De- 
troit. June  2d,  1902.  In  conclusion, 
Dr.   Knopf  says:      "Sanatoria  for  con- 
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sumptive  adults,  as  well  as  seaside 
sanatoria  for  scrofulous  and  tubercu- 
lous children  are  a  crying  and  urgent 
necessity  for  the  majority  oi  ,our 
large  American  cities.  I  am  con- 
vinced that  if  our  generous  and 
wealthy  fellow  citizens  could  but  see 
for  themselves  these  conditions  we 
would  soon  have  better  tenements, 
more  playgrounds  and  parks  for 
children,  and  an  abundance  of  sana- 
toria and  hospitals  for  our  consump- 
tive poor.  Thus  we  would  come 
nearer  to  the  solution  of  the  tuber- 
culosis problem  than  we  have  ever 
been  before  in  the  United   States." 


BOOK  REVIEWS. 


PRINCIPLES  AND  PRACTICE  OF 
GYNECOLOGY.— For  students  and  practi- 
tioners. By  E.  C.  Dudley,  A.M.,  M.D., 
Professor  of  Gynecology,  Northwestern  Uni- 
versity Medical  School;  Gynecologist  to  St. 
Luke's  and  Wesley  Hospitals,  Chicago; 
Fellow  of  the  American  Gynecological  Asso- 
ciation; Corresponding  member  of  the 
Societi  tricale     et     Gynecologique     de 

Paris;  Fellow  of  the  British  Gynecological 
Society;  one  of  the  founders  of  the  Congress 
Periodique  International  de  Gynecologie  et 
D'Obstetrique;  Ex-president  of  the  Chicago 
Gynecological  Society.  Thiid  edition,  re- 
vised and  enlarged.  With  474  illustrations, 
of  which  60  are  in  colors  and  22  full-page 
plates  in  colors  j.nd  monochrome.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York. 
1902.  Price.—  Cloth  $5.00,  Leather  $6.00,  Half 
Morocco  $6.50. 

The  first  and  second  editions  of 
this  work  have  already  been  fully  re- 
viewed in  the  Southern  California 
Practitioner,  and  now  the  third  edi- 
tion comes  to  us  considerably  en- 
larged and  with  great  improvement 
in  the  illustrations.  The  latter  are 
all  excellent,  especially  the  illustra- 
tions on  Vaginal  hysterectomy;  also 
the  illustrations  on  ovariotomy  and 
salpingectomy.  They  are  almost  equal 


to  the  demonstration  in  the  operat- 
ing room;  in  fact,  in  some  ways  they 
are  superior. 

From  the  author's  student  life  up 
to  today,  it  has  always  been  his  habit 
to  do  thoroughly  everything  he  un- 
dertook, whether  it  be  to  act  as  vale- 
dictorian for  his  class  at  the  Long 
Island  College  Hospital  in  1875,  lec- 
turing to  the  students  of  the  college 
in  which  he  is  professor,  or  writing 
a  treatise  on  Gynecology.  This  last 
effort  is  one  of  which  both  he  and  his 
friends  may  well  feel  proud. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
Year  Books,  comprising  ten  volumes  on  the 
year's  progress  in  Medicine  and  Surgery, 
issued  monthly  under  the  general  editorial 
charge  of  Gustavus  P.  Head,  MD..  Pro- 
fessor of  Laryngology  and  Rhinology,  Chi- 
cago Post-Graduate  Medical  School.  Volume 
IX.— Physiology,  Pathology,  Bacteriology, 
Anatomy.  Pathology  edited  by  W.  A.  Evans, 
?i  S.,    M  D.,    Pr  Pa'.hology,    Col'ege 

of  Physicians  and  Surgeons,  Chicago.  Bac- 
teriology edited  by  Adolph  Gehrman,  M  D., 
PrnfesFOr  'if  Bacteriolo  y.  College  of  Physi- 
cians   and    Surgeons,     Chicago.       Price    $L25. 
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August,     1902.      The    Year     Book     Publishers, 
40    Dearborn    Street,     Chicago. 

This  is  an  interesting  volume,  and 
we  call  special  attention  to  the  chap- 
ter on  Physiology,  which  Is  devoted 
particularly  to  the  antibodies.  In 
conclusion  the  author  says: 

"The  cytotoxins  obey  the  same  gen- 
eral laws  as  the  hemolysins.  They 
lose  their  toxic  property  by  being 
heated  to  moderate  temperature  and 
are  easily  regenerated  on  the  addi- 
tion of  the  serum  of  a  normal  ani- 
mal. If  the  host  of  witnesses  we 
have  just  quoted  is  not  very  much 
mistaken,  it  is  established  that  not 
only  does  every  species  of  animal 
possess  its  own  species  of  proteid 
molecule,  but  also  that  the  proteids 
of  the  various  organs  of  each  species 
differ  from  one  another. 

"Summarizing  the  whole  matter,  it 
seems  that  a  new  biologic  law  has 
been  established.  Foreign  proteid 
molecules  acting  on  certain  living 
cells  give  rise  to  the  production  of 
chemical  bodies  having  a  specific 
relation  to  the  substance  under  the 
influence  of  which  they  were  pro- 
duced; such  bodies  may  be  called 
antibodies." 


A  HANDBOOK  OF  MEDICAL  CLIMAT- 
OLOGY.—Embodying  its  principles  and 
Therapeutic  Application  with  Scientific  Date 
of  the  chief  health  resorts  of  the  World. 
By  S.  Edwin  Solly,  M.D.,  M.R.C.S.,  late 
President  of  the  American  Climatological 
Association.  Illustrated  in  black  and  colors. 
Lea  Brothers  &  Co.,  Philadelphia  and  New 
York,     1897.       Price    cloth,     $4.00. 

Although  this  work  was  published 
nearly  five  years  ago,  yet  it  has  just 
come  into  our  hands,  and  we  have 
been  delighted  at  its  systematic  ar- 
rangement and  comprehensive  scope. 
The  author,  although  a  resident  of 
Colorado  Springs,  has  treated  all  sec- 
tions of  the  world  with  judicial  im- 
partiality. Many  physicians  in  the 
United  States  know  Dr.  Solly  per- 
sonally, and  they  will  recognize  the 
same    delightful    style    in    his    writing 


that  there  is  in  his  conversation.  No 
library  on  Climatology  will  begin  to 
be  complete  without  this   volume. 


LEA'S   S  F   POCKET  TEXT-BOOKS.— 

Materia  Medica,  Therapeutics,  Medical 
Pharmacy,  Prescription- Writing,  and  Medi- 
cal     Latin.        A      manual      for     students      and 

By     William     Schleif, 
M.D.,     Instructor    in    Pharmacy    in    the     Uni- 
versity    of     Pennsylvania        Series 
Bern    B.     Gallaudet,     M.D.,     Demonstrator    of 
Anatomy    and    Instructor    in    Surgery,    i 
of     Physicians     and      Surgeons,      New      York; 
Visiting     surgeon      Bellevue      Hospital,      New 
Ttork.     Second   Edition,    revised   and   ei 
Lea     Brothers    &    Co.,    Philadelphia    and    New 
York.    Price    cloth,    $1.75.      Limp     i 

Here  is  a  practical  handbook 
brought  down  to  date.  All  of  the 
very  latest  drugs  are  included,  so  as 
to  put  the  reader  abreast  of  the  times. 
The  index  of  new  remedies,  giving 
dosage  and  therapeutic  action,  occu- 
pies several  pages.  Quite  a  portion 
of  the  book  is  taken  up  with  Die- 
tetics. These  pocket  text  books  have 
proven  uniformly  worthy  of  approba- 
tion and  the  fact  that  this  volume 
has  in  so  short  a  time  reached  a 
second  edition  indicates  the  favor 
with  which  it  has  been  received. 


DISEASES  OF  THE  STOMACH.— Their  spec- 
ial pathology,  diagnosis,  and  treatment, 
with  sections  on  anatomy,  phys 
chemical  and  microscopical  examination  of 
stomach  contents,  dietetics,  surgery  of  the 
stomach,  etc.  By  John  C.  Hemmeter,  M.I>.. 
Philos.  D.,  Professor  in  the  Medical  De- 
partment of  the  University  of  Maryland, 
Baltimore;  consultant  to  the  University 
Hospital,  and  Director  of  the  Clinical  Labor- 
atory; author  of  "A  Treatise  on  Dis 
of  the  Intestines,''  etc.  With  many  orig- 
inal illustrations,  a  number  of  which  ai  e 
in  colors,  and  a  lithograph  front'.- 
Third  enlarged  and  revised  edition.  P. 
Blakiston's    Son    &  2    Walnut    street, 

Philadelphia.      1902.  Price       $6.00    net. 

The  statement  which  we  have  re- 
cently made  in  the  Practitioner,  that 
the  supremacy  of  surgery  in  the  med- 
ical profession  was  giving  way  to  an 
overwhelming  interest  in  internal 
medicine,  is  confirmed  by  the  appear- 
ance of  this,  the  third  edition  of  this 
important    work    on    Diseases    of    the 
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Stomach.  The  first  edition  appeared 
less  than  five  years  ago.  The  work 
is  dedicated  to  Professor  Wm.  Osier, 
ami  from  the  title  page  to  the  end, 
h<  re  and  there,  brief  but,  pointed 
classical  quotations,  which  give  a 
delightful  atmosphere  to  the  book. 
One  of  the  most  important  depart- 
of  this  volume  is  that  devoted 
to  Dietetics,  giving,  as  ii  doe!  a 
thorough  exposition  of  the  dietetic 
treatment  of  gastric  diseases,  stand- 
aids  of  diet  for  various  diseases,  giv- 
ing an  excellent  variety  of  diet 
lists,  and  also  telling  in  detail  how 
to  prepare  the  various  foods  recom- 
mended. For  sensitive,  diseased 
stomachs  we  often  think  and  study 
anxiously  to  find  something  that  will 
be  readily  digested;  this  is  a  volume 
we  can  always  turn  to  with  confidence 
on    such    occasions. 

"Lavage  and  the  Gastric  Douche" 
is  a  subject  which  is  valuable  to  us 
all.  We  can  heartily  commend  this 
volume  as  one  that  will  prove  useful 
to  every  physician  who  is  fortunate 
enough  to  have  it  in  his  library. 


THE  ROLLER  BANDAGE.  —  By  William 
Barton  Hopkins,  M.D.,  Surgeon  to  Pennsyl- 
vania Hospital  and  to  the  Orthopedic  Hos- 
pital and  Infirmary  for  Nervous  Diseases, 
with  Illustrations,  fiftlt  edition,  revised. 
J.  B.  Lippincott  Company,  Philadelphia, 
1902. 

The  work  shows  by  illustrations 
every  variety  of  bandage,  each  differ- 
ent turn  as  it  is  made,  describes  the 
exact  size,  mode  of  application,  and 
use  to  which  the  bandage  is  put,  in- 
cluding plaster-of-paris  work.  It  is 
thoroughly  well  indexed  and  sells  for 
$1.50. 


INTERNATIONAL  CLINICS.— A  Quarterly  of 
Illustrated  Clinical  Lectures  and  especially 
prepared  Articles  on  Medicine,  Neurology, 
Surgery,  Therapeutics,  /  Obstetrics,  Paedia- 
trics, Pathology,  Dermatology,  Diseases  of 
the  Eye,  Ear.  Nose,  and  Throat,  and  other 
Topics  of  Interest  to  Students  and  Practi- 
tioners by  leading  Members  of  the  Medical 
-si. >n  throughout  the  World.  Ldited  by 
Henry  W.   Cattell.    A.M.,    M.D.,   Philadelphia, 


>'•  S,  A.,  with  the  <"<>llaboration  of  John 
B.  Murphy,  M.D.,  Chicago;  Alexander  D. 
Blackader,  M.D.,  Montreal;  H.  C.  Wood, 
■M  I  >.,  I  "In  l.i.i,  [phia  :  'I'.  M.  Kotch,  M.D., 
Boston;  E.  Landolt,  M.D.,  Paris;  Thomas 
G.  Morton,  M.D.,  Philadelphia;  .lames  J. 
Walsh,  M.D.,  New  York;  J.  W.  Ballantyne, 
M.D.,  Edinburgh,  and  John  Harold,  M.D., 
London,  with  Regular  Correspondents  in 
Montreal,  London,  Paris,  Leipsic,  and 
Vienna.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London.  Cloth,  $2.00.  Volume 
2,    12    series. 

'I  he  International  Clinics  come  al- 
ways as  welcome  additions  to  our  li- 
brary. The  present  volume,  however, 
is  worthy  of  more  careful  study  than 
the  ordinary. 

The  departments  of  Therapeutics, 
Medicine,  Surgery,  Obstetrics  and 
Gynecology,  each  has  articles  of 
unusual  interest.  The  place  recently 
given  to  biographical  sketches  of  emi- 
nent living  physicians,  in  this  volume 
is  occupied  by  a  short  biographical 
sketch  of  Dr.  John  B.  Murphy.  The 
many  admirers  of  this  noted  surgeon 
will  find  something  of  interest  in  it; 
his  method  of  dealing  with  the  finan- 
cial end  of  his  practice  Is  spoken  of 
frankly    and    is    quite   unique. 

Under  special  articles  that  on  page 
261  by  Howard  A.  Kelly,  giving 
"Some  Notes  Upon  the  Management 
of  the  Modern  Private  Hospital,"  is 
something  of  a  biography,  telling 
much  of  his  daily  routine  and  method, 
and  has  much  of  interest  in  it  aside 
from   strictly  hospital  management. 

On  page  67,  F.  Legueu,  Paris,  re- 
ports two  cases  of  immediate  death 
caused  by  spinal  injection  of  cocain. 
In  the  first  case  death  took  place 
three  or  four  minutes  after  the  be- 
ginning of  the  operation  or  about  a 
quarter  of  an  hour  after  the  injec- 
tion. It  was  a  case  in  which  there 
was  much  atheroma  and  cerebral 
congestion.  He  says,  "I  was  pro- 
voked with  myself  for  not  having 
used  chloroform,  and  on  the  whole  I 
was  convinced  that  the  blame  was 
more    mine    than     that     of    the    anes- 
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thetic  agent.  I  therefore  continued 
to  have  recourse  to  the  spina]  method 
with  other  patients,  and  with  satisfac 
tory  results.  A  few  weeks  later, 
however,  a  second  accident  occurred 
to  interrupt  the  series  of  our  opera- 
tions, and  this  one  gave  me  more 
cause  for  reflection." 

"In  this  case,  the  operation  had 
not  been  commenced;  his  loss  of  sen- 
sation had  not  been  obtained  when 
death  took  place.  The  region  for  the 
operation  had  just  been  washed  and 
prepared  when  it  was  noticed  that  the 
patient  was  breathing  with  difficulty, 
and  he  then  vomited  twice;  his  face 
was  pale  and  his  forehead  was  cov- 
ered with  sweat,  and  immediately  af- 
terward his  breathing  became  very 
slow.  Two  injections  of  ether  were 
made  and  oxygen  given,  but  respira- 
tion stopped  entirely  and  death  oc- 
curred without  a  struggle  or  cry,  the 
patient's  face  being  as  pale  as   wax." 

In  conclusion,  he  says:  "1  do  not 
wish  to  be  understood  as  condemning, 
in  toto,  the  spinal  use  of  cocain;  on 
the  contrary,  I  believe  that  it  will 
remain  as  a  method  of  anesthesia 
confined  within  certain  limits.  There 
are  indications  and  contraindications 
with  which  we  are  yet  unfamiliar." 

An  interesting  chapter  on  the 
"Passive  Movements  and  Massage  for 
the  Treatment  of  Fractures"  is  given 
by  Prof.  Lucas-Champlonniere.  It 
would  not  be  difficult  to  find  those 
taking  exception  to  his  recommend- 
ing the  applying  movements  a  day 
or  two   after  the   fracture. 

Another  very  interesting  article  is 
that  by  Charles  Gibbs  of  England,  on 
"Perforating  Bullet  Wounds  of  the 
Central  Nervous  System."  He  gives 
his  experiences  in  some  very  interest- 
ing  cases   in   the    South-African    War. 

Nicholas  Senn  gives  the  steno- 
graphic report  of  a  very  interesting 
clinic  which  embraces  somo  thirteen 
pages. 


Howard  Kelly  also  gives  ;i  reported 
clinic  embracing  about  (lie  same  num- 
ber of  pages.  There  are  manj  m< »t< ■ 
very  interesting  articles,  hut.  these 
mentioned  are  enough  to  show  the 
genera]  trend  of  the  volume. 


PHYSICAL  DIAGNOSIS,  DISEASES  OF 
Tin;  THORACIO  A.M.  ABDi  iMINAL.  OR- 
( ;.\  xs.     A     Manual     for    Stud  d     Phy- 

.     By     Egb  i      I        re,    M.D.,     Profes- 

sor    of     Clinical      Medicine  ajciate 

Professor  of  Therapeutics  in  the  University 
and  Bellevue  Hospital  Medical  College;  At- 
tending Physician  to  Bellevue  and  St. 
Luke's  Hospitals;  Consulting  Physician  to 
Beth-Israel  Hospital;  Member  cf  the  New 
York  Academy  of  .Medicine,  etc.  Illustrated 
with  71  Engravings  and  12  Monochrome 
Pahs.  Lea  Brothers  &  Co.,  Philadelphia 
an  I     New     York,     1U02. 

In  recent  years  diagnosis  has  made 
very  rapid  strides.  Newer  methods 
are  ever  making  it  more  and  more  ex- 
act. While  many  books  treating  on 
physical  diagnosis  have  appeared  re- 
cently, the  one  now  under  review  will 
certainly  make  a  place  for  itself.  It 
is  indispensable  to  the  man  who 
wishes  to  know  the  reason  for  things. 
The  chapters  treating  of  the  respira- 
tory system  are  especially  he'pful. 
Oik-  reason  that  the  finer  changes  in 
the  lungs  are  not  more  often  discov- 
ered is  due  to  insufficient  understand- 
ing of  the  manner  in  which  the  phe- 
nomena obtained  upon  inspection,  pal- 
pation, percussion  and  auscultation, 
are  produced.  This  the  author  has 
made  very  plain,  and  no  one  can 
study  this  book  without  feeling  an 
awakened  interest  in  the  careful  exam- 
ination of  chests.  The  chapters  treat- 
ing of  the  circulatory  system  and  the 
abdominal  organs  are  also  written  in 
the  same  careful  explanatory  style.  It 
is  a  book  not  only  to  be  read  but  to  be 
mastered.  F.  M.  P. 


"The  Syllabus  of  bacteriology"  is 
an  important  little  work  issued  by 
i  he  Palisade  Manufacturing  Co., 
Vonkers,      N.      Y.      Every      physician 
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should  send  to  this  company  and  gel 
one  of  these  pamphlets.  While  ad- 
vertising Borolyptol,  this  enterprising 
firm  is  doing  a  great  deal  towards 
disseminating  valuable  scientific 
knowledge. 


The  same  firm  have  also  issued  a 
work  entitled  "The  Essentials  of 
Hematology."  This  work,  like  the 
one  just  mentioned,  is  graphically  il- 
lustrated, and  will  be  sent  to  mem- 
bers of  the  profession  on  application. 


THERAPEUTICAL  HINTS. 


PERVERSE  DIGESTION  OF  IN- 
FANTS. Arthur  W.  Condiet,  M.I).. 
Dover,  N.  J.,  in  Philadelphia  Medical 
Bulletin. 

Owing  to  its  remarkable  action  in 
digesting  the  casein  of  milk  (convert- 
ing the  hard  curds  into  assimilable 
products)  Caroid  has  become  one  of 
the  best  correctives  of  infantile  indi- 
gestion thus  far  discovered.  One 
grain  of  Caroid  Powder  dissolved  in 
sweetened  water,  and  given  after 
feeding,  will  aid  the  digestion  of  the 
most  capricious  stomach  of  even  the 
"bottle-fed"  infant.  On  account  of  its 
convenience  and  palatability,  the  ma- 
jority of  physicians  prefer  the  Es- 
sence of  Caroid  instead  of  the  pow- 
der (one-half  teaspoonful  after  feed- 
ing). 

In  a  case  where  it  is  difficult  to  find 
any  food  that  the  infant's  stomach 
will  tolerate,  heat  pure,  fresh  milk 
until  lukewarm.  To  each  feeding  of 
three  or  four  ounces  add  one-half 
teaspoonful  of  the  Essence  of  Caroid, 
or  about  two  grains  of  Caroid,  pre- 
viously dissolved  in  a  teaspoonful  of 
water,  stirring  it  in.  After  two  or 
three  minutes  the  curd  will  be 
formed,  after  which  stir  thoroughly 
until  the  milk  is  almost  reliquefied, 
when  it  may  be  diluted  as  thought 
necessary,  with  water  (use  lime 
water  in  case  of  much  vomiting,  in- 
dicating an  excessive  acid  condition 
of  the  stomach)  and  after  again 
wrarming,  feed  through  a  nipple  as  in 
ordinary  bottle  feeding. 


The  advantages  or  the  above  are: 
1.  The  curd  is  avoided.  It  is  impos- 
sible for  another  curd  to  be  formed 
after  milk  is  thus  treated.  2.  Caroid 
action  will  go  on  in  the  infant's 
stomach  and  intestines  until  the 
casein    is   peptonized. 

When    Caroid    is    added    to    milk    i 
should  be  fed  within     a  few  minutes 
thereafter,   else  it  will  acquire   a   bi- 
ter taste. 


TWO  OLD  FRIENDS.— We  have 
received  some  Five-Grain  Antikamnia 
Tablets,  and  also  tablets  of  this  drug 
combined  with  Codeine.  Antikar 
ria,  as  its  name  implies,  is  an  anal- 
gesic and  anodyne  and  it  has  gained 
much  favor  in  the  United  States  both 
for  this  and  for  its  antipyretic  ac- 
tion. It  has  been  proven  not  to  de- 
press the  heart  after  the  manner  of 
many  other  coal-tar  preparations. 
Each  Antikamnia  Tablet  contains  5 
grs.  of  the  drug  (the  usual  dose), 
which  can  be  repeated  every  fifteen 
or  twenty  minutes,  until  three  or 
four  doses  have  been  taken.  Anti- 
kamnia and  Codeine  Tablets  consist 
of  4  3-4  grs.  of  Antikamnia  and  1-4  gr. 
of  Codeine  and  have  been  especially 
brought  forward  for  the  treatment 
of  pain  where  spasm  or  physical 
causes  of  irritation  exist.  Neuroses 
due  to  suppressed  or  irregular 
menses,  particularly  during  the  me- 
nopause, seem  more  amenable  to  this 
combination  than  to  Antikamnia 
alone.    Antikamnia    and    Codeine    Tab- 
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lets  are  especially  indicated  in  mem- 
branous affections  of  the  hums, 
throat  and  bronchii.  Both  tablets 
merit  a  trial  in  neuralgia  and  spas 
modic  ailments  and  as  their  freedom 
from  injurious  action  upon  the  heart 
and  circulation  is  invariable,  they 
will  certainly  continue  to  be  received 
by  the  profession  with  favor. — Edin- 
burgh   Medical    Journal. 


PAPINE. — In  discovering  this  drug, 
Battle  &  Co.  have  conferred  a  lasting 
favor  on  the  medical  profession.  We 
know  the  opium  of  which  they  make 
their  Papine  is  the  best.  Papine  has 
a  place  in  my  medicine  case  and  it  is 
emptied  as  often  as  any  vial  in  the 
whole  case;  I  nearly  always  have  a 
bottle  with  my  obstetrical  cases  for 
after  pains  and  always  feel  like  it 
will  do  the  work.  I  used  it  lately  on 
a  case  of  threatened  abortion  with 
excellent  results,  also  in  a  case  of  se- 
vere uterine  colic.  I  find  that  with 
Papine  I  do  not  have  to  use  my  hypo- 
dermic   syringe    so   often. 

W.  E.  RUSSELL,  M.D. 

Wyatt,  Texas. 


RUDOLPH  LUDWIG  VIRCHOW  — 
Virchow  gave  birth  to  a  theory  which 
determined  itself  into  indisputable 
fact.  In  direct  scientific  application 
to  this  principle  Antiphlogistine  was 
constructed.  The  immediate  factor 
essential  for  success  was  the  reduc- 
tion of  inflammation.  This  Antiphlo- 
gistine does  through  the  physical 
process  of  osmosis.  Relief  from  pain 
occurs  on  diminished  pressure  of  the 
congested  tissue.  Through  the  ad- 
mixture of  bland  antiseptics  the 
chemical  irritation  of  the  nerve  ends 
is  neutralized.  In  every  way,  chemi- 
cal, physical  and  medicinal,  Anti- 
phlogistine re-establishes  the  stabil- 
ity of  cell  life,  by  acting  upon  and 
dispersing  the  mass  of  extravasated 
fluid.  Absorption  rapidly  takes  place 
through   the   relieved   lymphatics.   An- 


tiphlogistine  is  the  only  medium  to 
imparl  recuperative  energy  to  the  In- 
flamed  tissues. 


A     SICK  ROOM        S AKKOT  \]{|)  I 

Lave  never  had  a  contagious  di 
spread  where  the  patienl  has  been 
isolated,  and  'Piatt's  Chlorides'  has 
been  used.  I  have  used  the  prepara- 
tion for  years,  and  it  does  the  work 
so  thoroughly  that  I  look  for  no 
other."      Yours   mostly    truly, 

('MAS.   H.    ROWLAND,    M.   D., 

New  Haven,  Conn. 


In  the  supplement  to  the  Journal 
of  Tuberculosis  the  whole  subject  of 
Tuberculosis  is  covered  by  a  series  of 
articles  written  by  Dr.  Carl  Von 
Ruck.  For  controlling  the  cough  of 
pleurisy,  one  of  the  complications  of 
phthisis,  the  doctor  says  (January, 
1902,  page  101),  "Cough  must  be  al- 
layed by  heroin,  codeine  or  even  mor- 
phine, the  choice  being  in  the  order 
named,  but  only  when  required  on  ac- 
count of  severe  pain.  I  have  also  em- 
ployed papine,  which  has  given  me 
very  satisfactory  results  and  which 
possesses  the  very  desirable  advan- 
tage of  not  causing  constipation." 


On  reading  the  statistics  of  infant 
mortality  which  are  printed  in  the 
Medical  Record,  one  wonders  why  it 
is  that  an  Irish  baby  is  born  with  so 
much  better  chance  of  life  than  an  in- 
fant which  arrives  in  any  other  coun- 
try. The  annual  infant  mortality  in 
Ireland  is  said  to  be  94  per  thousand; 
While  in  Sweden  it  is  97;  in  Scotland 
120;  in  England  144;  in  Belgium  lo^; 
in  Massachusetts  161;  in  France  165; 
in  Prussia  207;  in  Saxony  281,  and  in 
Bavaria,  287.  It  is  declared  that  most 
babies  die  from  improper  feeding,  and 
one  cannot  help  thinking  that  the 
poverty  of  the  majority  of  the  par- 
ents in  Ireland  is  the  best  assurance 
of  the  healthfulness  of  their  offspring. 
—Oakland  Times. 


SANMETTO 


GENITOURINARY  DISEASES. 

A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle. 
A  Vitalizing  Tonic  to  the  Reproductive  System. 


^     DOSE:-One  Teaspoonful  Four  Times  a  Day.  OD  CHEM.    CO.,  NEW  YORK.     ^ 


SPECIALLY  VALUABLE  IN 
PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER 
CYSTITIS-URETHRITISPRE-SENILITY. 
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PURE    GRAPE    JUICE 

0 
PNSWEETEVED,        U^FERMKNTED 
A^T>      PRESERVED       1JY      CAREFUL 
STKK1L1ZATION  ONLY.     NO    ANT1- 
t  E  It MENTS    USED. 


PURITY      GUARANTEED 

NATURE'S  BEST  FOOD  AND  TONIC! 


As  a  beverage  EL  VERDE  GRAPE  JUICE  is  delicious  and  refreshing.  As  a  tonic  it  is 
invaluable  in  convalesence,  being  rich  in  nutrition.  Put  up  by  LOUISE  CARY  SMITH  at  the 
EL   VERDE  VINEYARD,   POMONA,   CAL. 

H.  JEVNE,  Agent,    Los  Angeles,  Gal. 


WHEN     FIGHTING 


the  tedious  and  long  drawn  out  sequelae  of  wasting  diseases, 


I  PON  TPOPON  a  soluble>  veiT  palatable  Tropon  (natural  albu- 
l*VV-Jl^l  *  »\v;r\Jn,  men)  combined  with  2%  per  cent  of  iron,  is  indi- 
cated. It  fulfills  all  the  requirements  of  a  tonic  food,  causes  no  constipation,  and 
does  not  affect  the  teeth.     Samples  on  request. 


Representative  for  California, 

R.    M.    KUMI_, 

2858  Steiner  St., 
SAN  FRANCISCO,  CAL 


TROPON  WORKS 

81=83  FULTON  STREET, 
NEW  YORK. 


Puthern  California 

Practitioner 
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MEDICAL  AND  EDIBLE  PLANTS  OF  SOUTHERN 
CALIFORNIA,* 


BY    MRS.    LAURA    E.    KING. 


Three  or  four  days  succeeding  the 
first  rains  of  the  season,  there  comes 
over  the  face  of  nature  in  Southern 
California  a  marked  and  magical 
change  from  a  dry  and  apparently 
barren  landscape;  the  sweet-scented 
Pelio,  with  its  musky  odor,  covers 
the  earth  with  a  mantle  of  vivid 
green. 

The  early  inhabitants  of  this  south- 
ern country,  living  very  near  to  na- 
ture, and  believing  that  the  spicy  per- 
fume of  the  fresh  and  tender  grass 
was  invigorating  and  rejuvenating  to 
the  old  and  infirm,  brought  them  into 
the  sunlight  on  their  respective  raw- 
hide beds,  and  left  them  to  doze  and 
dream  the  day  long. 

From  the  first  rains,  and  through 
all  the  seasons  of  the  year  until  the 
last  dry  days  of  the  fall  and  early 
winter,  can  be  gathered  herbs  and 
plants  of  varieties  (too  numerous  to 
be  mentioned  in  this  brief  paper),  for 
edible  and  medicinal  purposes.  Their 
range  is  from  the  mountain  tops  to  the 


seashore.  I  say  from  the  mountain 
tops,  because  the  melting  snows  of 
winter  and  the  cloudbursts  of  spring 
and  summer  wash  the  seeds  down  the 
canon's  sides  into  the  valleys  below. 
Seventy  years  or  more  ago— when 
physicians  were  like  angels'  visits — 
few  and  far  between — each  mother  of 
a  family  constituted  herself  the  ad- 
viser of  the  family  and  friends:  and  in 
every  small  village  or  pueblo  there 
was  .'the  "Vieja,"  whom  every  one  re- 
spected and  consulted,  and  who  dis- 
pensed with  a  lavish  hand  her  various 
herbs,  which  she  had  gathered,  dried 
and  put  in  safe  keeping  for  future  use. 
A  call  from  a  fever  patient  hastened 
her  with  a  package  of  "Sauco,"  which 
she  made  into  tea  and  administered  at 
stated  intervals  until  relief  came  in 
the  form  of  a  profuse  perspiration.  If 
her  patient  became  too  weak  or  debili- 
tated, she  administered  Pelio  as  a 
tonic.  For  cancer  she  made  a  poul- 
tice of  pounded, leaves  of  Toloache, 
which    removed    cancerous    growths    if 


♦Read    at    the    October    meeting    of    the    Historical    Society   of   Los   Angeles. 
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applied  in  time.     For  inducing  an  ap 

petite  a  decoction  of  concha  Lagua 
was  given  until  the  patient  was  able 
to  eat  his  accustomed  allowance  of 
broiled  beef  and  atole. 

If  in  the  annual  rodeo  a  vaquero 
was  thrown  from  his  horse,  or  other- 
wise bruised,  he  was  removed  to  his 
home  and  verba  del  golpe  applied  to 
his  contusions.  Then  a  bath  of  remero. 
to  rejuvenate  his  discolored  flesh,  was 
used,  and  soon  the  rider  was  at  work 
again  among  his  cattle. 

Weak  and  inflamed  eyes  were  cured 
by  a  wash  made  of  Rosa  de  Castilla; 
a  pomade  of  the  same  was  used  for 
tenderness  and  chafing  of  the  skin. 
Verba  del  manso  and  yerba  del  pasmo 
were  favorite  remedies  and  used  for 
almost  every  form  of  disease. 

There  is  a  sweet  smelling  little 
flower  of  pure  white  called  salania, 
whose  root  of  crimson  furnished  the 
young  Indian  girls  a  paint  to  improve 
their  complexions,  which  unlike  the 
cosmetics  of  later  days,  left  no  bad 
effects,  remaining  the  same  day  after 
day. 

In  the  early  morning,  when  dew  was 
on  the  grass,  the  old  women  gathered 
lanten;  the  larger  leaves  bruised  and 
soaked  in  olive  oil  served  to  concen- 
trate inflammation.  The  leaves  of  the 
tuna  were  used  for  the  same  purpose 
and  pounded  into  poultices,  for  weak 
and  inflamed  eyes.  We  all  know  how 
delicious  and  refreshing  the  fruit  of 
the  tuna  is  on  a  hot  summer  day;  and 
dried  it  formed  one  of  the  principal 
items  of  an  Indian's  winter  store. 

Ground  acorns,  chia,  roasted  mes- 
cal, made  the  Indian  wax  fat  and 
happy. 

When  a  washer  woman  wished  her 
black  clothes  to  look  bright  and  new, 
she  sought  the  campa  for  yerba  or 
Amole,  which,  pounded  and  soaked 
over  night  in  water,  made  beautiful 
and  cleansing     suds.       Chichi     quilite 


a  small  seed  for  edible  purposes,  was 
also  beneficial  as  a  gargle  for  sore 
throat.  Potata,  a  root  eaten  by  the 
Indians  before  the  introduction  of  the 
potato,  in  fact  served  the  same  pur- 
pose. In  the  zanjas  and  pools  along 
the  rivers  grows  a  plant  which  makes 
a  salad  highly  prized  by  the  native 
Californians.  It  is  called  flor  del 
agua,  and  has  a  slightly  bitter  taste 
which  is  very  appetizing.  There  is 
another  with  the  small  name,  beno, 
also  relished  by  paisanos  for  salads. 
These  are  gathered  in  March  and  May. 

Hair  tonic,  and  hair  washes  grow 
everywhere  in  the  spring  and  summer, 
caria  being  one  of  the  many,  and  ev- 
ery Californian  knows  of  the  medicinal 
virtues  of  the 'different  Malvas,  both 
black  and  white  being  used  for  con- 
gestions; and  as  a  wash  for  "yedro," 
or  poison  oak,  it  is  soothing  and  heal- 
ing. Cardo,  and  Queliti  are  spring 
greens  and  may  be  eaten  also  as  sal- 
ads— and  hundreds  of  persons  can 
speak  of  the  mostassa,  the  best  spring 
vegetable  of  all. 

Then  there  is  the  San  Lucas  plant 
for  rheumatism;  and  many  others 
whose  names  are  difficult  to  pro- 
nounce on  account  of  their  Indian 
origin.  Some  of  these  medical  herbs 
may  be  found  in  the  various  pharma- 
cies under  botanical  names.  These 
are  the  native  Indian  names  given 
here. 

But  in  the  surrounding  country, 
where  live  Indians  and  natives,  the  old 
women  still  administer  the  herbs  un- 
der the  well  known  homely  and  sug- 
gestive names  given  in  this  paper. 
The  early  physicians  of  Los  Angeles 
could  vouch  for  the  efficacy  of  numer- 
ous herbs  used  by  them  in  their  prac- 
tices among  the  residents — if  they 
were  here  to  tell. 

This  has  been  written  to  show  that 
the  laziness  of  the  Californian  is  in  a 
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manner  excusable — for  what  need  had 
he  to  work  when  everything  grew  at 
his  hand — his  food,  his  medicine,  his 
shelter.  If  his  adobe  house,  or 
ramada,  required  sweeping  he  had 
only  to  gather  his  escobita,  or  tules, 
tie   them   in   broom   shape  and   sweep 


when  necessary.  Disinfectants  in  the 
form  of  lovely  flowers  grew  In  the 
hills  and  mi  i he  plains 

A  hundred  pages  could  be  written 
of  the  herbs  edible  and  medicinal  that 
are  "born  to  blush  unseen  and  waste 
their  sweetness  on  th<>  desert  air." 


TREATMENT  OF  PNEUMONIA.' 


BY    FRANK    W.    THOMAS,    PH. 

Primary  lobar  or  croupous  pneu- 
monia, wrhich  was  formerly  regarded 
as  simply  an  inflamed  lung,  is  now 
known  to  be  a  general  infectious  dis- 
ease, of  which  the  inflamed  lung  is  a 
characteristic  lesion.  The  inflammation 
may  involve  the  whole  of  the  lobe,  or 
the  whole  of  one  lung,  or  portions  of 
both  lungs. 

The  essential  cause  of  pneumonia 
is  now  considered  to  be  a  germ,  which 
on  account  of  its  shape,  is  called 
micrococcus  lameolatus.  Its  develop- 
ment is  attended  by  the  production  of 
an  albuminous  poison  called  pneumo- 
toxine.  This  is  supposed  to  be  the  real 
power  in  the  symptoms  of  a  general 
toxemia.  The  microbe  is  probably 
taken  into  the  system  by  inhalation, 
and  finds  suitable  soil  in  persons  with 
lowered  vitality,  or  in  those  wno  have 
been  exposed  to  sudden  cold,  or  are 
exhausted  from  any  cause. 

Pneumonia  is  restricted  to  no  age, 
race  or  climate;  but  is  more  prevalent 
in  the  temperate  regions,  where  it 
causes  more  deaths  than  any  other 
disease,  with  the  single  exception  of 
tuberculosis.  In  the  section  of  State 
Medicine,  at  the  last  meeting  of  the 
American  Medical  Association,  sta- 
tistics were  produced  to  show  that 
while  the  mortality  of  all  other  in- 
fectious diseases  has  been  materially 
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decreased  in  the  pasl  few  years,  that 
of  pneumonia  has  been  gradually  in- 
creasing for  the  past  half  century. 
Besides,  it  was  stated  in  the  section 
on  the  Practice  of  Medicine  that  our 
methods  of  treating  this  disease  are 
not  a  whit  more  successful  at  the 
present  time  than  they  were  seventy 
years  ago,  when  pneumonia  first  began 
to  be  generally  recognized  as  an  in- 
dependent disease. 

In  my  opinion  this  view  of  the  case 
is  too  gloomy.  While  all  cases  are 
serious,  and  some  prove  fatal 
in  spite  of  our  efforts,  others  are 
unquestionably  saved  by  judicious 
management.  We  knowr  better  now 
than  to  debilitate  every  patient  with 
depressing  drugs,  blisters,  and  blood- 
letting, as  w-as  formerly  done.  Where 
empiricism  once  prevailed,  intelligent 
methods  are  now  pursued.  And  yet 
every  practitioner  of  the  healing  art 
has  plenty  of  reminders  of  the  gravity 
of  the  situation.  At  the  opening  of 
the  present  century  the  medical  pro- 
fession has  a  problem  to  solve  in  the 
specific  treatment  of  this  malady  that 
was  not  effected  in  the  last.  Pneu- 
monia commands  our  respect  whether 
we  wish  it  or  not.  The  distinguished 
Loomis,  w7hose  useful  life  was  so  sud- 
denly terminated  by  this  very  disease, 
states   in  one  of  his  works  that  nine- 
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tenths  of  the  deaths  from  acute  dis- 
ease's after  the  age  of  65  are  from 
pneumonia.  He  records  eighty-ifive 
deaths  in  a  list  of  255  cases  in  his  own 
practice,  and  declares  thai  ttfere  is  no 
relationship  between  the  amount  of 
lung  tissue  involved  and  the  intensity 
of  the  systems.  "High  fever,  delirium, 
convulsions,  and  sudden  heart-failure 
being  often  as  well  marked  when  the 
autopsj  revealed  only  one  lobe  to  be 
involved  as  when  a  double  pneumonia 
exists." 

Recent  observations  of  Osier  and 
others  throw  light  upon  this  point, 
and  it  is  now  considered  that  under 
the  lowered  nutritive  activity,  con- 
gestion produces  an  exudation  which 
in  turn  affords  a  favorable  culture 
medium  for  the  special  micro-organ- 
ism toxines  that  poison  the  tissues  of 
Tin-  body:  and  it  is  rather  upon  the 
violence  of  this  toxemia  than  upon 
the  amount  of  lung  consolidation 
that  the  issue  depends.  And  for  this 
reason  the  local  features  of  the  dis- 
ease are  often  quite  overshadowed  by 
the  profound  shock  upon  the  heart 
and  nerve  centers,  producing  sudden 
heart-failure  as  in  diphtheria.  The 
pneumococcus  has  many  times  been 
found  in  the  blood  and  various 
organs  and  tissues  of  the  body. 
Reference  is  thus  made  to  these 
subjects  because  of  their  rela- 
tion to  a  rational  method  of 
treatment  of  a  disease  that  has  a 
mortality  of  thirty  per  cent,  in  hos- 
pitals and  eighteen  per  cent,  in  pri- 
vate practice;  and  seventy-five  per 
cent,  when  accompanied  by  endocar- 
diiis,  fifty-four  per  cent,  by  pericar- 
ditis, and  fifty  per  cent,  by  Bright's 
disease. 

These  are  significant  figures,  in 
which  the  general  public  is  concerned 
as  well  as  the  medical  profession. 

Extended  discussion  of  all  the  meth- 
ods in  use  today  for  the  treatment  of 


pneumonia  is  not  intended  in  this  pa- 
lter. The  aim  will  be  rather  to  em- 
phasize the  importance  of  properly 
sustaining  the  heart  and  nerve  centers 
at  the  critical  stages  of  the  disease, 
where  the  danger  lies.  At  the  pres- 
ent, time  we  have  no  specific  treat- 
ment for  this  malady,  which  is  recog- 
nized as  a  self-limited  disease,  with 
the  three  stagesV  Of  congestion,  con- 
solidation  and  resolution.  The  essen- 
tial thing  to  remember  is  that  we  must 
treat  the  '■individual'  patient,  study  his 
wants  with  the  changing  symptoms 
and  the  indications  present,  and  en- 
deavor to  preserve  his  strength  and 
relieve  his  sufferings,  so  plainly 
marked  in  the  anxious  face.  How  to 
meet  these  changing  needs,  consti- 
tutes the  problem.  When  a  noted 
physician  was  asked  what  was  the 
best  thing  to  do  in  a  case  of  pneu- 
monia, his  reply  was,  "send  for  a  good 
doctor."  While  many  uncomplicated 
cases  of  this  disease  pass  safely  to 
convalescence,  others  are  often 
brought  to  a  fatal  termination  with 
great  suddenness. 

In  brief,,  the  clinical  signs  that  dis- 
turb the  balance  of  health,  are  cough, 
pain,  fever,  rapid  pulse,  dyspnea, 
muscular  and  nervous  depression  and 
an  overtaxed  heart. 

In  the  first  stage,  if  congestion  be 
extreme,  aconite  or  veratrim  viride 
may  be  administered  to  the  robust 
with  a  view  of  lowering  blood  pres- 
sure and  reducing  fever  during  the 
first  48  hours.  On  account  of  their  de- 
pressing effect  upon  the  heart,  their 
use  is  very  limited.  Occasionally  a 
plethoric  individual  with  threatened 
asphyxia  will  be  greatly  relieved  by 
venesection.  This  method  is  appli- 
cable only  to  those  who  have  blood  to 
spare. 

In  the  second  stage  the  danger  be- 
gins. For  the  violent  pain  an  occa- 
sional dose  of     morphine  may  be  re- 
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quired.  But  unless  the  necessity  is 
urgent,  opiates  had  better  be  omitted, 
because  of  their  tendency  to  interfere 
with  respiration  and  secretion — im- 
portant functions  that  carry  off  the 
poisons  incident  to  the  disease. 

Usually,  external  applications  are 
safer  remedies  for  distress.  If  the  pa- 
tient be  a  vigorous  individual,  and  the 
fever  runs  high,  cold  applications  in 
the  form  of  compressor  or  ice-bags, 
are  preferable;  while  with  the  frail 
individual,  whose  extremities  are  cool, 
and  where  the  cough  is  particularly 
annoying,  warm  applications  are  more 
grateful.  This  is  especially  true  in 
the  case  of  children.  Expectorants 
are  frequently  indicated,  and  of  the 
list,  the  ammonia  salts  are  preferable, 
as  they  are  somewhat  stimulating  and 
aid  in  removing  secretions,  particular- 
ly in  the  third  stage  where  resolution 
is  not  being  accomplished  satisfac- 
torily. One  point  of  supreme  import- 
ance is,  to  conserve  the  patient's 
strength  for  the  shock  that  must 
come,  if  the  case  be  at  all  severe.  To 
accomplish  this,  complete  rest  should 
be  enjoined,  and  the  patient  placed  in 
the  best  hygienic  surroundings  pos- 
sible, where  an  abundance  of  pure  air 
can  be  had.  Good  nutritious  diet 
should  be  given  from  the  start — in 
fluid  form,  such  as  milk,  meat  juice  or 
broths,  egg-albumen,  or  farinaceous 
gruels.  Whatever  plan  of  treatment. 
be  adopted,  whether  antiphlogistic, 
supportive,  or  expectorant,  clinical 
and  physiological  conditions  tell  us 
that  the  fatal  blow  when  it  does  come 
in  pneumonia,  is  struck  at  the  heart 
and  nervous  system.  Is  it  not  the 
duty  then  of  the  medical  attendant  to 
give  special  attention  to  these  two 
functions  in  the  treatment  of  this  dis- 
ease? 

Heart  failure  is  the  greatest  danger, 
partly  from  overtaxation,  and  largely 
from    toxemia.      In    pneumonia,     stag- 


combined    with 
by    the    rapidly 


nation  of  the  blood, 
the  pressure  exerted 
forming  exudate,  <  onl  racts  the  ires  • 
sels,  and  prevents  expansive  move- 
ments of  i  he  hums.  Pulmonary  i  ircu- 
lation  is  obstructed,  the  righl  side  of 
the  heart  is  distended  a1  first,  and 
tinaliy  exhausted  in  its  efforts  to  pro- 
pel the  blood,  which,  owing  to  the  dif- 
ficult respirations,  is  loaded  with  an 
ex<  ess  of  carbonic  acid.  The  liability 
of  cardiac  failure  usually  begins  about 
the  third  day  and  lasts  throughout 
the  second  stage,  that  of  red  hepatiza- 
tion. At  the  slightest  indication  of 
such  failure,  and  before  it  occurs,  par- 
ticularly in  those  persons  whose 
heart  or  nervous  system  have  been 
previously  affected  or  overtaxed,  car- 
diac stimulation  should  be  incorpor- 
ated in  the  plan  of  treatment.  That 
which  aids  in  maintaining  cardiac 
strength  and  vigorous  breathing  will 
best  relieve  the  cyanosis  and  dysp- 
nea. What  measures  then  can  be 
most  relied  upon  at  this  critical 
period?  Inhalation  of  oxygen  will 
sometimes  give  temporary  relief  and 
comfort,  but  it  has  no  power  to  check 
the  progress  of  the  disease.  Some- 
thing must  be  employed  that  will  sup- 
port the  heart  and  nerve  centers  in 
the  trying  ordeal.  The  fact  that  the 
heart  and  lungs  have  a  common  nerve 
supply  is  sufficient  reason  why  the 
functions  of  both  should  be  disturbed 
if  their  common  innervation  is  im- 
paired by  either  toxemia  or  over-ex- 
ertion. Lack  of  nerve-stamina  suffi- 
cient to  antagonize  the  disease,  no 
doubt  accounts  for  the  great  fatality 
among  the  aged  in  pneumonia,  which 
Osier  characterizes  as  the  natural  end 
of  old  people  in  this  country. 

Prof.  Mays  of  Philadelphia  takes 
the  view  that  the  nervous  system  is 
primarily  at  fault  in  all  ordinary 
cases  of  acute  pneumonia,  and  several 
prominent     English     physicians   have 
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expressed  themselves  to  the  effect 
thai  acute  pneumonia  is  a  form  of 
herpes  zoster  of  the  pneumogastric 
nerve.  A.1  any  rate,  experience  plainlj 
tells  us  thai  whenever  the  integrity  of 
the  heart's  action,  or  the  nervous  sys- 
tem becomes  impaired,  the  very  best 
support  possible  must  be  promptly 
and  freely  given.  Of  the  various 
remedies  in  use  today  for  this  pur- 
pose, both  experience  and  investiga- 
tion indicate  that  in  strychnine  and 
nitroglycerin  we  have  the  two  most 
reliable  remedies,  whatever  other 
measure  may  be  employed.  The  con- 
viction has  become  very  strong  in  the 
profession  during  the  past  few  years 
that  these  two  drugs  are  heart  sus- 
tainers  of  unusual  character  in  time 
of  great  strain,  either  from  disease  or 
overtaxation.  The  distinguished  ther- 
apeutist. Prof.  H.  A.  Hare  says  that 
"strychnine  increases  the  force  of  the 
pulse-beat  and  pulse-rate  by  a  stimu- 
lation of  the  heart  muscle  and  its 
ganglia,  while  the  rise  of  arterial  pres- 
sure which  it  causes,  is  due  to  stimu- 
lation of  the  vasomotor  center,  and  is 
therefore  one  of  the  most  constant  and 
powerful  stimulants  to  the  respiratory- 
center  that  we  have,  and  it  not  only 
increases  the  rate  but  the  respiratory 
capacity."  Surely  this  is  the  very 
help  needed  in  treating  pneumonia.  H. 
C.  Wood  states  that  nitroglycerine  is 
the  most  powerful  of  the  nitrites,  and 
agrees  with  Lauder  Brunton  and  other 
observers  that  its  action  is  almost 
universally  regarded  as  a  very  effi- 
cient remedy  in  sustaining  the  heart- 
action,  and  the  nerve-centers  when 
there  is  any  tendency  to  cardiac 
failure.  Some  late  investigations  in- 
dicate that  the  effect  of  nitroglycerine 
is  to  exercise  a  power  upon  the  blood 
vessels  so  that  they  are  relaxed  and 
thus  diminish  the  resistance  in  the 
circulation  of  the  blood,  and  in  this 
way  relieve  the  overtaxed  heart  while 


passing  a  crisis,  as  in  pneumonia.  If 
this  be  true,  this  drug  meets  the  case 
better  than  digitalis,  which  has  so 
freely  been  recommended  in  connec- 
tion with  the  treatment  of  pneumonia, 
because  the  effect  of  digitalis  is  sup- 
posed to  be  to  contract  the  arterioles, 
which  must  surely  increase  rather 
than  decrease  the  work  of  the  already 
overworked  right  ventricle  in  its  ef- 
forts to  pump  blood  through  con- 
gested and  consolidated  lung  tissue.  I 
have  found  that  some  patients  bear, 
and  often  need  large  doses  of  strych- 
nine in  severe  cases  of  pneumonia. 
From  the  1-40  grain  to  the  1-20,  or 
1-15  grain,  or  even  larger  doses,  may 
be  given  every  two,  four  or  six  hours, 
as  indicated  by  the  physiological  ef- 
fect when  tiding  over  an  impending 
crisis,  while  at  the  same  time  nrtrc- 
glycerine  may  be  administered  in 
dose.3  ranging  from  the  1-100  grain 
to  the  1-50  grain,  according  to  the 
urgency  of  the  case.  There  should  be 
no  delay  in  the  use  of  cardiac  stimu- 
lants whenever  the  heart  begins  to 
flag,  or  dyspnea  threatens;  and  they 
should  be  kept  up,  particularly  the 
strychnia,  at  varying  intervals,  as  in- 
dicated, until  the  patient  is  out  of 
danger.  The  following  case  occurring 
in  my  practice  is  illustrative  of  this 
poinL  The  patient  was  a  la- 
boring man  35  years  of  age, 
who  was  suddenly  seized  with  a  des- 
perate attack  of  croupous  pneumonia. 
The  temperature  soon  reached  105  de- 
grees Fahrenheit,  pulse  135,  and  res- 
pirations 75  per  minute.  Dyspnea, 
prostration  and  delirium  soon  fol- 
lowed in  a  grave  form,  and  death 
seemed  iminent.  He  was  promptly 
given  the  1-20  grain  of  strychnia  sul- 
phate at  one  hour,  and  the  1-100  grain 
of  nitroglycerine  the  next  hour.  This 
same  dosage  was  kept  up  regularly  on 
the  hour  alternately  for  48  hours, 
without   any     interruption,     at   which 
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time  the  temperature  was  102  Fahren 
heit,  pulse  110  and  respirations  4n  per 
minute.  The  intervals  were  then 
lengthened  to  three,  four,  and  flnallj 
six  hours,  for  the  administration  of 
the  strychnia,  which  was  continued 
for  three  weeks,  until  convalescence 
was  established,  while  the  nitrogly- 
cerine was  discontinued  after  the 
crisis  was  passed.  The  patient  made 
a  good  recovery.  Neither  oxygen  nor 
cold  applications  were  used,  but  a 
moderate  amount  of  whiskey  was 
given,  and  atropin  administered  hypo- 
dermically  whenever  collapse  was 
threatened.  In  another  case  of  a  child 
three  years  of  age,  where  the  condi- 
tions were  all  extremely  grave,  I  ad- 
ministered the  1-100  grain  of  strychnia 
sulphate  every  three  or  four  hours  for 
over  a  week.  When  nervous  twitch- 
ing was  noticed,  the  interval  was 
lengthened  one  or  two  hours.  The 
crisis  was  finally  passed  and  the  pa- 
tient recovered.  Whiskey  was  used 
in  this  case  whenever  the  child  was 
disturbed  by  pain  or  restlessness. 

In  his  book  on  practice,  Prof.  An- 
ders says:  "In  no  other  disease  does 
strychnine  possess  greater  potency 
for  good  than  in  pneumonia,  if  wisely 
employed,"  and  adds  that  "nitroglycer- 
ine is  especially  indicated  where  the 
renal  secretion  is  scanty  and  the 
urine  contains  more  than  the  usual 
amount  of  albumen." 

Dr.  Emmet  Holt — recognized  so 
generally  as  authority  on  diseases  of 
children — says  that  "strychnine  is 
about  the  only  heart  stimulant  used 
at  the  Babies'  Hospital  in  New  York, 
in  the  treatment  of  pneumonia." 

Prof.  Griffeth  of  the  University  of 
Pennsylvania  states  that  "strychnine 
is  very  frequently  used  in  large  doses 
as  a  respiratory  and  cardiac  stimulant 
in  the  treatment  of  pneumonia  at  the 
Philadelphia  Children's  Hospital." 

Prof.  Northup  of     Bellevue  College, 


i 'pin  1 1  hi;  tor  tin'  New  York  Foundling 
Hospital,  s;iys.  ionics  and  hearl  stim- 
ulants are  much  employed  in  the 
treatmenl  of  this  disease.  Strychnia 
sulphate  is  given  in  doses  of  1-100 
gi  ain  to  1  -60  grain  every  i  hree  ■»■  Lour 
hours,  as  indicated.  And  u<\<\:~  thai 
"in  severi  i  ises,  with  weak  heart,  this 
is  given  up  in  the  point  of  increasing 
der])  reflexes.  Nitroglycerine  is  used 
in  doses  of  1-100  to  I  tin  grain  e\  erj 
tour  to  t  wo  hours  if  there  is  any  tend- 
ency to  duskiness  of  the  lips  or  face." 
This  plan  he  advises,  whether  the  pa- 
tient he  child  or  adult. 

Prof.  Adams,  referring  to  this 
point  in  connection  with  the  practice 
at  the  Children's  Hospital  Washing- 
ton, D.  C,  says,  "The  value  of  hypo- 
dermic injections  of  strychnine,  nitro- 
glycerine and  ether  in  the  treatment 
of  hypostatic  pneumonia,  justifies 
their  administration  to  the  fullest  de- 
gree of  toleration."  and  adds  that 
"the  marvelous  effect  of  nitrogly- 
cerine in  young  children  almost  mori- 
bund has  often  been  noted." 

Such  testimony  as  this  in  favor  of 
heart  stimulation  in  the  treatment  of 
pneumonia  is  worthy  of  great  consid- 
eration, and  it  is  my  opinion  that  if 
such  methods  were  more  general ly 
adopted,  the  death-rate  in  this  dread- 
ed disease  would  be  materially  low- 
ered. 

We  all  have  great  hopes  that  a 
serum  will  yet  be  found  that  will  neu- 
tralize the  pneumococcus  as  effectu- 
ally as  antitoxin  does  its  work  in  the 
treatment  of  diptheria.  But  until 
such  a  method  passes  the  stage  of  ex- 
perimentation, we  are  not  justified  in 
relying  upon  it.  In  closing,  I  wish  to 
say  just  a  word  about  prophylaxis. 
Since  we  know  that  the  cause  of  pneu- 
monia is  a  micro-organism,  found 
abundantly  in  the  sputa  of  those  suf- 
fering from  this  disease,  and  since  the 
malady   is   supposed   to  be   contracted 
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by  inhaling  the  germ,  oughl  not  the 
same  care  to  be  taken  to  destroy  the 
S]  ul  inn  in  this  disease  as  in  I  ubercu- 
losis?  The  contagious  element  has 
been    noticed    many   times    where  peo- 


ple have  congregated  under  unhy- 
gienic conditions,  which  emphasizes 
the  importance  of  the  present  day 
watchword  of  "prevention,"  as  well  as 
the  treatment   of  disease. 


CYSTIC    DEGENERATION    OF  THE  CHORION  WITH 
REPORT  OF  TWO  CASES. 


BY    HOErj,    TYUiR,   M.D.,  RRDUNDS,  CAIy. 


At  midnighl  on  the  19th  of  Feb- 
ruary, 1901  T  was  called  in  consul- 
tation, to  see  Mrs.  S.  who  was  flood- 
ing. 

She  was  thirty  years  of  agie,  had 
been  married  two  years  and  had  had 
one  miscarriage  at  about  six  weeks 
eighteen    months    previous. 

She  had  menstruated  last,  October 
21st,  L900,  and.  was  supposed  to  he 
about  five  months  pregnant. 

About  November  18th,  her  hea'th 
to  fail.  She  became  anemic 
and  the  anemia  had  increased  to  a 
marked  degree.  Cachexia  was  pro- 
nounced. 

Anasarca  had  been  present  for  two 
months   and    had    increased    steadily. 

The  attending  physician  reported 
that  he  had  not  found  any  albumen 
nor  casts   in  the  urine. 

She  had  suffered  a  g/eat  deal  from 
pain  in  sacro-lumbar  region  and  in  her 
breasts. 

Nausea  had  been  pronounced  but 
she  had  not  vomited.  There  had 
been  no  fetal  movements  observed. 

Marked  languor  had  been  com- 
plainted  of  from  the  first. 

There  had  been  some  loss  of  blood 
at  the  time  each  menstrual  period 
would  have  been  due.  For  some  days 
there  had  been  a  serous  pink  dis- 
charge from  the  vagina. 

The  uterus  was  twice  as  large  as 
it  should  have  been  at  this  period. 


*  Read     at     a     joint     meeting'    of     the   Pomona 
and    Rediands    Medical    Societies    at    Loma     Linda 


The  hemorrhage  commenced  sud- 
denly and  wfas  profuse.  The  cervix 
was  found  quite  rigid  and  it  was  de- 
cided to  tampon  and  wait  for  it  to 
dilate  before  attempting  to  empty  the 
uterus.  There  had  been  no  signs  ot 
labor  pains. 

The  tampon  was  very  carefully 
placed,  a  Sims'  speculum  being  used 
and  as  much  cotton  introduced  as  pos- 
sible, without  danger  of  rupturing  the 
vaginal  wall. 

At  8:30  a.  m.,  I  was  again  called. 
The  tampon  was  saturated,  and  blood 
was  oozing  out  steadily.  The  cervix 
was  as  rigid  as  before.  A  prolonged 
attempt  at  dilatation  was  again  made 
with  the  result  that  only  three  fingers 
could  be  introduced. 

At  this  time  cysts  wrere  discovered 
in  the  bloody  discharge  and  a  diag- 
nosis of  cystic  degeneration  of  the 
chorion  made. 

The  cervix  was  packed  with  gauze 
and    the    vagina    tamponed    as   before. 

At  4:15  p.  m.,  the  patient  was  again 
found  to  be  bleeding.  There  had  been 
no  appreciable  dilatation  of  the  cervix 
and  we  were  again  unsuccessful  in 
our  efforts  to  dilate  it  sufficiently  to 
empty  the  uterus. 

There  was  still  no  indications  of 
pains  or  uterine  contraction. 

A  Los  Angeles  surgeon  was  called 
and  succeeded  in  dilating  the  cer- 
vical  canal   sufficiently  to  introduce  a 

Valley,      San      Bernardino      County.      Riverside 
October,    21st,    1902. 
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large    currette,    and    removed    : 
quarts    of    cysts    and    some    placental 
tissue.        No      fetal        remains        were 
discovered. 

Hemorrhage  was  very  profuse  and 
only  partially  controlled.  There  was 
very  little  uterine  retraction.  The 
cavity  was  packed  with  gauze  and  the 
vagina  tamponed.  Normal  salt  solu- 
tion subcutaneously,  strychnia 
etc,  were  employed,  but  patient  sank 
rapidly  and  died  in  a  short  time  after 
removal    from   the   table. 

No   autopsy    was   held. 

On  March  5.  1001.  twelve  days  after 
the  death  of  Mrs.  S.,  T  was  asked  by 
Mr.  H.  to  send  some  medicine  to  his 
wife  to  stop  her  from  flooding. 

Mrs.  II..  was  tbirty-seven  years  old, 
had  been  married  fourteen  years  and 
had  given  birth  to  five  children,  four 
of  whom  were  alive  and  well.  She 
had  previously  enjoyed  good  health, 
and  had  had  no  miscarriage.  Men- 
struated last  on  December  25,  1900, 
and  believed  herself  pregnant  from 
that  date. 

About  February  1st.  began  to  suffer 
severely  from  nausea  and  vomiting, 
and  was  able  to  retain  but  little  food 
from  that  time  on.  With  her  other 
pregnancies  she  had  suffered  much 
less  from  nausea. 

She  had  no  appetite,  became  ane- 
mic, and  lost  flesh  and  strength 
steadily.  Pain  in  breasts  and  in  ab- 
domen had  been  severe.  No  pain  in 
sacro-lumbar  region.     No  edema. 

On  February  23rd,  had  some  uterine 
hemorrhage.  Began  bleeding  again 
March  2nd,  and  had  lost  blood  almost 
constantly  since. 

Examination  showed  uterus  as  large 
as  it  should  be  at  the  fourth  month 
of  gestation.  Cysts  were  discovered 
in  the  discharge  from  the  uterus,  and 
a  diagnosis  of  cystic  degeneration  of 
the  chorion  made. 

The  vagina  was  tamponed,  and 
hemorrhage  controlled.  On  the  follow- 
ing day,  assisted  by  Dr.  Wynne.  I  re- 


moved   from    ih<'    uterus   aboul    :i    pinl 

of   cysts. 

Tin-  fetus  had  been  entirelj  ab- 
sorbed. 

'I'll-'  hemorrhage  al  the  time  was 
rather  profuse,  hut  readily  controlled 
with  bo!  water.  Uterus  1  tra<  ted  well 
and  there  was  no  further  hemorrhage. 
All  unpleasant  symptoms  disappeared 
at  once,  and  patient  soon  regained  her 
health,  and  has  been  very  well  evei 
since. 

Cystic  degeneration  of  the  chorion 
is  a  rare  disease,  occuring  once  in 
about  2400  pregnancies,  ft  seems  to 
be  rather  more  'frequent  in  multi- 
parae,  and  may  occur  at  any  time  din- 
ing the  child  bearing  period.  Just 
what  causes  this  morbid  process  is 
unknown,  and  will  remain  so  until 
we  know  more  of  the  life  history  of. 
and  the  physiological  and  pathological 
processes  which  take  place  in  the  1111- 
i  :ellular  organism  of  which  the  hu- 
man body  is  composed. 

The  chorion  forms  the  outer  cover- 
ing of  the  embryo.  The  outer  surface 
of  the  chorion  is  composed  of  two 
layers  of  epithelial  cells.  The  inner 
layer  is  well  marked. 

The  outer  layer  is  protoplasmic. 
The  cells  forming  the  surface  of  the 
chorion  have  a  sort  of  phagocytic 
power  which  is  transitory,  and  limited 
and  causes  the  absorption  of  the  cells 
forming  the  surface  of  the  uterine 
mucous  membrane  in  contact  with 
them,  so  that  within  a  short  time 
after  impregnation  the  fetus  is  em- 
bedded in  the  uterine  mucous  mem- 
brane. Further,  these  chorionic  cells 
open  the  ]  lood  vessels,  and  are  then 
bathed  in  the  mothers'  blood.  They 
develop,  sending  out  many  processes, 
or  villi,  over  the  entire  surface  of  the 
chorion. 

Beneath  this  layer  of  protoplasmic 
and  well  marked  epithelial  cells 
covering  the  villi  is  a  layer  of  con- 
nective tissue  composed  of  branching 
cells   separated   by  a  large  amount  of 
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mucoid  intercellular  substance  in 
which  there  is  no  trace  of  vessels. 
Later  this  connective  tissue  loses  its 
myxomatous  condition  and  assumes  a 
higher  form  and  blood  vessels  appear 
in  the  interior  of  the  villi,  while  the 
placenta  is  formed  opposite  the  de- 
cidua    serotina. 

When  cystic  degeneration  of  the 
chorion  takes  place  the  connective 
i  issue  elements  of  the  villi  become 
myxomatous,  and  many  in  the  in- 
terior liquify. 

The  protoplasmic  epithelial  layer 
proliferates,  and  a  cyst  is  found. 
If  this  process  takes  place  over  a 
large  part  of  the  chorion  the  fetus 
suffers  from  lack  of  nutrition  and 
may  perish,  and  disappear  while  the 
uterus  becomes  filled  with  cysts  which 
are  attached  to  each  other,  or  to  a 
chorionic  stem.  They  vary  in  size 
from  one-sixteenth  of  an  inch  to 
one  inch  in  diameter.  resembling 
somewhat  a  bunch  of  grapes.  Their 
structure  is  very  de'icate,  and  varies 
according  to  the  period  of  gestation  at 
which    the    degeneration    takes      place. 

In  some  cases  the  peculiar  proto- 
plasmic epithelial  tissue  covering  the 
villi,  attacks  the  uterine  tissue  and 
causes  its  absorption,  so  that  in  places 
the  wall  of  the  uterus  entirely  dis- 
appears leaving  nothing  but  the  peri- 
toneal covering.  Rupture,  with  fatal 
hemorrhage,  sometimes  takes  place. 
This  should  be  borne  in  mind  when 
the  advisability  of  emptying  the 
uterus  is  to  be  considered. 

In  other  instances  these  tissues  as- 
sume a  more  malignant  form,  and 
give  rise  to  what  is  termed  deci- 
duoma  malignum,  one  of  the  most 
fatal  of  the  neoplasms. 

The  symptoms  to  which  cystic  de- 
generation of  the  chorion  gives  rise 
are  fairly  well  marked,  though  not 
always  sufficient  to  enable  a  diagnosis 
to    be   made. 

Nausea  is  frequently  present,  and 
more    persistent    and    distressing    than 


is  usual  in  normal  pregnancies.  Pain 
in  the  sacro-lumbar  region  and 
general  pelvic  discomfort  are  com- 
mon. There  is  a  rapid  increase  in 
the  size  of  the  uterus,  out  of  propor- 
tion to  the  period  of  gestation,  so  that 
in  three  months  the  uterus  may  be 
as  large  as  it  usually  is  at  the  sixth 
month. 

The  fundus  of  the  uterus  has  a  pecu- 
liar soft  doughy  feel,  and  the  fetal 
outline  cannot  be  made  out  except  in 
those  cases  where  the  fetus  has  not 
disappeared. 

After  the  growth  has  attained  a 
considerable  size  there  is  usually  a 
discharge  of  thin,  pink  serous  fluid 
which  often  contains  some  of  the 
cysts.  The  discharge  of  these  cysts 
renders  the  diagnosis  conclusive,  and 
is  the  only  positive  sign  of  the 
disease. 

The  treatment  consists  in  emptying 
the  uterus  as  soon  as  the  diagnosis 
has  been  made.  This  should  be  done 
with  great  care,  on  account  of  the 
fact  that  the  uterine  wall  may  havc 
been  thinned  to  a  dangerous  degree. 
At  the  same  time,  as  much  of  the 
cystic  material  should  be  removed  as 
possible,  in  order  that  retained  por- 
tions of  the  chorion  may  not  develop 
further,  and,  especially,  in  a  malig- 
nant manner. 

Deciduoma  malignum  occurs  in  a 
large  per  cent,  of  these  cases.  They 
should  be  kept  under  observation  for 
at  least  two  years,  and,  should  malig- 
nancy develop,  the  uterus,  together 
with  all  metastatic  foci  should  be  re- 
moved at  the  earliest  possible  mo- 
ment.. 


Dr.  Abel  M.  Phelps,  the  Orthopedic 
Surgeon,  62  E.  Thirty-fourth  street, 
New  York  City,  died  October  6th  after 
an  operation  for  abdominal  trouble. 
Dr.  Phelps  was  born  at  Alburg 
Spring's,  Vt,  January  27th,  1851.  and 
became  a  leader  in  his  specialty. 


EUROPE  \\   SURGERY  . 
EUROPEAN    SURGERY. 


BV    ANDRRW    STEWART    EOBINGIKR,    M.  D. ,    LOS    A.NGEI.ES. 


AMSTERDAM,  Sept.  8,    1002. 

Dear  Doctor:  It  was  a  greal 
relief  to  emerge  from  the  soot 
and  fog  of  London  into  the  bright- 
ness of  sunny  France. 

Paris  must  ever  charm  Americans. 
and  I  found  here,  as  in  England,  much 
diversion  in  visiting  the  galleries, 
palaces  and  points  of  historic  interest. 
The  hospitals  of  this  beautiful  city 
have  much  of  tradition  clinging  to 
their  honored  names  and  one  finds 
within  the  ancient  walls  of  the  Sal- 
petriere,  Hotel  Dieu  and  Lariboisiere. 
suggestive  evidences  of  a  by-gone 
epoch. 

There  were  three  surgeons  in  Paris 
to  whom  I  had  introduction;  two  of 
them,  Prof.  Doyen  and  Prof.  Hart- 
mann,  were  working,  the  other,  Prof. 
Tuffier,  was  absent  on  his  summer 
trip. 

Dr.  Emile  Doyen  is  a  singular  per- 
sonality. He  has  been  for  many 
years,  both  at  home  and  abroad,  the 
target  for  considerable  criticism.  In 
certain  devices,  instruments  and 
methods  employed  in  pelvic  and  intra- 
abdominal surgery,  Doyen  has  made 
valuable  contributions.  He  invited 
me  to  an  exceptional  clinic  in  abdom- 
inal tumors,  which  he  held  at  his  pri- 
vate hospital  at  6  Rue  de  Picini.  In 
this  clinic,  and  especially  in  his  hys- 
terectomies, he  exhibited  an  operative 
celerity  not  to  be  observed  elsewhere. 

Prof.  Hartmann  is  senior  surgeon  to 
the  Hospital  Lariboisiere.  During  va- 
cation he  leaves  his  work  in  this  hos- 
pital in  charge  of  his  assistant,  Dr. 
Paul  Lecene,  with  whom  I  spent  a 
very  pleasant  afternoon.  Dr.  Hart- 
mann has  a  private  hospital  and  it 
was  in  this  I  saw  him  work.  He  is  a 
quiet,  thoughtful  man  and  operates 
deftly,   like   all    masters   of   his   class. 


Hartmann     visited     An 

years  ago  and  had  many  kind  tilings 
to  say  of  our  surgeons  and  their 
work.  His  clinic  at  the  Laroboisiere 
is  enormous  and  affords  an  opportun- 
ity for  wide  observation  not  excelh  d 
in  Europe.  For  seventy  years  this 
has  been  one  of  the  leading  hospitals 
of  France,  ranking  in  importance  with 
the  Hotel  Dieu  and  the  venerable 
Salpetriere. 

While  in  London  I  wrote  Prof. 
Czerny  for  a  date  when  I  might  visit 
him  at  Heidelberg.  He  answered  say- 
ing he  might  be  absent  at  the  time, 
but  if  so  his  colleague.  Prof.  Petersen, 
would  extend  me  the  courtesies  of  the 
klinik.  I  found  Petersen  a  delightful 
gentleman  and  recall  none  among  the 
younger  German  surgeons  whose  work 
impressed  me  more  favorably  than 
his.  He  showed  me  some  exceptional 
ca^es  and  the  work  done  at  Heidel- 
berg is  as  good  as  the  best  I  saw  in 
Germany.  Dr.  Petersen  was  preceded 
by  Prof.  Max  Jordan  in  the  position  of 
privat  docent  to  Czerny.  He  was  one 
of  Czerny's  brightest  pupils  and  has 
now  a  private  klinik  of  his  own  at  8 
Kaiserstrasse.  I  found  him  almost  ef- 
fusively gracious  and  hospitable  and  he 
had  much  of  interest  to  talk  of  and  to 
show  me.  The  morning  I  arrived  in 
Heidelberg  he  did  a  splenectomy, 
which  I  was  too  late  to  see.  The  next 
day  I  saw  the  patient,  and  she  was 
normal  and  apparently  without  shock. 
Splenectomy  is  commoner  in  Germany 
than  with  us  and  the  record  of  recov- 
eries encouraging. 

Prof.  Petersen  gave  me  a  letter  to  Dr. 
Goeschel,  senior  surgeon  at  Xurnberg, 
where  there  is  a  hospital  of  excellent 
character.  I  had  Xurnberg  on 
my  itinerary.  but  only  as  a 
point       of        historic       and  archi- 
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tectural  interest.  The  genera]  hos- 
pital is  only  six  years  old  and  cost 
four  million  marks.  It  is  without  ex- 
ception the  finest  1  saw  abroad.  At 
Berlin  it  is  rated  the  best  in  the  Em- 
pire of  Prussia.  Prof.  Goeschel  was 
not  al  home  and  I  was  shown  about 
by  his  assistants  and  by  the  superin- 
tendent, Herr  Anton  Schwab.  When 
I  came  to  register  it  was  a  pleasure  to 
see  the  familial-  signature  of  Dr.  W. 
Jarvis  Barlow,  whose  visit  was  al- 
luded to  most  kindly  by  the  superin- 
tendent. 

One  of  the  beauties  of  the  trip 
from  Nurnberg  to  Vienna  is  the  ride 
down  the  Danube.  The  best  plan  is 
to  get  off  the  train  at  Linz  and  take 
the  steamer  down  the  river.  At 
Linz,  I  learned  of  Rotheaburg,  a  small 
town  between  Wurzburg  and  Nurn- 
berg, whose  primitive  charms  ha\e 
remained  untouched  by  modern  in- 
novations. I  regretted  missing  it, 
but  it  will  be  something  to  look  for- 
ward to  in  another  journey  abroad. 

Vienna  is  so  familiar  to  American 
physicians,  anything  one  could  write 
of  his  experiences  there  must  sound 
more  or  less  commonplace.  To  the 
visitor  whose  object  is  a  comparative 
study  of  methods  and  facilities  for 
advanced  surgical  work,  Vienna  has 
certainly  little  startling    to  offer. 

In  pathology,  bacteriology,  internal 
medicine  and  clinical  chemistry,  the 
University  must  continue  to  be  the 
mecca  for  many  foreign  students. 
The  vast  clinic  there,  in  every  de- 
partment of  medical  study,  has 
always  had  a  fascination  for  the 
American,  and  not  without  reason. 
But  no  man  who  has  been  teaching 
and  practising  what  is  accepted  in 
America  as  modern  surgery  can  fail 
to  suffer  disappointment  in  the  tech- 
nique in  vogue  at  Vienna. 

Nevertheless  one  may  still  note  the 
indelible  mark  of  Billroth's  genius, 
whose  pupils  and  assistants,  follow- 
ing  in   his    footsteps   have   sought   to 


perpetuate  his  fame.  One  of  them 
and  the  youngest  and  most  brilliant, 
is  Von  Eiselberg,  who  shares  with 
Gussenbauer  and  Mosetig-Moorhof, 
the  rank  of  senior  surgeon  in  the  Uni- 
versity clinic.  I  had  a  letter  to  Von 
Eiselberg  and  found  him  as  genial 
and    kind    as   he   is    clever. 

While  in  Vienna  one  of  my 
pleasantest  experiences  was  attending 
the  lectures  and  demonstrations  in 
gross  pathology  of  Prof.  Albrecht, 
whose   observations  are   unequalled. 

I  was  disappointed  in  not  seeing 
Prof.  Adolf  Lorenz,  in  his  orthopedic 
clinic.  You  are  likely  to  hear  of  a 
visit  this  gentleman  is  soon  to  make 
to  Chicago,  whither  he  has  been 
called  to  reduce  a  congenital  luxation 
of  the  hip,  in  the  little  daughter  of 
a  well  known  millionaire  of  that  city. 
This  operation  has  thus  far  proved 
difficult  in  the  hands  of  American 
orthopedists,  and  if  Lorenz  can  do 
the  bloodless  reduction  as  cleverly 
as  it  is  claimed,  he  deserves  all  the 
reputation  from  it  that  will  come  to 
him. 

Prom  Vienna,  I  turned  northward 
ami  stopped  next  at  Prague,  a  most 
interesting  bit  of  Bohemia,  and  as 
unique  and  quaint  as  the  Bavarian 
towns.  There  is  much  to  attract  the 
wayfarer  in  Prague,  and  after  seeing 
the  cathedrals  and  the  Schloss  arid  the 
various  kirches  and  gardens,  there 
is  left  the  old  Algemeine  Rranken- 
haus,  full  of  traditions  and  memories 
of  great  men. 

Prague  has  been  somewhat  of  a 
training  school  for  Vienna  and  not 
a  few  of  Austria's  most  eminent  medi- 
cal  men   have   had  their   start   there. 

My  time  was  spent  in  the  klinik 
of  Woelfler  only  but  it  was  well  worth 
while.  I  noted  some  half  dozen  cases 
of  tendon  transplanting,  for  anterior 
polio-myelitis,  several  splenectomies, 
and  cases  of  nerve  and  brain  surgery, 
that  at  the  time  impressed  me  as 
very    clever    work.      The    wards   were 
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full  of  a  somewhat  rarer  class  of 
cases  than  one  encounters  in  even 
larger  centers.  It  may  have  been 
simply  a  coincidence  and  nol  the 
usual  thing. 

After  Prague  I  continued  north  to 
Berlin,  spending  sometime  on  the  waj 
at    Dresden,    Leipsic    and    Wittenberg. 

It  was  my  intention  to  go  over  to 
Breslau,  to  see  Mikulicz,  but  Dr.  Senn 
told  me  at  Manchester  that  Mikulicz 
had  said  at  St.  Petersburg,  he  would 
nOt  be  working  this  summer. 

There  is  much  in  Berlin  which  may 
be  classed  as  good  surgery,  much 
more  which  is  commonplace  and  not 
a  little  which  is  fifteen  and  twenty 
years  obsolete.  The  fault  is  the  Hen- 
Professor's.  He  stands  as  a  barrier, 
stolid  and  implacable,  determined  to 
reject  everythng  not  "made  in  Ger- 
many." Of  course  there  are  excep 
tions  to  this  rule;  but  I  saw  enough 
to  justify  this  opinion,  and  it  is  the 
only  adequate  explanation  of  Ger- 
many's position  today.  Many  assist- 
ants complained  to  me  that  the  ad- 
vanced ideas  of  American  surgeons 
were  not  allowed  to  be  put  in  force. 
They  read  our  books  and  take  our 
journals  and  the  younger  men  doubt- 
less see  the  trend  of  modern  thought. 

During  my  stay  in  Berlin,  I  visited 
the  clinics  of  Konig,  Krause,  Koehler, 
Von  Bergmann.  Olshausen  and  Sonn- 
enberg. 

Sonnenberg  is  senior  at  the  Moabit 
Staats  Knankenhaus.  He  has  excel- 
lent facilities  in  this  pavilion  hospital 
of  1000  beds  for  high  class  work.  I 
saw  no  better  appointments  in  Berlin. 

I  was  shown  the  chart  and  tables  of 
his  last  1000  cases  of  appendicitis. 
Five  hundred  of  these  were  operated 
between  1900  and  1902,  with  a  mor- 
tality of  iy2  per  cent.  He  reads 
this  report  at  the  Congress  of  Sur- 
geons at  Brussels,  meeting  from  the 
8-11  inst.  It  will  be  published  simul- 
taneously in  Langenbecks  Archives. 
This      per     centage     you     observe    is 


almost   twice  that  of   Dr.   A.   .1.   0<  hi 

tier    and     Dr.     Win.    .1.     M;iyo,     reported 

at  Saratoga  in  June.  Nevertheless 
you  deed  not  doubt  thai  Sonnenberg'ia 
showing  in  appendicitis,  is  tic-  besl 
j  i  i  made  in  Germany.  One  is  ap- 
palled at  tin1  management  of  these 
cases  in  the  hospitals  of  the  con 
tinent.  They  are  only  now  passing 
through  the  fog  of  doubt  and  con 
dieting  doctrine  whirl)  clouded  our 
\  Lsion    at    America    a    decade   ago. 

When  I  called  on  Prof.  Olshausen 
it  was  pleasant  to  hear  him  speak  so 
graciouslj  oi  Dr.  .M.  L.  Moore  of  Los 
Angeles,  who  had,  as  he  said,  nol  only 
been  sometime  in  his  clinic  but  in 
his  own  home.  Certainly  an  Ameri 
can  could  not  expect  a  more  kindly 
greeting  than  one  receives  from  Dr. 
Olshausen.  The  klinik  in  gynecology 
in  the  University  is  excellent. 

I  spent  a  most  interesting  day  with 
Fro'.  Konig  who  may  be  reckoned  the 
dean  of  the  surgeons  in  Berlin.  The. 
are  building  fine  and  commodious  new 
operating  rooms  and  wards  at.  the 
Charite,  and  Prof.  Konig  showed  me 
with  much  pride  the  appointments 
which  are  soon  to  be  completed,  and 
will  be  the  best  on  the  continent. 
It  was  a  privilege  long  to  be  re- 
membered to  see  this  venerable  old' 
master  operate.  When  on-  con- 
siders the  impress  his  meat 
mind  has  made  on  the  surgery 
of  his  time,  and  the  value  of  his 
th.  ughtful  contributions,  one  can  for- 
get the  feeble,  faltering  hand  and 
antiquated  technique. 

There  was  much  in  the  clinics  of 
other  men  in  Berlin  which  might  be 
alluded  to  but  there  is  not  time  for  it. 

I  must  not  (dose  this  without  speak- 
ing of  one  of  the  most  picturesque 
figures  in  German  surgery — Dr.  Hans 
Kehr  of  Halberstadt. 

I  had  a  letter  from  him  at  London 
saying  he  would  be  working  at  the 
end  of  August,  so  I  arranged  to  visit 
him   at  that   time.       I  have  just  come 
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from  there.  Halberstadt  is  near  the 
Hartz  mountains  between  Berlin  and 
and  Hanover.  It  is  a  mediaeval  town 
of  60,000  people.  Kehr  has  a  private 
klinik  of  50  beds  and  20  of  these  were 
occupied  by  patients  at  the  time  of 
my    visit. 

About  the  first  we  knew  of  Hans 
Kehr  in  America  was  when  his  some- 
what remarkable  work  on  the  surgery 
of  the  gall  bladder  was  translated  by 
Dr.  Seymour  of  Troy.  This  work  con- 
tained such  astonishing  ideas  concern- 
ing the  pathology,  diagnosis  and  treat- 
ment of  gall  stone  disease,  and  such 
an  exceptional  report  of  cases  operated 
that  it  attracted  immediate  attention. 

Dr.  Berger,  Kehr's  assistant,  told  me 
the  Herr  Doctor  had  operated  735  cases 
of  disease  of  the  gall  bladder  and 
ducts  to  this  date.  I  saw  some  fifteen 
gall  bladder  cases  in  the  rooms  of  the 
hospital  while  there.  These  were  in 
various  stages  of  convalescence  and 
doing  well  and  there  seemed  no  doubt 
however  remarKabie  his  reports,  that 
Kehr  was  doing  the  work.  At  the 
last  I  failed  to  see  him,  as  impaired 
health  required  him  to  remain  a:  Carls- 
bad until  October.  For  some  reason 
not  understood  Dr.  Kehr,  save  for  his 
writings,  seems  to  be  unknown  both 
in  England  and  on  the  continent.  Few 
Americans  have  seen  him,  and  I  was 
told  by  Dr.  Berger  that  but  two  others 
from  our  country  besides  myself  had 
visited  Kehr's  clinic  in  the  four  years 
he  had  been  his  assistant.  Prof.  Kehr 
has  been  invited  to  read  a  paper  on 
diseases  of  the  gall  bladder  before  the 
American  Surgical  Association  at  the 
Congress,  which  meets  in  Washington 
in  May.  Dr.  William  J.  Mayo,  I  am 
told  will  share  the  honors  of  this  sub- 
ject with  Kehr.  There  is  little  doubt 
that  Robson.  Mayo,  and  Kehr  are  the 
world's  authorities  on  gall  bladder  sur- 
gery. Work  that  has  been  done  by 
these  men  this  year,  and  yet  to  be 
reported,  has  definitely  settled"  some 
mooted  problems  in  this  difficult  field. 


While  at  Halberstadt  I  learned  of 
the  death  of  Prof.  Rudolph  Virchow 
which  occurred  at  Berlin  on  the  5th. 

Virchow  was  typical  of  the  best  that 
Germany  has  produced  in  originality 
and  scholarship.  He  was  to  Germany 
what  Billroth  was  to  Austria,  and  it 
is  not  invidious  to  say  his  versatility 
made  him  a  greater  and  broader  per- 
sonality than  Billroth. 

Virchow  did  more  than  any  other 
to  develop  the  study  of  pathology,  and 
while  atWurzburg,  long  before  his  not- 
able career  in  Berlin,  his  exceptional 
work  in  biology  and  his  interpretation 
of  cell  life  and  change,  made  him 
justly  celebrated.  He  has  left  no  suc- 
cessor on  whom  his  mantle  may 
worthily  fall  and  we  shall  not  see  ,his 
like  again. 

In  a  tour  of  observation  such  as  the 
one  now  drawing  to  a  close,  an  Ameri- 
can visitor  can  gather  most  valuable 
data  which  may  be  brought  to  bear 
in  his  special  field  of  work.  There  is 
a  vast  amount  of  clinical  material, 
some  of  which  is  rare  and  all  of  it 
rather  studiously  and  thoughtfully  ob- 
served. 

One  who  would  gain  the  most  from 
a  visit  abroad  should  bear  introduction 
admitting  him  to  intimate  association 
with  the  masters  themselves.  I  am 
personally  much  indebted  to  my  dis- 
tinguished friend  Dr.  J.  B.  Murphy, 
for  letters  which  have  ensured  me  the 
most  enjoyable  of  summers. 

The  value  of  a  trip  in  foreign  lands 
depends  much  on  the  discriminating 
judgement  of  the  observer.  Europe  is 
a  poor  place  to  plunge  a  callow  undis- 
ciplined mind.  That  is  particularly 
true  of  one  who  is  looking  skyward 
for  some  great  light.  It  dawns  slowly 
here.  This  is  singularly  true  of  the 
evolution  of  surgery. 

In  America  we  have  been  quoting 
continental  authorities  and  teaching 
German  methods  for  years,  with  a 
solemn  homage  which  it  has  ever  been 
heresy   to   question.     One   who  enjoys 
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indulgence  in  such  pastime  might  de- 
liver a  philippic,  on  this  common  error. 
It  were  enough  however  to  grant  the 
shattering  of  idols  which  every  Ameri- 
can surgeon  must  suffer,  in  what  he 
sees  and  what  he  does  not  see  here. 

Of  the  excellence  and  superiority  of 
the  American  mind  in  surgery  there 
has  never  been  a  doubt.  Should  such 
exist  a  trip  abroad  would  instantly  dis- 
pel it. 

One  of  the  principal  values  of  travel 
lies  in  the  view  point  gained.  In  Amer- 
ica we  are  developing  a  cult  of  pro- 
digious operators.  One  learns  by  a 
tour  of  comparative  study  of  men  and 
methods,  that  that  is  not  the  whole  of 
the  problem  in  surgery.  I  am  inclined  to 
the  belief  that  we  need  to  cultivate  a 
saner  surgical  judgment;  and  we 
need      a       profounder     knowledge     of 


pathology  and  pathologic  chemistry. 
These  elements  are  taughl  here  and 
taught  well.  Then-  sinus  to  be  time 
enough  to  learn  them  and  learn  them 
thoroughly. 

The  young  man  who  believes  himself 
personally  fitted  for  the  difficult  and 
strenuous  life  of  a  surgeon,  and  de- 
sires to  prepare  for  it,  should  come 
abroad  not  for  ideas  in  technique, 
principles  and  methods,  but  for  a 
better  preliminary  training  in  pathol- 
ogy, clinical  chemistry,  and  diag- 
nosis. With  these  he  has  a  horizon; 
without  them  he  has  none.  The  sur- 
geon of  the  future  must  know  pathol- 
ogy, not  as  an  embellishment,  but  as 
an  essential  and  practical  working 
power. 

Sincerely  yours. 

A.  S.   LOBINGIER. 
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Let  the  posterior  wall  of  the  ab- 
domen be  represented  by  the  back 
wall  of  a  cabinet. 

Now,  as  if  it  were  a  curtain  draDje 
the  30  feet  of  intestines,  hung  by  their 
mesentery  in  zigzag  fashion,  tacking 
them  to  the  wall  at  six  different  points 
which  shall  correspond  to  the  six 
principal  mesenteric  attachments. 

Now  it  will  be  plainly  seen  from 
this  picture  that  if  any  of  these  at- 
tachments should  give  way  there 
would  be  a  corresponding  descensus  of 
that  f  eld  of  the  curtain  depending  upon 
this  defective  attachment,  and  this  in 
turn  would  necessitate  a  greater  stress 
upon  the  remaining  points  of  attach- 
ment. 

Glenard  of  France  gave  us  the  first 
satisfactory  description  of  this  con- 
dition of  intestinal  ptosis  which  he 
named    enteroptosis. 


It  has  since  been  defined  by  Einhorn 
as  a  downward  displacement  of  the 
stomach,  right  kidney  and  other  organs 
of  the  abdominal  cavity  attended  with 
digestive  disturbances. 

While  this  definition  is  not  full,  in 
that  nothing  is  said  of  the  protean 
nervous  phenomena  which  surround 
this  condition,  yet  it  recognizes  a  fact 
which  has  crystalized  in  medical  sen- 
timent within  the  last  few  years,  viz; 
that  ptosis  of  the  kidney  is  a  con- 
stant if  not  an  essential  factor  in  this 
disease. 

Perhaps  our  newer  definition  will 
recognize  ptosis  of  the  liver  also  and 
in  that  case  perhaps  splanchnoptosis 
would  seem  to  be  the  preferable  term. 

And    this    brings    us    to      causation. 

The  list  of  so  called  causes  includes: 

First.  Relaxation  of  the  abdominal 
walls  from  often  repeated  pregnancies 


*  Read     at     a     joint     meeting    of    the   Pomona  Vail,  v.      San      Bernardino 
m. I     i;.. Hauls    MedicaJ    Societies    at    Loma    Linda,    October.    21st,    1!>02. 
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thus  diminishing  the  External  supporl 
given  normally  by  the  abdominal 
walls. 

Second.    The  corset. 

Third.    Ailments  accompanied  by  i*& 
pid  loss  of  flesh 

Fourth.  Even  the  long  suffering  la- 
cerated perineum  lias  been  put  down 
as  being  at  the  bottom  of  the  trouble. 

EinhOrn  states  that  the  first  statge 
of  enteroptosis  consists  in  the  pro- 
lapse of  the  intestines  particularly  6f 
thr  righl  pari  of  the  transverse  colon 
due  to  relaxation  of  the  weak  lig- 
ami  ntum   colico-tiepaticum. 

The  ascending  and  transverse  colon, 
losing  their  ligamentous  suspension, 
sink  down  and  thus  the  transverse 
colon  instead  of  running  straight 
across  the  abdominal  cavity  runs 
obliquely   from   below    upward. 

At  the  lefl  end  the  transverse  colon 
is  held  in  place  by  the  strong  lmamen- 
tum  gastro-colicum. 

'Hi,,  acute  angle  produced  at  this 
point  by  the  prolapse  of  the  other  end 
of  the  transverse  colon  causes  par- 
tial occlusion  of  the  lumen  of  the  gut. 

The  transverse  colon  therefore  re- 
mains contracted  and  empty  and  gives 
the  condition  described  as  "corde 
transverse."  Coincident  with  the  de- 
scent of  the  transverse  colon  there 
is  a  relaxation  of  the  ligaments  (me- 
senteries) of  the  small  intestines  and 
this  produces  a  dragging  down  of  the 
stomach  and  causes  the  liver  and 
kidney  through  the  ligamentum  gas- 
tro-colicum to  assume  a  lower  posi- 
tion than  normal,  thus  there  may  be 
a  prolapse  of  all  of  the  intestines. 

The  enteroptosis  causes  entero- 
stenosis  and  increases  the  specific  grav- 
ity of  the  intestines  because  they  do 
not  contain  gas.  thus  diminishing  the 
abdominal  tension. 

This  is  all  good  except  that  it 
would  seem  that  Einhorn  places  the 
empty  gut  on  the  wrong  side  of  the 
stenosis. 

Harris   of  Chicago   in   an   article   on 


"Movable  Kidney,  its  cause  and  Treat- 
ment," scouts  the  idea  Of  prolapsed 
kidney   being   due    to   any   of  the   above 

named  causes.     He  says: 

"The  fallacy  of  supposing  that  preg- 
nancy, lacerations  of  the  perineum, 
displacements  of  the  uterus  etc..  are 
instrumental  in  causing  movable  kid- 
neys is  unanswerably  shown  by  the 
fact  that  over  hi  per  cent,  of  the  cases 
of  movable  kidneys  were  found  in  un- 
married women,  women  who  have  thus 
never  been  pregnant,  who  have  intact 
perineal  floors  and  whose  uteri  are 
in  normal  position." 

That  these  factors  may.  ami  perhaps 
at  times  do  aggravate  the  condition 
caused  by  other  influences  is  admitted. 

He  coned udes  that  the  cause  of 
movable  kidney  is  to  be  found  in  th.\i 
relation  which  exists  between  the  loca- 
tion of  the  kidney  and  the  body  form 
in  any  given  case. 

The  frequency  of  movable  kidney  is 
rather  surprising — thus  Edibohl  in  an 
exclusively  gynecologic  practice  es- 
timates that  20  per  cent,  of  his 
cases  have  movable  kidney. 

Einhorn,  a  stomach  specialist  states 
that  in  a  record  kept  by  himself  for 
two  months  out  of  141  male  patients 
with  gastric  disturbances,  nine  had 
enteroptosis   with  movable   kidney. 

And  out  of  92  female  patients.  32  had 
enteroptosis   writh   movable   kidney. 

Reduced  to  percentages  there  were 
6.2  per  cent,  among  the  male,  and  34. 
8  per  cent,  among  the  female  patients 
applying  for  treatment  for  gastric  dis- 
turbances. 

So  it  appears  from  the  evidence  that 
we  can  not  put  our  finger  down  and 
say  here  is  the  cause  of  enteroptosis. 

Would  it  not  afford  a  better  work- 
ing basis  at  least  to  say  that  enterop- 
tosis is  a  condition  instead  of  a 
disease  per  se  wmich  depends  upon 
any  pathological  condition  which  tends 
to  weaken  and  relax  the  ligaments  of 
the    abdominal    viscera      in      subjects 
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whose  body  form  conduces  to  the 
general  ptosis. 

This  view  helps  us  to  explain  the 
manifold  symptoms  both  objective  and 
subjective,  physical  and  psychical, 
which  are  beyond  discription,  and 
which  extend  from  almost  no 
symptoms  or  slight  digestive  and  ner- 
vous disturbances  in  the  beginning  up 
to  extreme  inanition  the  harrowing 
pain,  and  nervous  prostration  in  a 
Dietel's  Crisis  which  is  supposed  to  be 
due  to  the  twisting  upon  its  pedicle 
of  a  kidney  in  the  fourth  degree  of 
nephroptosis. 

What  shall  we  do  for  the  patient? 

We  must  lift  up  the  intestines. 

This  can  only  be  partially  accom- 
plished by  a  bandage  made  to  support 
and  press  up  the  abdomen  from  the 
symphysis  as  far  up  as  the  naval. 

An  important  point  is  rest  in  the  re- 
cumbent position  for  this  relieves  the 
stress  on  the  prolapsed  organs. 

We  must  use  every  means  to  improve 
and  aid  digestion  and  regulate  the 
bowels. 

Shall  we  suspend  the  kidney? 

Shall  we  perform  nephropexy? 

As  good  an  authority  as  William 
Osier  says  tnat  the  operation  is  not  a 
success  and  he  depends  upon  the  ab- 
dominal bandage  to  hold  up  the  kidney 
and  a  pad  under  the  abdominal  band- 
age. 

Howard  Kelly  and  most  of  the  men 
of  the  gynecological  trend  always  sus- 
pend the  kidney  and  the  uterus  when 


prolapsed  and  in  cases  in  which  Dietel's 
Crises  occur,  hold   that    nephrop< 
the  only  relief  to  be  had. 

Then  the  consensus  of  opinion  on 
treatmenl  seems  to  be  to  suspend  the 
kidney  when  it  causes  symptons,  hold 
up  the  intestines  as  best  we  can  by  a 
specially  fitted  bandage  which  shall 
hold  up.  but  not  diminish  the  room 
above  the  navel.  Rest  in  the  recum- 
bent position  at  regular  stated  inter- 
vels  is  important,  especially  after 
meals  while  digestion  is  going  on. 

Massage,  with  special  reference  to 
developing  the  abdominal  muscles  is 
very  important. 

We  must  use  every  means  in  our 
power  to  improve  nutrition  espee'ally 
in  the  cases  that  come  to  us  in  the 
later  stages  where  the  patient  has  lost 
20  to  40  pounds. 

These  are  the  cases  that  try  us  to 
the  limit  of  endurance.  Each  case 
is  a  law  unto  itself  in  the  treatment 
of  its  digestive  disturbances,  and  must 
be  studied  and  treated  from  this  stand- 
point. 

The  nervous  system  suffers  in  pro- 
portion to  the  pain  and  inanition. 
Here  indeed  we  have  a  problem  to 
solve. 

How  best  to  conserve  the  weakened 
forces  and  hold  out  hope  to  the  patient. 
just  on  the  border  line  or  perhaps  be- 
yond, of  neurasthenia  is  indeed  a 
task  for  all  that  a  physician  has  of 
delicacy,  fortitude  and  skill. 
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QUANTITATIVE  CHANGES  IN 
THE  BLOOD  IN  PULMONARY 
TUBERCULOSIS.— The        blood  in 

tubercular  patients  has  been 
an       interesting       field       for       study, 

3 


and  the  results  have  almost  seemed 
paradoxical.  Stevens  (Med.  Record, 
July  26,  1902)  gives  the  results  of  a 
long  series  of  careful  examinations 
made    upon    patients    in    the    various 
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of  the  disease.  This  paper  is 
valuable  because  of  the  great  care  used 
by  the  author  in  making  the  examina- 
tions. Those  interested  In  this  phase 
of  the  subject  should  read  it  in  full. 
The  author  says:  "Summarizing,  we 
find  a  lowered  red  count  in  the  acute 
in  a  part  of  the  anemic  incipi- 
ent cases,  and  in  a  part  of  the  septic 
cases,  while  in  the  chronic  second- 
stage  cases,  representing  a  great  major- 
ity of  consumptives,  we  find,  in  spite 
of  their  pallor,  in  spite  of  their  cavi- 
ties, and  in  many  cases  in  spite  of 
their  temperature,  a  normal  number 
of  red  cells.  This  paradox  is  only 
explained  when  we  consider  the  quantity 
of  their  blood.  Everyone  who  observes 
carefully  must  be  impressed  with  the 
unusual  smallness  of  the  superficial 
veins  of  the  consumptive,  whose  capa- 
city for  carrying  blood  is  thereby  much 
lessened,  and  at  the  autopsies  one 
notes  that  the  diminution  in  the  vol- 
ume of  blood  corresponds  with  the 
shrunken  appearance  of  the  super- 
ficial vessels.  So  that,  although  we 
have  as  yet  no  means  of  accurately 
determining  the  quantity  of  blood  in 
the  living  body,  it  is  at  once  apparent 
that  in  tuberculosis  we  have,  as 
Grawitz  sa^s.  a  true  oligemia;  that 
is  a  lessening  of  the  entire  blood  mass, 
though  a  given  quantity  of  it  may  con- 
tain ia  normal  number  of  erythrocytes." 
That  the  profuse  sweating,  the  pro- 
fuse bronchial  secretions  and  diar- 
rhea do  not  account  satisfactorily  for 
the  blood  concentration,  is  shown,  the 
author  says,  by  the  fact  that  those 
cases  wuich  have  the  greatest  amount 
of  secretion — that  is  that  show  the 
most  evidence  of  sepsis — show  less 
blood  concentration  than  was  shown 
before  the  secretions  became  so  pro- 
fuse, and  the  highest  counts  are  ob- 
tained in  those  cases  in  which  these 
so-called  blood  concentrating  causes 
do  not  exist.  If  blood  concentration 
is  brought  about  by  these  agencies 
the  effect  is  overbalanced  by  the  blood 


destruction  resulting  from  the  at- 
tendant septicemia.  The  author  then 
says  that  he  has  seen  the  number  of 
erythrocytes  drop  700,000  in  less  than 
five  weeks  in  the  presence  of  sweats, 
expectoration   and   diarrhea. 

In  discussing  the  hemoglobin  the 
author  says  that  the  hemoglobin  value 
of  the  blood  in  all  stages  of  the  dis- 
ease is  low  as  compared  with  the  num- 
ber  of  red  corpuscles.  This  is  true 
even  in  those  cases  in  which  its 
amount,  according  to  Fleischl,  is.  100 
per  cent,  or  more,  as  well  as  in  those 
in  which  it  does  not  reach  half  that 
figure.  It  has  long  been  stated  by 
those  who  are  authorities  on  the  sub- 
ject of  blood  that  anemia  is  not  pres- 
ent in  tuberculosis.  Stevens  says:  "If 
we  understand  anemia  to  be  a  defici- 
ency in  corpuscle  substance;  that  is  in 
red  cells,  in  hemoglobin,  or  in  both, 
then  I  have  found  anemia  present  in 
all  stages  of  the  disease,  and  indepen- 
dent of  complications,  the  anemia  be- 
ing characterized  by  a  deficiency  of 
hemoglobin  without  necessary  change 
in  the  number  or  size  of  the  erythro- 
cytes, and  therein  differing  from  chlo- 
rotic  anemia,  to  which  it  bears  re- 
semblance." 

The  specific  gravity  in  many  cases 
of  phthisis  is  below  that  of  normal. 

The  number  of  leucocytes,  when 
taken  with  the  results  of  other  meth- 
ods of  examination,  are  of  prognos- 
tic significance.  "In  the  acute  mil- 
iary form  of  the  disease,  which  runs 
its  course  without  suppurative  process 
in  the  first  stage  of  chronic  pulmonary 
tuberculosis  before  pyogenic  infection 
has  taken  place,  and  in  fibroid  phthi- 
sis, there  's  found  a  normal  number  of 
leucocytes,  or,  if  the  number  of  eryth- 
rocytes is  reduced  the  number  of 
leucocytes  is  correspondingly  reduced. 
In  tubercular  pneumonia  there  is  al- 
ways present  a  marked  leucocytosis, 
which  however,  is  not  usually  so  great 
as  in  the  pneumonia  due  to  the  pneu- 
mococcus." 
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He  summarizes  the  results  of  his 
investigation  as  follows: 

The  number  of  erythrocytes  is 
usually  higher  than  the  appearance  of 
the  patient  would  suggest,  amounting 
in  many  cases  to  a  normal  count. 

A  low  count  when  present  is  sug- 
gestive of  a  low  resisting  power,  or 
of  an  unfavorable  complication. 

The  usual  explanation  of  the  cause 
of  blood  concentration  is  not  fully 
confirmed  by  facts. 

There  is  a  true  oligemia  in  the 
majority  of  cases. 

The  hemoglobin  and  the  corpuscle 
worth  are  so  uniformly  subnormal 
as  to  justify  the  conclusion  that  ane- 
mia is  characteristic  of  pulmonary 
tuberculosis. 


BEHRING'S  EXPERIMENTS  IN 
THE  IMMUNIZING  OP  CATTLE 
AGAINST  TUBERCULOSIS— Behring 
has  just  published  the  results  of  seven 
years'  work  in  the  Marburg  labora- 
tory (Beitraege  zur  Experimentelleri 
Therapie,  1902  and  Journal  of  Tuber- 
culosis, Oct.  1902.)  He  has  succeeded, 
by  inoculating  his  animals  with  ba- 
cilli of  low  virulence,  such  as  those  of 
human  or  avian  origin,  or  bovine  ba- 
cilli which  have  been  treated  with 
trichloride  of  iodine,  in  making  cattle 
immune  to  large  doses  of  virulent  bov- 
ine  tubercle    bacilli. 

Where  incipient  tuberculosis  is  pres- 
ent the  injections  cause  a  rise  of  tem- 
perature with  cough  which  is  identical 
with  the  tuberculin  reaction,  which  sub- 
sides on  an  average  in  ten  days.  He 
believes  that  incipient  tuberculosis  is 
no  contra-indication  to  the  process  of 
immunization,  for  these  animals,  al- 
though already  infected,  seem  to  be 
rendered  immune  to  further  infection 
the  same  as  healthy  animals.  These 
experiments  are  second  in  importance 
only  to  the  discovery  of  the  bacillus 
itself,  and  if  confirmed  by  other  inves- 
tigators, will  doubtless  be  of  great  value 
to  the  study  of  this  disease. 


The  proeoss  bo  desci 
nerization"  because,  like  vaccination 
in  smallpox,  it  is  biased  on  the  prin- 
ciple of  inoculating  with  a  virus  of 
lessened  intensity,  but  capable  of  pro- 
ducing the  same  disease  though  in 
modified  form.  From  the  experiments 
the  following  conclusions  may  be 
drawn: 

The  virulency  of  human  tubercle 
bacilli  is  increased  by  passing  them 
through  animals  and  decreased  by 
growing  on  artificial  media  for  a  long 
time. 

"It  is  my  present  belief  that  young 
cattle  up  to  six  months  of  age  can 
receive  a  protective  inoculation  al- 
though already  tuberculous,  provided 
they  do  not  show  any  other  symptoms 
of  tuberculosis  except  a  high  degree 
of  susceptibility  for  tuberculin." 

Young  cattle  do  not  suffer  any  ill 
effects  from  protective  inoculation 
even  though  they  are  tuberculous  to 
a  degree  sufficient  to  give  a  tuberculin 
reaction. 

In  one  hundred  cattle  from  the  age 
of  three  months  to  one  year,  inoculated 
with  dry  tubercle  bacilli  and  fresh 
serum  culture,  no  harmful  results  were 
observed. 

"I  am  able  to  assert  that  intrave- 
nous injections  of  not  more  than  five 
milligrams  of  dried  tubercle  bacilli 
in  the  form  of  a  well  prepared  emul- 
sion, can  be  given  without  hesitation 
for  a  first  inoculation." 

As  an  increased  resistance  to  dried 
bacilli,  used  for  inoculation,  develops,  so 
does  an  increased  resistance  to  viru- 
lent bovine  bacilli   develop. 

The  animals  which  have  received 
protective  inoculation  have  been  ex- 
posed to  the  natural  tuberculosis  in- 
fection without  thus  far  showing  any 
signs   of  contracting  the   disease. 

Realizing  the  fact  that  his  work 
would  be  discredited  if  repeated  by  ir- 
responsible experimentors,  he  says: 
"Neither  am  I  in  favor  of  extensive 
application  of  this  method  of  'Jenneri- 
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zation'  until  it  has  been  elaborated 
and  confirmed.  On  the  contrary ,  I 
shall  give  my  aid  in  such  trials  only 
to  experienced  veterinarians  who  have 
made  themselves  familiar  with  the 
scientific  ba?is  of  the  procedure  in  my 
laboratory  and  who  will  undertake  to 
follow  my  methods  and  give  exact  re- 
ports of  their  results." 


THE  TREATMENT  OF  TUBERCU- 
LOSIS AT  TURBAN'S  SANATORIUM. 
— The  following  is  a  resume  of  the 
treatment  of  tuberculosis  in  the  san- 
atorium of  Dr.  Turban  in  Davos  Platz 
as  it  appeared  in  an  article  by  Bern- 
heim  (La  Revue  Internationale  de  la 
Tuberculosa  Sept.  1902.) 

The  sanatorium  is  guarded  from 
winds,  exposed  to  the  sun  and  situated 
above  the  village  at  an  elevation  of 
5,000  feet  above  the  sea.  It  is  sur- 
rounded by  a  large  park.  It  contains 
seventy  rooms  for  patients,  which  are 
separated  by  long  corridors  and  rest 
galleries.  There  are  no  carpets  on  the 
floor  and  the  corners  of  the  ceilings 
are  rounded.  In  the  rest  galleries 
there  are  places  where  each  patient 
can  lie  secluded.  All  cleaning  is  done 
with  damp  cloths.  Every  room  is 
thoroughly  disinfected  at  each  change 
of  patients. 

Expectoration  is  most  carefully  de- 
stroyed. Each  patient  carries  a  pocket 
flask,  and  ordinary  cuspidors  contain- 
ing some  liquid  germicide  are  placed 
about  the  corridors.  These  are  cleansed 
every  day  with  boiling  water  land  lime. 

Sewage  is  carried  off  by  a  system  of 
underground  canals. 

Fresh  air  and  an  abundance  of  good 
food  form  the  basis  of  treatment.  The 
physician  controls  absolutely  the  food, 
number  of  feedings,  rest,  exercise,  and 
the  amount  of  time  that  the  patient 
must  spend  in  the  open  air. 

Much  milk  and  butter  are  used  and 
they  are  given  at  frequent  intervals. 
Six  meals  are  given  daily.  Some  pa- 
tients however  take  only  milk  at  the 


evening  meal.  Each  patient  generally 
takes  ;ii  least  one  and  one-fourth 
quarts  of  milk  daily,  while  some  take 
as  much  as  two  and  three  quarts,  al- 
though some  few  are  unable  to  take 
any.  Meats  and  fish  are  given,  but  for 
the  most  part  the  diet  consists  of  vege- 
tables and  fruit.  Spiced  dishes  are  not 
allowed. 

The  cuisine  is  changed  very  often  to 
prevent  tiring.  Alcohol  is  given  in 
small  quantities  only.  It  is  not  well 
borne  in  non-febrile  cases  but  useful  in 
febrile  cases  and  in  severe  tubercular 
pneumonia.  The  patient  is  gradually 
accustomed  to  the  air  cure.  The  first 
days  of  his  arrival,  he  spends  in  his 
room  after  the  setting  of  the  sun. 
When  he  has  become  acclimated,  he 
spends  the  entire  day  in  the  open  air, 
and  enters  the  house  only  for  meals 
and  necessities.  The  non-febrile  cases 
stay  out  of  doors  in  winter  about  nine 
hours  and  in  summer  about  ten  or 
eleven  hours.  The  patients  are  es- 
pecially fond  of  remaining  out  of  doors 
after  supper,  from  eight  to  ten,  because 
of  the  peacefulness  of  the  evenings. 
Some  few  find  the  night  air  too  exhila- 
rating and  a  few  are  obliged  to  stay 
in  on  account  of  fogs.  For  those  who 
remain  out,  warm  wraps  are  provided, 
and  a  special  servant  is  provided 
whose  duty  it  is  to  see  that  the  patients 
are  well  wrapped  up.  The  exact 
amount  of  rest  and  exercise  that  each 
patient  shall  have  is  carefully  desig- 
nated. At  the  beginning  of  treatment 
it  is  necessary  for  the  patient  to  be 
quiet  and  then  toward  the  end  of 
treatment  he  takes  more  exercise. 
Those  slightly  affected  give  themselves 
to  exercise  for  three  or  four  hours  dur- 
ing the  second  and  third  months  of 
their  ireatment.  Those  further  ad- 
vanced, however,  do  not  spend  more 
than  one  half  hour  in  exercise  on 
level  ground  after  six  months  of 
treatment.  When  a  patient  arrives  he 
is  put  at  rest  to  allow  himself  to  re- 
cuperate  from   the   journey,    in   order 
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to  hasten  acclimatization  and  in  order 
to  allow  the  physician  to  study  the 
range  of  his  temperature,  and  his 
general  resisting  powers.  Deep  breath- 
ing is  carried  on  only  when  the  physi- 
cian believes  it  to  be  safe  and  to  the 
advantage  of  the  patient.  It  is  carried 
out  by  having  the  patient  at  intervals 
during  the  day.  take  eight  or  ten  deep 
breaths,  according  to  Dettweiler's  plan. 
Patients  are  not  allowed  to  sleigh-ride 
and  only  the  cases  very  slightly 
affected  are  allowed  to  skate,  and  this 
under  careful  supervision.  Fevering 
cases  are  kept  absolutely  in  bed  until 
the  disappearance  of  the  fever.  While 
confined  to  their  beds  the  windows  of 
the  balcony  are  kept  wide  open.  If 
the  fever  does  not  disappear  by  the 
fourth  month  of  treatment  the  case 
is  looked  upon  as  unfavorable. 

Hydrotherapy  is  carried  out  accord- 
ing to  the  individual.  One  per  cent,  of 
the  cases  are  not  able  to  bear  these 
measures  on  account  of  nervousness. 
The  rest  are  treated  every  morning 
with  dry  friction,  moist  friction,  alco- 
holic  rubs,   wet   packs  or   douches. 

The  frictions  are  taken  on  awaking, 
the  douches  after  eating,  before  the 
morning  walk.  The  vertical  douche  is 
not  well  borne,  but  the  lateral  douche 
of  Winternitz  is  very  useful.  These 
douches  are  given  with  about  one  or 
two  atmospheres  pressure  and  so  regu- 
lated that  the  water  becomes  gradu- 
ally colder;  beginning  with  about 
eighty  degrees  and  reducing  to  sixty. 
At  first  shock  is  avoided  and  the  bath 
is  ended  by  a  brisk  friction,  which 
causes  the  skin  to  react  well.  In  neu- 
rasthenic cases  tepid  baths  are  given 
with  good  results.  Patients  take  a 
warm  bath  followed  by  friction  before 
retiring. 

The  following  is  a  sample  of  a  day's 
program  for  an  acclimated  patient  in 
good  condition: 

7  A.  M.  rise. 

7:30    First    breakfast    consisting    of 


coffee,   milk,  bread,  butter  and  honey. 

8   A.    M.    Douche. 

8:15  to  9:45  A.  M.  Ascension  of 
mountain  with  frequent  rests  on  the 
way. 

10:30  to  1 1  A.  M.  Second  breakfast, 
consisting  of  one  pint  of  milk,  bread, 
butter. 

11  to  12  A.  AT.  Promenade  on  the 
level    with    frequent    rests. 

12  to  1  P.  M.  Complete  rest. 

1  to  2  P.  M.  Dinner,  consisting  of 
soup,  fish,  meats,  vegetables,  roasts, 
salads,  fruits,  desserts  with  small 
quantities  of  wine. 

2  to  2:30  P.  M.  Lounging  about  in  the 
open  air. 

2:30  to  4  P.  M.  Lying  down  in  the 
open  air. 

4  to  4:30  P.  M.  Cup  of  coffee  with 
milk  and  one  pint  of  milk  with  wafers. 

4:30  to  6  P.  M.  Promenade  with  fre- 
quent rests. 

6  to  7  P.  M.  Rest  cure. 

i  to  7:45  P.  M.  Dinner  consisting  of 
soup,  meat,  vegetables,  cold  meats, 
butter,  fruit  and  beer. 

8  to  9:30  P.  M.  Rest  cure. 

9:15  P.  M.  one  pint  of  milk. 

10  P.  M.  Retire. 

This  regime,  which  is  for  a  patient 
not  very  ill,  gives  the  patient  ten  and 
a  quarter  hours  in  the  open  air,  of 
which  time  he  walks  about  three  and 
one  half  hours,  sits  down  one  hour 
and  is  lying  down  for  five  and  three- 
quarter  hours. 

For  non-febrile  advanced  cases  the 
day  is  begun  by  a  moist  rub  before 
the  patient  arises,  and  the  douche  is 
not  given  at  all.  During  the  day  the 
hours  for  walking  about  are  much 
shorter,  and  the  hours  for  rest  much 
longer. 

The  psychical  treatment  assumes  a 
very  important  place.  The  physician 
should  examine  the  patient  very  care- 
fully and  then  tell  him  the  nature  of 
the  disease  and  the  course  that  it  is 
liable  to  run. 
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THE  RELATIONSHIP  OF  BOVINE 
AND  HUMAN  BACILLI.— At  the  last 
meeting  of  the  British  Medical  As- 
sociation (British  Medical  Journal, 
Sept.  27.  L902)  Hamilton  reviews  the 
work  done  by  virions  investigators  to 
prove  or  disprove  the  intercommuni- 
cability  of  bovine  and  human  tubercle 
bacilli.  He  calls  especial  attention  to 
the  observations  made  by  De  Jong, 
Pearson  and  Ravenal  that  bacilli  are 
able  to  become  acclimatized.  The  two 
last  mentioned  experimentors  found 
that  human  bacilli  when  first  Inocu- 
lated into  calves  might  only  show 
slight  manifestations,  but,  after  pass- 
ing them  through  several  other  calves 
their  virulency  was  increased.  After 
five  tansferences  they  were  able  to 
produce  miliary  tuberculosis.  During 
the  year  positive  results  in  inoculating 
cattle  with  human  bacilli  have  been 
ieported  by  Chaveau,  Delepine,  Arlo- 
ing,  Bollinger,  Klebs  and  Rievel, 
Crookshank,  Sydney  Martin,  Thomas- 
sen.  Nocard,  de  Jong,  Ravenel,  and 
Behring.  The  author  also  signified 
that  his  own  experiments  were  posi- 
tive in  their  results  although  he  was 
not  at  liberty  to  give  a  full  report  at 
the  time.  While  these  various  authors 
report  positive  evidence  of  transmissi- 
bility,  it  does  seem  that  under  ordinary 
circumstances  cattle  are  very  resistant 
to  the  human  bacillus.  It  will  take 
much  longer  observation  to  determine 
whether  or  not  bovine  bacilli  will,  un- 
der ordinary  circumstances,  infect  hu- 
man beings.  At  the  Autumn  Con- 
ference of  the  International  Central 
Bureau  for  the  Pretention  of  Tuber- 
culosis which  was  just  held  in  Berlin, 
Pi  of.  Ko:h  still  maintained  the  stand 
taken  at  the  London  Congress  and  reas- 
serted the  non-identity  and  non-inter- 
communicability  of  bovine  and  human 
tubercle  bacilli  to  a  sufficient  extent 
to  make  either  a  danger  to  the  others 
host.  Although  the  reports  of  these 
various  experimentors  show  that  cat- 
tle can  be  infected  by  the  bacillus  of 


human  origin,  nevertheless,  they  fur- 
ther show  that,  such  Infection  does  not 
take  place  readily.  They  show  nothing, 
however,  on  the  other  side  of  the 
question,  and  it  will  take  a  much 
time  to  convince  the  medical  world 
that  infants  and  little  children  with 
catarrhal  inflammations  of  the  mouth, 
tonsils,  pharynx  above  and  of  the  in- 
testines below  can  be  fed  upon  milk 
ladened  with  bovine  bacilli  with  im- 
punity. 


TREATMENT  OF  LARYNGEAL 
TUBERCULOSIS.— Although  he  ac- 
knowledges that  laryngeal  tuberculosis 
is  to  be  counted  among  the  curable 
diseases,  R.  Freytag  (Munch.  med. 
Woch..  May  13th,  1902),  in  reporting 
his  experience,  cannot  speak  of  any 
cases  which  have  been  cured.  Of  40 
cases  he  was  able  to  follow  2S  to  the 
end,  and.  deducting  from  this  number 
5  cases  still  under  treatment,  all  of 
them  eventually  terminated  fatally. 
Still,  there  is  much  which  can  be  done 
for  the  local  condition  both  palliatively 
and  curatively;  the  pain,  hoarseness, 
and  difficulty  in  swallowing  can  be  re- 
moved, and  at  times  the  process  can  be 
healed  in  the  larynx,  although  the  con- 
current affection  of  the  lungs  goes  on, 
and  ends  only  in  the  death  of  the 
patient.  In  dealing  with  the  local  meth- 
ods, he  first  turns  his  attention  to 
the  endo-laryngeal  operative  inter- 
ferences. The  necessary  conditions  for 
a  possible  success  by  endo-laryngeal 
methods  are,  good  general  nutrition, 
little  lung  affection,  local  changes  of  a 
particular  kind  and  marked  limitation, 
and  minimal  subjective  symptoms. 
The  chief  objection  to  all  extensive 
operations  performed  from  within  is 
that  the  field  of  view  is  difficult  to 
control,  as  one  has  to  work  with  monoc- 
ular vision.  On  the  other  hand,  ex- 
ternal operations  are  but  little  adapted 
to  the  processes,  and  Freytag  does  not 
think  that  one  should  include  partial 
or   total   extirpation     of     the     larynx 
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among  the  operations  for  laryngeal 
tuberculosis.  Tracheotomy  is  also  but 
ill-fitted  to  the  needs  of  the  disease, 
and  is  not  to  be  recommended.  He 
considers  that  granulation  tumours  mid 
other  forms  of  growths  met  with  in 
this  condition  should  be  removed  with 
the  snare  or  scissors  (that  is.  cutting 
forceps.)  Infiltration  and  ulceration 
is  best  dealt  with  by  the  use  of  a  single 
or  double  curette.  In  this  way  he  has 
been  successful  in  getting  larynges, 
showing  considerable  amount  of 
changes,  to  heal  up  entirely.  Many  of 
the  patients  are  extremely  sensitive 
and  nervous,  and  it  is  often  inadvis- 
able to  attempt  much  operative  treat- 
ment, but  almost  as  good  results  can 
be  obtained  by  medication.  The  best 
means  of  dealing  with  tuberculous 
ulceration  of  the  larynx  in  these  cases 
is  to  apply  lactic  acid.  This  is  done  by 
rubbing  a  solution  (50  per  cent,  to  con- 
centrated solutions,  are  used)  of  the 
acid  on  to  the  ulcerated  part  by  means 
if  a  pledget  of  wool  on  a  sponge  holder. 
The  acid  will  be  found  to  act  only 
on  the  diseased  tissue.  In  dealing 
with  infiltration,  one  should  use  the 
curette  first.  Sometimes  lactic  acid 
produces  much  pain,  and  then  it  will 
be  found  useful  to  use  parachlorphenol 
in  its  place.  The  latter  is  used  in  5  to 
20  per  cent,  solutions.  Oil  of  menthol 
is  also  very  useful  in  dealing  with 
tender  throats;  it  is  to  be  injected  into 
the  larynx,  and  as  some  of  the  fluid 
is  carried  into  the  trachea  and  thence 
into  the  lungs,  it  has  the  advantage 
of  exercising  a  beneficial  influence  on 
the  pulmonary  symptoms.  There  is 
another  preparation  which  has  much 
to  recommend  it:  this  is  the  new 
orthoform  or  "nirvanin."  Apart  from 
its  antiseptic  action,  it  checks  the 
secretion,  and  above  all,  acts  as  an 
anesthetic.  One  either  insufflates  the 
powder,  or  applies  a  10  per  cent,  solu- 
tion. Freytag  has  a  good  word  to  say 
about  jodal,  aristol,  and  hetocresol,  al- 
though  he   finds  that  iodoform   in   the 


form  of  an  insufflation  is  often  accom- 
panied by  unpleasant  si  .Of 
the  inhalations  he  says  that  they  ap- 
pear to  act  more  on  the  hums  than  on 
the  larynx,  but  believes  that  some  of 
them  are  of  distinct  value,  lb'  calls 
special  attention  to  the  fact  that  these 
forms  of  treatment  are  only  of  real 
use  to  comparatively  early  cases,  and 
irds  anything  like  energetic 
treatment  of  those  cases  in  which  the 
days  of  the  patient  are  numbered,  as 
not  only  useless,  but  actually  causing 
unnecessary  torturing  to  the  patient. 
In  suitable  cases  he  has  obtained  very 
satisfactory  results,  as  far  as  the  local 
process  was  concerned,  but  he  also 
not  infrequently  saw '  recurrences  of 
the  local  and  steady  progress  of  the 
pulmonary  condition. — [British  Med.. 
Journal.] 

(This  brings  before  us  again  the  hope- 
lessness of  this  affection.  Statistics  of 
various  authors  show  from  20  to  50 
per  cent,  of  all  pulmonary  oases  to  be 
accompanied  by  laryngeal  lesions. 
This  shows  how  necessary  it  is  for  the 
man  who  treats  tuberculosis  to  be  a 
laryngologist.  A  few  years  ago  opera- 
tions upon  the  larynx  in  these  cases 
were  more  common  than  they  are  now. 
It  has  been  shown  that  equally  good 
results,  if  not  better,  can  be  obtained 
by  conservative  measures.  While  a 
cure  in  these  cases  is  not  often  ob- 
tained, it  does  not  say  that  treatment 
is  useless.  On  the  contrary  if  it  is  prop- 
erly directed  it  will  afford  relief  to  the 
sufferer  and  make  his  last  days  bear- 
able. It  seems  but  rational,  since  op- 
erative measures  are  so  barren  of  re- 
sult that  they  should  be  generally 
supplanted  by  less  active  treatment. 
The  use  of  lactic  acid  is  generally 
favored  and  seems  to  produce  very 
good  resultn.  The  advice  to  currette 
infiltrations  before  the  application  of 
acid  does  not  seem  to  be  rational  ex- 
cept on  the  ground  that  lactic  acid 
oes  not  act  except  on  denuded  sur- 
faces.    Why  produce  an  open  wound? 
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If  it  were  possible  to  eradicate  all  the 
tubercular  tissue  then  such  a  proced- 
ure migbt  be  justifiable,  but  with  the 
chances  of  doing  so  against  us,  it 
seems  to  be  a  very  questionable  pro- 
cedure. The  history  of  such  cases  is 
that  they  nearly  always  soon  break 
out  again:  so  it  seems  better  to  err  on 
the  side  of  conservatism,  and  treat  the 
local  lesion  by  gentle  means  and 
at  the  same  time  build  up  the  patient 
and  increase  his  vital  powers  in  all 
ways  at  our  command.  The  writer 
has  always  found  conservative 
measures  to  be  most  human.  Lactic 
acid  in  mild  solutions,  not  more  than 
20  to  25  per  cent,  protargol  in  solu- 
tions of  5  and  10  per  cent.,  orthoform 
either  in  the  form  of  a  powder  or  as 
an  emulsion,  as  suggested  in  the  last 
issue  of  the  Journal,  and  menthol 
either  as  a  spray  in  from  2  to  4  per 
cent,  solution  or  locally  applied  in 
somewhat  stronger  solutions,  have, 
with  careful  management  (including 
as  near  absolute  rest  to  the  larynx 
as  possible.)  and  properly  directed 
general  measures  usually  given,  re- 
sults equal  to  those  more  harsh.  F. 
M.  P.) 


LEGISLATION  FOR  THE  PRE- 
VENTION OF  CONSUMPTION  IN 
AUSTRIA.— The  Austrian  Home  Of- 
fice has  recently  issued  an  ordinance 
making  prophylactic  and  hygienic 
measures  against  the  spread  of  tuber- 
culosis compulsory.  Under  the  terms 
of  this  enactment  all  persons  suffer- 
ing from  tuberculosis  will  have  to 
sleep  in  separate  rooms,  and  their 
clthing  and  other  t.-  ings  which  have 
become  affected  are  to  be  disenfected. 
Directions  are  also  given  for  cleans- 
ing the  rooms.  Expectoration  in 
places  of  public  resort  is  strictly  for- 
bidden. Medical  practitioners  are 
compelled  to  notify  the  authorities 
of  every  case  of  tuberculosis  which 
comes    under    their    observation.     Be- 


sides these  compulsory  regulations, 
any  breach  of  which  is  punishable, 
certain  recommendations  are  also 
made  as  to  the  treatment  of  infected 
members  of  a  family  and  their  inter- 
course with  healthy  individuals. 
Moreover,  tuberculous  patients  are 
warned  against  marrying,  at  any  rate 
until  the  disease  has  been  cured  or 
checked. —  [British   Medical   Journal. 

The  above  legislation  is  in  harmony 
with  the  bacteriological  developments 
of  recent  years,  and  it  is  to  be  hoped 
that  all  civilized  countries  will  soon 
take  the  necessary  steps  to  prevent 
this  scourge.  It  is  generally  accepted 
as  being  a  preventable  disease;  so, 
in  the  words  of  King  Edward,  "why 
not  prevent  it?" 

In  this  work  of  prevention  it  must 
be  remembered  that  there  is  another 
side  from  the  bacteriological  that 
must  not  be  neglected.  While  it  is 
necessary  to  look  well  to  the  destruc- 
tion of  the  germ,  it  is  just  as  neces- 
sary to  look  after  the  soil  upon  which 
these  germs  thrive.  Along  with  this 
movement  for  the  destruction  of 
sputum  and  the  prevention  of  danger 
from  association  with  those  ill  of  the 
disease  it  would  be  well  to  carry  on  a 
movement  for  the  betterment  of  the 
condition  of  the  people.  It  is  a 
known  fact  to  all  who  study  the  ques- 
tion of  tuberculosis  that  it  is  a 
disease  of  the  poor,  infecting  most 
frequently  those  who  are  under-fed 
and  those  who  are  housed  in  crowded 
quarters  where  the  sunshine  and 
fresh  air  are  not  allowed  to  enter. 
It  is  to  be  hoped  that  legislation 
which  is  intended  for  the  prevention 
of  this  scourge  will  not  only  look 
after  the  destruction  of  sputum,  but 
will  also  aim  at  providing  better 
houses,  better  food,  fresh  air  and  sun- 
shine   for  the  masses. 


TUBERCULIN      TEST.— An      inter- 
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esting  account  of  the  tuberculin  test 
as  giver,  to  40C  Austrian  soldiers  w\s 
communicated  to  the  medical  society 
of  Vienna  by  Dr.  K.  France  (Wien. 
klin.  Wochenschrift — Revue  Medicale 
du  Canada). 

The  dose  of  1  mg.  was  given  between 
6  and  8  in  the  evening,  then  repeated 
with  a  dose  of  2  or  3  mg.  on  those 
cases  which  did  not  react  to  the  first 
dose.  Some  few  were  given  a  third 
dose,  9  mg.  being  used.  The  results 
were  such  that  245  reacted  positively, 
145  negatively  and  10  doubtfully.  The 
rise  of  temperature  in  the  positive 
cases  was  from  one  to  two  degrees. 
There  was  no  complication  and  the 
inoculation  was  always  free  from 
harm,  most  of  the  men  being  able  to 
return  to  service  in  from  thirty-six  to 
forty-eight  hours;  some,  however, 
were  not  entirely  free  from  symptoms 
for  four  days,  but  after  this  time 
nothing  further  was  noticed.  The 
author  informs  us  that  tuberculosis 
is  particularly  common  in  Bosnie 
Herzegovine  and  although  all  men 
who  were  found  tubercular  at  the 
time  of  enrollment  were  excluded, 
yet  tuberculosis  has  made  ravages  in 
the  army.  It  was  for  the  purpose  of 
finding  out  whence  came  this  tubercu- 
losis that  this  test  was  given.  As  a 
result  of  this  test  Dr.  France  con- 
cludes that  the  disease  is  not  con- 
tracted in  the  army  but  in  the  homes 
of  the  soldiers  before  they  enlist. 


THE  DECREASED  BIRTH  RATE 
IN  FRANCE. — One  hundred  years 
ago  it  was  reckoned  that  the  great 
powers  of  Europe  numbered  about  98,- 
000,000  inhabitants  and  of  these  26,000,- 
000,  or  26.5  per  cent,  were  the  French; 
today,  out  of  about  300,000,000,  only 
38,000,000,  or  about  12.6  per  cent,  be- 
long to  France.  As  Dr.  Henry  May 
has  shown,  the  English  birth  rate  is 
also  declining,  though  at  a  much  less 
rate,  and  it  is  pTobable  that  the  same 


causes  as  are  at  work  in  France  are 
making  their  influences  felt  in  En- 
gland also.  The  principal  of  these 
causes  is  undoubtedly  one  which  is 
well  described  by  a  recent  writer  on 
the  subject  in  the  Journal  de  Mede- 
cine  de  Paris:  "The  dirth  of  children 
in  France  is  due  to  the  fact  that  the 
French  people  do  not  choose  to  have 
families.  This  defective  natality 
cannot  be  laid  to  the  charge  of  pov- 
erty. The  richer  a  Frenchman,  the 
fewer  children  he  has.  This  Is 
equally  true  in  town  and  country. 
.  .  .  .  Grenoble,  one  of  the  poor- 
est parts  of  Paris,  heads  the  list  for 
births,  while  the  Champs  Elysees  is 
at  the  foot."  That  the  above  view  is 
correct  is  borne  out  by  a  consider- 
ation of  the  fecundity  of  marriages. 
The  number  of  legitimate  births  an- 
nually per  1000  married  women  is  115 
in  France,  184  in  Italy,  186  in  Norway, 
190  in  England,  202  in  Germany,  and 
205  in  Scotland.  According  to  the 
1891  census,  there  were  in  France  22 
families  out  of  every  100  which  had 
only  two  children  living,  and  24  out 
of  every  100  families  which  had  only 
one  living  child.  The  so-called  neo- 
Malthusianism  is  principally  respons- 
ible for  the  above  disastrous  con- 
ditions. 


LONGEVITY  IN  EUROPE. 

Of  European  nations  the  Norwe- 
gian and  Swedish  are  longest  lived, 
the  Spaniards  the  shortest.  The  Bul- 
letin Generals  de  Therapeutique  gives 
the  average  duration  of  life  as  fol- 
lows: , 

Sweden  and  Norway,  50  years. 

England,  45  years  and  3  months. 

Belgium,  44  years  and  11  months. 

Switzerland,  44  years  and  4  months. 

France,  43  years  and  6  months. 

Austria,   39   years   and   8   months. 

Prussia  and  Italy,  39  years. 

Bavaria,   36  years. 
Spain,  32  years  and  4  months. 
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NAME. 

QUALIFICATION. 

STREET. 

TEL. 

AINSWORTH,  MISS   MARY  J  .... 

Masseuse. 

1055  W.  35th. 

Blue  2851 

ALBERTS,  MISS   R.  C   

I ,  raduate  Nurse. 

642  W.  36th. 

Pico  541 

A  RNESON,   MISS 

< .  raduate  California  Hosp. 

734  s.  Hill  si. 

Green  134 

BURTON,  MISS  EVA   G.   . 

i .  i mi l  ii. in-  Nurse. 

< .  i  aduate   Nurse  California 

Hospital. 

201  W.  27th. 

White  981 

B<  >YER,  Miss  SARA  

1006  W.St  h. 

Jefferson  6391 

BRAME,    MRS.  MARY    A 

■  .ilitoruia    Hosp. 

..  6th. 

Main  607 

CAMERON,  MISS  KATHERINE.. 

Graduate  <  ri  ace  Hospital, 
Detroit. 

Childrens  Hospital  San  Rran. 

.iand  Ave.. 

Pasadena. 

Bla<  k  171 

CASE,  MISS  L.  E 

".12  Westlake   A  ve. 

Jefferson  6303 

CR  A  W  FORD,  M  ISS  M.  A     

Trained  Nurse. 

1417  Pleasam  St. 

Main  912 

COSTER,   MISS  E 

Graduate  M  iddlesex  Hospital 
London. 

432  S.  Main. 

White   2062 

COOPER,  MISS   il'.ssii;      

( Iraduate  Eabiola  Hospital, 
Oakland. 

202.  W.  2.7th. 

Hl.ie  571 

CUTLER,  MRS.  E.  I 

Graduate   California  Hosp. 

1622  S.  Hill. 

White    4661 

DAKIN,  MISS   AHA    W 

Graduate  California   Hosp. 

27iil  S.  Main. 

Blue 

I •'  HR  M  \  N .  MI  SS   I  DA    M 

Trained  Nurse. 

1947  Estrella  Ave. 

Blue  616 

FALCONER.  MISS  JEAN  J 

< ;  radiuite  Salem  Hospital, 
Salem,  Mass. 

912  W.  5th. 

Red   181 

GREGG,  MISS   MINNIE  M 

Trained  Nurse. 

1018  W.  8th. 

GILBERT,  MISS  A.  .1             

Graduate  Nurse. 

1350  Palm. 

Blue  3576 

HARRIS,  MISS  LINDA  C 

('.raduate  Lake  Side  Hospital, 
Chicago,  1895. 

The  Colonade. 
330  S.  Hill. 

John  221 

HOAGLAND,  MISS  M.  J 

(".raduate  Bellevue  Training 
School,  N.Y. 

312  W.  7th. 

Main   793 

HEAPS,  MISS  C.  B 

Graduate  California  Hosp. 

Hotel  Clarendon. 

Red  3851 

INMAN,  GINEVRA   

ti  c  wr   a+Vi 

Main  607 

JAMES,   Miss   EDITH  A 

(.raduate  California  Hosp. 

1622  S.  Hill. 

White  4661 

KINNEY,  MISS  J.  A 

Trained  Nurse. 

1337  S.  Flower. 

Blue  2491 

KOHLER.  MISS  MARGERET 

Graduate  Nurse. 

1350   Palm. 

Blue  3576 

KENDALL.   MISS  MAUDE 

Graduate  California  Hosp.    1507  S.  Grand  Ave. 

Blue  5184 

KERNAGHAN    MISS     

Graduate  California  Hosp. 

127  W.  28th. 

West  228 

LAWSON,  MISS                              

Graduate  Nurse. 

W.  15th. 

LEGGETT,  MRS.  E.  M 

Graduate  New  Haven 
Training-  School. 

436  S.  Hill. 

Main  1383 

LEWIS,  MISS  E.  P 

Graduate  Nurse. 

1000^  S.  Main. 

Blue  6408 

MILLER,   MISS  FLORENCE 

Graduate   California  Hosp. 

215  W.  16th. 

Blue  4661 

McNEA,  MISS  E 

Graduate  Nurse 

226  W.  Eleventh 

Blue  4501 

McCLINTOCK,  MISS  CLARICE.. 

Graduate  California  Hosp. 
Graduate   California   Hosp. 

919  W.  40th  St. 
1708  Grand  Ave. 

Hope  1672 

PURDUM.  MISS 

White  2801 

POTSCHERNICK,  MISS 

Graduate  Nurse. 

728  S.  Hill. 

Red  4581 

READ,  BEATRICE 

Graduate  Fabiola  Hospital, 
Oakland. 

28  Temple. 

Red  46 

SIMPSON.  MISS  LILLIAN 

Graduate  California 
Hospital. 

830  Moore  St. 

Jefferson  6392 

SULLIVAN,  MISS  KATHERINE. 

Graduate  Nurse. 

315  W.  6th. 

Main  607 

SAX,  MISS                      

Graduate   California  Hosp. 

1708  Grand  Ave. 

White  2801 

SERGEANT,  MISS Graduate   California  Hosp. 

2808  S.  Hope. 

White  576 

STANFIELD.  MISS  A.  E.  V 

Graduate  California  Hosp. 

702  S.  Grand  Ave 

Jefferson  5376 

SMITH,  MISS  E.  G 

Graduate  California  Hosp. 

249  W.  15th  St. 

White  4351 

TOLLAN,  MISS  H 

Graduate   California  Hosp. 

423  S.  Spring- 

Green  1972 

WILLIAMS.    MISS  CAROLYN.    . 

Graduate  California  Hosp. 

Hotel  Broadway. 

South  136 

WOOD.  MISS  A 

Graduate  California  Hosp. 

1559  Shatto. 

James  4391 

WEED,  Miss   E.                  .     '    

Graduate  California  Hosp. 

702  S.  Grand  Ave 

Person  5376 

WALLER,  MISS 

1    Graduate  California  Hosp. 

941  S.  Figueroa 

White    ',124 

NURSES'   DIRECTORY— Continued 


NAME 

QUALIFICATION 

STREET 

TEL. 

Male  Nurses. 

HERBST,  THOMAS  C 

Professional   Male  Nurse 
20  3  ea  rs'  experience. 

123  Wilmington  Si 
Room  6. 

HARDIN,    F.  S 

Professional   Masseur. 

Massage  under 
Physicians'  direction   . 

10    \  ears"  expei  L< 

1317  Georgia   St. 

Pasadena  Offi<  e 

lis  K.  ColoradoSt. 

Tel.  Black  606 

Y.M.C.A.   R'm  23 

White    1441 

JONES,  T.  L, 

Professional  Nurse  and 
Masseur. 

Day.  M  963.  N'gt 

and  Sun.   M  HO'J 

PUPKE,  EDWARD  H 

Professional  Masseur. 
Scientific  Massage  and  Rubs. 

Late  of 
Las  Vegas  Hot  Spring's. 

41  (,  Crocker. 

Black  4579 

TORREY  ROBERTS 

Nurse. 

537  Orange  Grove 
Ave..   Pasadena. 

i   11 

WYATT   JOSEPH  D..            

Nurst — Special  experience 

in  nursing  in   Diseases 

of  Mind  and 

Nervous  System. 

Main  79 

CHORIC  SONG. 

There  is  no  music  here,  but  we  don't 
care, 

Our  dinners  will  digest  without  sweet 
strains. 

As  long  as  our  digestions  don't  im- 
pair 

We've  got  no  time  to  listen  to  re- 
frains. 

And  though  at  some  hotels  the  trump- 
ets sound 

To  raise  consumption  from  the  ounce 
to  pound — 

And  soothe  the  savage  breast  when 
bills  come  round — 

Yet  need  we  not  such  stimulation. 
Swift 

Into  some  juicy  portion  do  we  drift 

And   give  that  juicy  portion  shortest 

shrift. 

2. 
How   sweet   to   eat   and   ever   hungry 

be! 
How  sweet  to  feast  and  ne'er  a  doctor 

see, 
To  gorge  on  food  that  ever  will  agree ! 
And  in  this  pleasant  centenary  heat 
To  lounge  at  ease,  and  still  unceasing 

eat, 
To  bring  forth  progeny  and  turn  them 

loose, 
And     watch     grandchildren     sporting 

round  our  knees! 


Ah,  he  who'd  wander  hence  hath  no 

excuse; 
Where  naught  is  hostile — all  is  made 

to  please! 

3. 

The    Lotus    blooms    on    every    height 

you  see — 
The  Lotus  blooms  in  every  cavity; 
We  eat  that  Lotus — what  is  there  to 

stop 
As  long  as  lasts  the  blooming  Lotus 

crop? 
And  though  the  doctor  with  stick-pin 

neat 
Injects  dead  relatives  we  cannot  eat, 
Still  there  are  many  pleasant  pastures 

left 
Which   of  the   Lotus   are   not  yet  be- 
reft. 
So  let  us  swear  an  oath,  and  perform 

it  if  we  can, 
Just  to  keep  the  old  ball  rolling  in  the 

way  that  we  began, 
And  if  any  siren  doctor  would  entice 

us  from  our  rest — 
Soak  us  in  corrosive  sublimate   as  if 

we  were  a  pest — 
When  he's   listening  with   his   stethe- 

scope,  he'll  hear  that  song  of  yore, 
"O    rest   ye,   brother   Bacilli,   we   will 

not  wander  more." 

ONE   OF   THE   LAITY. 
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EDITORIAL, 


LORENZ  IN  LOS  ANGELES. 

Dr.  Adolf  Lorenz  has  been  the 
guest  of  the  medical  profession  of  Los 
Angeles  for  a  week.  It  is  seldom  an 
American  city  is  privileged  to  meet 
and  know  so  intimately  a  man  of 
science  from  abroad;  and  this  op- 
portunity has  proved  in  every  respect 
a  most  happy  occasion. 

Prof.  Lorenz  was  educated  in  the 
University  of  Vienna,  and  became  im- 
mediately Albert's  assistant.  Later 
he  became  privat  docent  to  Albert, 
and  still  later  was  made  professor  of 
surgery.  He  held  a  clinic  in  general 
surgery  at  the  Algemeine  Kranken- 
haus  for  a  number  of  years,  and  ten 
years  ago  was  made  professor  of  or- 
thopedic surgery  and  chief  of  the  or- 
thopedic       klinik.        He        is        now 


forty-nine  years  old,  and  is  one  of  the 
most  favorably  known  orthopedic  sur- 
geons living. 

His  work  in  the  study  of  congenital 
luxation  of  the  head  of  the  femur  has 
made  hi,s  name  distinguished. 

The  bloodless  method  of  reduction, 
which  is  known  by  his  name  was  first 
published  in  Berlin  seven  years  ago, 
and  described  by  him  at  a  meeting 
of  the  Vienna  Medical  Society  in  the 
winter  of  1896.  Previous  to  his  adop- 
tion of  the  bloodless  technique  he  had 
effected  reduction  by  tenotomy,  in  250 
cases.  Since  the  employment  of  the 
present  method  he  has  treated  over 
1000  cases  with  such  exceptional  re- 
sults that  for  favorable  subjects  be- 
tween the  ages  of  3  and  8  years  he 
employs  the  bloodless  method  only. 
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With  scarcely  an  exception  tnis 
kindly,  scholarly  Austrian  has  won 
the  hearts  of  the  American  profession 
by  his  quiet  gentle  ways.  And  no 
higher  mark  of  his  worth  could  ap- 
pear than  the  cordial  reception  which 
has  everywhere  attended  his  modest 
but  earnest  demonstrations. 

Doubtless  most  of  us  who  have  seen 
him  work  have  felt  we  were  truly  in 
the  presence  of  a  master,  who  by  his 
genius  and  his  patient  thought  had 
learned  to  do  one  important  thing- 
better  than  any  other  man.  To  the 
writer  he  said;  "We  should  know  no 
boundaries  of  country  or  nation;  our 
science  makes  us  cosmopolitan." 

The  tour  which  Dr.  Lorenz  is  mak- 
ing has  already  accomplished  a  great 
amount  of  good.  In  every  city  where 
he  has  held  his  clinics  it  has  been 
lastonishing  to  see  the  number  of  con- 
genital cases  that  were  presented,  and 
to  observe  the  enthusiasm  aroused  for 
more  accurate  diagnosis  and  the  in- 
stitution of  proper  treatment. 

Years  ago  it  was  a  very  common 
thing  to  see  neglected  club  foot.  Now 
it  is  rarely  observed.  We  are 
still  seeing  uncorrected  and  im- 
properly treated  cases  of  scoliosis, 
tubercular  spine,  and  spastics.  These 
will  gradually  disappear  as  proper  and 
well  understood  methods  of  treat- 
ment are  put  in  force. 

The  same  is  true  of  congenital  dis- 
location of  the  head  of  the  femur;  and 
the  visit  of  this  earnest  worker,  whose 
gracious  teaching  and  kindly  minis- 
tries have  excited  our  admiration,  will 
result  in  lasting  benefit  to  all. 
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Before  coming  to  Los  Angeh  s,  Prof. 
Lorenz  held  clinics  in  Chicago,  Denver 
and  San  Francisco.  Eastward  he  will 
give  demonstrations  in  St.  Louis,  Chi- 
cago, Cincinnati,  Baltimore,  Philadel- 
phia and  New  York  from  which  city 
he  expects  to  sail  for  England  early 
in  January.  Everywhere  he  and  his 
assistant,  Dr.  Mueller,  have  been,  they 
have  given  generously  of  their  time 
and  strength  for  the  benefit  of  the  pro- 
fession and  the  people.  In  return, 
gentlemen  prominent  in  the  profession 
have  esteemed  it  a  privilege  and 
pleasure  to  extend  hospitality  and  en- 
tertainment to  the  distinguished 
guests. 

While  in  Los  Angeles  Dr.  Lorenz  de- 
voted :a  portion  of  each  morning  to 
the  examination  of  the  little  patients 
from  whose  number  he  selected  cer- 
tain ones  suitable  for  treatment.  Of 
the  forty  or  fifty  who  were  presented 
for  examination,  only  nine  were 
chosen  as  operable. 

Most  of  the  cases  rejected  had  not 
been  iecommended  by  a  physiean,  but 
had  been  brought  by  the  parents  in 
the  vain  hope  something  could  be 
done. 

One  was  operated  at  the  California 
Hospital,  four  at  the  Medical  College 
and  four  at  the  Good  Samaritan  Hos- 
pital. All  were  unilateral  except  one, 
which  was  a  double  dislocation.  One 
case  was  in  a  colored  child  of  five 
years.  All  but  one  were  girls.  In 
each  case  different  conditions  existed 
in  the  conformation  of  the  acetabulum. 
There  were  variations  in  the  height  of 
the  posterior  superior  and  inferior  seg- 
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men!  of  lb*1  lip,  and  also  in  the  depth 
of  thf  cavity,  and  these  variations 
must  affect  materially  the  prognosis. 
There  was  a  marked  difference  to  be 
observed  in  the  force  required  in  over- 
coming muscular  resistance,  in  some 
cases  the  muscle  breaking  down  more 
freely  than  in  others.  Prof.  Lorenz 
emphasized  the  necessity  of  thoroughly 
overcoming  muscular  rigidity.  This 
he  did  by  getting  thorough  abduction 
of  the  thigh,  extension  of  the  leg  on 
the  thigh  while  abducted,  and  flexion 
of  the  thigh  on  the  abdomen.  The 
posterior  group  was  then  stretched, 
moderate  extension  made  by  pulling 
the  limb  directly  in  the  plane  of  the 
body;  and  finally  by  right-angle  ab- 
duction and  slight  rotation  outward 
he  deftly  turned  the  head  of  the  femur 
into  the  acetabulum.  The  leg  was 
put  up  at  right  angles  to  the  body  in 
a  plaster  cast  applied  in  the  manner 
known  as  the  "Lorenz  spioa,"  to  be 
left  in  that  position  for  seven  or 
eight  months,  or  longer  should  the 
case  require  a  second  cast.  No  crutches 
are     permitted,    the     patient       being 


required  to  walk  on  the  corrected  foot 
with  a  shoe  elevated  five  centimetres. 
The  clinic  at  the  college  was  at- 
tended by  several  hundred  physicians 
from  Los  Angeles  and  neighboring 
towns,  and  altogether  the  visit  of  this 
great  teacher  to  Southern  California, 
of  whose  "golden  sunshine  and  azure 
skies"  he  spoke  so  eloquently,  will  be 
gratefully  remembered  by  all  who 
heard  and  saw  him. — ANDREW 
STEWART    LOBINGIER. 


THE  VALLEY  SOCIETIES. 

On  October  21st  the  Medical  Societies 
of  Redlands,  Riverside,  San  Bernar- 
dino and  Pomona  Valley  met  in  joint 
session  at  Loma  Linda.  Dr.  Frank 
Garcelon  of  Pomona  was  chosen  Presi- 
dent, and  Dr.  C.  C.  Browning  of  High- 
land was  made  Secretary.  A  commit- 
tee on  resolutions,  having  in  view  the 
forming  of  a  district  society  as  above 
outlined,  was  appointed,  consisting  of 
Dr.  C.  Von  Swalenburg  of  Riverside, 
Dr.  White  of  San  Bernardino  and  Dr. 
E.  E.  Major  of  Redlands.  The  three 
papers  which  appear  in  this  month's 
Practitioner  were  then  read. 

At  the  evening  session  the  physicians 
and  their  wives  marched  into  the  ban- 
quet table,  and  Dr.  Browning  of  High- 
land acted  as  toastmaster.  Dr.  B.  F. 
Church  of  Los  Angeles  welcomed  the 
assembled  guests  on  behalf  of  the  man- 
agement of  Loma  Linda,  as  follows: 

Mr  President  and  members  of  the 
Medical  societies  assembled: 

It  affords  me  great  pleasure  to  greet 
you  and  in  the  name  of  the  manage- 
ment of  Loma  Linda,  you  are  extended 
a  most  hearty  welcome.  Such  gather- 
ings of  medical  men  for  the  purpose 
of  interchange  of  ideas  and  experiences 
to  better  enable  them  to  battle  with 
disease  and  death  are  highly  commend- 
able. Few  realize  the  sacrifice  of  time 
and  expense  that  the  majority  of  phy- 
sicians give  to  the  study  of  their  pro- 
fession. Not  only  the  years  of  ardu- 
ous labor,  undergone  by  the  student 
before  receiving  his  coveted  diploma, 
but  the  progressive  physician  such  as 
are  before  me,  returns  to  his  alma 
mater   or   some   of   the   great   medical 
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centers,  everj    two  or  three  years  dur- 
ing his  professional  career,  for  further 
investigation  and  study. 

The  existence  in  all  of  our  large 
cities  of  so  many  extensive  and  per- 
fectly equipped  post-graduate  medical 
schools  utilizing  thousands  of  the  in- 
digent class  for  the  purpose  of  study 
and  demonstration  of  all  of  the  patho- 
logical conditions,  is  a  standing  monu- 
ment to  their  zeal  for  further  enlight- 
enment in  our  life's  work — the  noblest 
calling  of  man. 

The  true  physician  cannot  counten- 
ance isms,  pathies  or  dogmas  of  any 
description.  He  is  not  an  allopath,  a 
homeopath,  an  electric  or  a  rubbing 
doctor,  but  a  physician  in  its  broadest 
sense;  one  who  conscientiously  strives 
to  relieve  human  suffering  and  disease 
whatever  his  methods  may  be  to  ac- 
complish that  end. 

The  life  of  a  physician  is  a  strenu- 
ous one  of  almost  constant  labor  and 
application.  He  has  little  time  for 
relaxation  and  rest.  Let  this  occasion, 
in  part  at  least,  be  an  exception  to  the 
rule.  After  short  sessions  of  labor 
while  here  enjoy  yourselves  to  the 
fullest  extent  amid  these  beautiful  sur- 
roundings of  Nature  and  works  of 
man. 

Receive  the  full  hospitality  of  the 
well  appointed  institution  so  freely  of- 
fered in  the  spirit  in  which  it  is  given. 
I,  in  its  name,  bid  you  welcome,  thrice 
welcome. 

During  the  evening  Drs.  Major.  \V>  s 
ley  Thompson,   Louise  Harvey  Clarke. 
Thomas,  Toland,  Von  Swalenburg.  all 
responded  to  appropriate  toasts. 

After  the  banquet  Dr.  Thos.  J.  Mc- 
Coy, of  Los  Angeles,  read  a  paper  on 
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"The    Eye   in      Relation      to     a      Pew 
Genera]  Diseas< 
The  following  wi  at: 

Doctors  Wesley  Thompson,  I).  W. 
White,  San  Bernardino;  IF.  R.  .Martin, 
Riverside,  Chas.  K.  Ide,  Hoell  Tyler 
and  wife,  E.  T.  Major,  Red  lands;  C. 
Von  Swalenburg  and  wife,  Louise 
Barvey  Clarke,  C.  W.  Girdlestone,  J. 
G.  Baird,  Oscar  J.  Kendall,  Riverside; 
J  no.  C.  King  and  wife,  Banning;  C. 
C.  Browning  and  wife,  J.  H.  Evans  and 
wife,  Highland;  Thos.  J.  McCoy  and 
wife,  C.  S.  Dickson  and  wife,  B.  F. 
Church,  Los  Angeles;  M.  R.  Toland, 
Pomona;  F.  W.  Thomas,  Claremont; 
S.  Outwater  and  wife,  Riverside;  also 
Miss  Gertrude  Ward,  of  Los  Angeles; 
Miss  Anita  M.  Pugh,  of  San  Bernar- 
dino. 


HIS  HONOLULU  TRIP. 

Dr.  H.  H.  Maynard,  the  well  known 
Los  Angeles  surgeon,  has  returned 
from  his  Honolulu  trip,  refreshed  and 
rested.  He  left  San  Francisco  August 
14th  on  the  steamship  Sierra  and  ar- 
rived at  Honolulu  on  the  20th.  His 
trip  was  very  enjoyable — he  was  not 
even  nauseated.  He  says  the  ocean 
was  perfectly  placid,  and  he  did,  not 
see  a  case  of  seasickness  on  the  trip. 
Dr.  Younger  is  the  ship's  surgeon,  and 
he  showed  Dr.  Maynard  many  pleasant 
courtesies. 

At  Honolulu  Dr.  Maynard  met  Dr. 
\V.  E.  Taylor,  formely  of  San  Fran- 
cisco. Dr.  Taylor  is  Medical  In- 
spector of  the  United  States  Navy 
at  that  port.  Dr.  Maynard  also  met 
Dr.  Cofer,  of  the  Marine  Hospital  Ser- 
vice, whom  many  remember  pleasantly 
from  his  residence   in     Los     Angeles. 
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Dr.  Cofer  lias  established  a  model 
crematory  for  the  Incineration  of  per- 
sons who  have  died  of  infectious  dis- 
eases. He  is  making  a  garden  spot 
of  the  quarantine  island,  so  that  the 
stay  there  of  persons  quarantined  will 
be  as  agreeable  as  possible.  Dr.  Cofer 
has  also  installed  a  complete  steriliz- 
ing equipment  for  clothing  and  bed- 
ding. While  Dr.  Maynard  was  at 
Honolulu  he  was  given,  as  an  act  of 
courtesy,  a  license  to  practice  medi- 
cine in  the  island. 

From  Honolulu  he  went,  by  one  of 
the  inter-island  steamers,  to  Hilo,  two 
hundred  and  forty  miles  away;  from 
there  he  went  by  railroad  to  Volcano 
House,  sixteen  miles  away.  Here  he 
was  met  by  his  son,  Mr.  Rea  Maynard, 
who,  as  civil  engineer,  is  completing 
a  railroad  for  a  vast  plantation,  con- 
sisting of  four  hundred  thousand  acres 
of  land.  That  night  he  visited  the 
volcano,  Hale  Mau  Mau,  which  is  now 
in  active  operation.  This  name  means 
'house  of  everlasting  fire."  The  Doc- 
tor says  they  could  look  down  the  cra- 
ter and  see  fire  for  a  thousand  feet. 
There  were  acres  of  fire  all  about  them, 
and  this,  together  with  the  constant 
deafening  explosions,  made  it  a  scene 
indescribable  and  never  to  be  forgot- 
ten. 

The  next  day  he  went  to  Fahala, 
where  his  son  had  his  offices.  There 
he  remained  for  one  month  of  delight- 
ful rest.  The  weather  was  exceedingly 
pleasant,  with  the  exception  of  two 
days  when  they  had  a  wind  something 
like  the  so-called  Santa  Ana's  of 
Southern  California.  During  the  day 
there  was  a  refreshing  trade  wind,  and 
during  the   night  a   cool   breeze   from 


ill''  mountains,  which  made  the  night 
a  luxury.  There  is  a  difference  of 
about  ten  degrees,  through  these  Is- 
lands, between  summer  and  winter. 

On  his  return  to  Honolulu  ho  met 
Dr.  Cooper,  member  of  the  territorial 
board  of  heaKa,  and  Dr.  McDonald, 
formerly  of  San  Francisco,  and  ac- 
companied by  them  and  Senator  Bur- 
ton of  Kansas,  he  went  to  the  leper 
receiving  station,  three  miles  out  from 
Honolulu.  There  the  board  of  health 
were  passing  on  suspects  present,  as 
to  whether  they  were  lepers  or  non- 
lepers.  The  bacteriological  test  seemed 
to  be  the  point  on  which  the  decisions 
were  based.  Those  who  were  found 
to  be  lepers  were  sent  to  Molokat, 
while  one  class  of  suspects  were  de- 
tained for  further  examination  and 
another  class  of  suspects  were  allowed 
to  go  home,  with  orders  to  return  once 
a  month.  Twenty-one  were  examined 
on  this  day. 

Dr.  Maynard  returned  home  on  the 
same  steamship  on  which  he  went  out, 
and  again  had  an  enjoyable  trip.  The 
Doctor  thinks  the  island  a  delightful 
place  in  which  to  die;  in  other  words, 
after  a  person  is  through  work,  he 
could  spend  the  evening  of  his  life 
there  gently,  comfortably  and  peace- 
fully, but  for  persons  who  desire  an 
active  life  he  prefers  California^  al- 
though he  says  his  son,  who  has  been 
there  now  some  years,  is  completely 
attached  to  the  islands  and  could  not 
be  persuaded  to  again  live  in  Cali- 
fornia. 


PRESIDENT  ROOSEVELT'S  INJURY- 

The  Indiana  Medical  Journal  for  Oc- 
tober, in  speaking  of  the  little  opera- 
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tion    that    was    performed    a1     Indian 
apolis  by   Dr.   Henry  Jameson,  in  con- 
sultation   with  other  Indianapolis  medi- 
cal men  says: 

"The  medical  counsel  found  an  in- 
flamed area  the  size  of  the  palm  over 
the  middle  third  of  the  left  anterior 
tibial  region  in  the  center  of  which 
was  an  elevated  area  some  inch  and  a 
half  in  diameter,  elastic  and  painful. 
It  was  at  once  determined  that  the 
condition  of  the  limb  was  such  as  to 
prevent  any  further  safe  use  of  it, 
and  that  the  tumor  should  be  aspirated 
and  its  nature  determined.  There  was 
found  to  be  a  circumscribed  collection 
of  perfectly  pure  serum  in  the  middle 
third  of  the  left  anterior  tibia  region, 
the  sac  containing  about  two  ounces, 
which  was  removed. 

It  would  have  been  presumptuous  to 
have  cut  down  upon  the  bone,  when 
there  was  a  considerable  ^probability 
that  by  aspiration  of  the  subperios- 
teal effusion  in  connection  with  ab- 
solute rest  resolution  might  occur. 
Moreover,  there  was  present  about  the 
tumor  a  pustular  folliculitis  which 
rendered  it  more  difficult  to  open  the 
tumor  without  possible  infection.  A 
letter  from  Dr.  Lung  of  October  1st 
states  that  when  the  wound  was 
opened  by  Dr.  Rixey,  September  28th., 
no  pus  was  found,  but  only  edema  and 
thickening  of  the  periosteum  and  a 
slight  roughening  of  the  bone." 


MORTALITY  OF  THE  NEGRO 

An  interesting  article  appears  in  the 
Medical  Examiner  and  Practitioner  for 
October  from  the  pen  of  Frederick 
Hoffman  of  Newark,  N.  J.,  who  is  the 
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statistician   of  the   Prudential    Life   in- 
surance <  iompany. 

The  author  says,  "the   Insurance  of 
negroes   by    industrial    companies    was 
i  arly    recognized    to   be   impossible   on 
the  basis  of  rates  charged  to  the  white 
population,    and    as    tar    back    as    1  SSI 
special  tables  of  rates  were  constructed 
to  meet  the  peculiar  necessities  of  the 
case.      The    census    of    11)00    shows    the 
comparative  mortality  of  the  white  and 
colored    population    as    follows:      The 
mortality    per    1,000    of    population    at 
each    age    period,    together    with    the 
relative  mortality  of  the  colored  popu- 
lation   on    the    basis    of    the    normal 
death-rate  of  the  whites.     It  is  shown 
that     to  every  100  deaths  among  the 
white  population,  ages   5  to  14,  there 
will   be    240    deaths   among  the  colored 
population;   at  ages  from  25  to  34  the 
relative  mortality  of  the  colored  is  196, 
and  at  ages  65  and  over,  126.    The  rel- 
ative differences  in  the  death  rate  are, 
therefore,  greatest  at  young  ages  and 
less  among  the  element  which  may  be 
said  to  represent  the  results  of  slavery 
conditions    before    the    civil    war.      In 
other    words,    the    new    generation    Is 
shown    to    be    relatively    subject   to    a 
much  higher  death-rate  than  the  old, 
and  in  the  struggle  for  race  survival  a 
type  giving  evidence  of  a  low  degree 
of    vital    resistance    must    needs,     in 
course  of  time,  pass  away  before  the 
healthier  and  dominant  race." 

While  the  race  question  is  now  a 
serious  one  throughout  the  South,  yet 
we  believe  that  disease  and  crime  will 
solve  that  question,  and  that  the  negro 
in  a  few  decades  will  cease  to  be  an 
important  factor.  There  will,  of 
course,    be    a    survival    of   the      fittest 
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among  them,  but  the  disturbing  ele- 
ment of  the  negro  race  will  gradually 
be  eliminated.  This  subject  gives  an 
interesting  field  for  the  sociologist, 
and  in  fact  the  whole  civilized  world 
will  watch  with  interest  the  solution 
of  this  serious  problem. 


"DRUGLESS   DOCTORS." 

Hereafter  "D.D."  following  the  name 
of  a  man  or  woman,  as  the  case  may 
be,  will  not  necessarily  mean  "Doc- 
tor of  Divinity,"  but  will  most  pro- 
bably  mean   "Drugless   Doctor." 

The  "California  State  Association  of 
Drugless  Doctors"  was  formed  October 
16th  at  330%  S.  Spring  street,  Los 
Angeles.  These  D.  D's  are  under  the 
leadership  of  W.  J.  Haney.  "Our  As- 
sociation," he  says,  "will  be  composed 
only  of  men  and  women  who  know 
the  functions  of  the  organs  of  the 
body.  It  is  not  intended  to  raise  the 
standard  of  healers,  as  those  who  will 
be  admitted  to  membership  must  ail 
be  of  sufficiently  high  standard  in 
learning  and  character." 

There  were  thirty-five  healers,  men- 
tal and  physical  culturists,  hypnotists, 
magnetic  healers,  etc.,  who  became 
charter  members.  The  officers  elected 
were:  President,  Dr.  Nathan  Elliott, 
Los  Angeles;  vice  president,  Dr.  Mrs. 
G.  A.  Sargent  of  Pasadena;  second 
vice  president,  Dr.  Mrs.  Lita  Brown, 
Los  Angeles;  secretary  and  treasurer, 
Dr.  TV.  J.  Haney. 


MEDICAL  LECTURES. 

There  are  many  physicians  through- 
out Southern  (.  -lifornia,  who  are  from 
time  to  time  in  Los  Angeles,  and  who 
are  always  welcome  at  any  of  the  fol- 


lowing lectures,  at  the  College  of    Medi- 
cine, Session,   1902-190J. 

FRESHMAN    CLASS    SCHEDULE. 

Monday— 9  o'clock.  Dissections;  10  o'clock, 
Prof.  Murphy,  Anatomy;  1  o'clock,  Prof. 
Colliver,  Physiology,  2  o'clock,  Prof.  Colliver, 
Physiology;  3  o'clock,  Prof.  Colliver,  Physi- 
ology; 4  o'clock,  Dr.  Quint,  Materia  Medica: 
5    o'clock,    Dissections. 

Tuesday— 8  o'clock,  Dissections;  9  o'clc  k. 
Dissections;  10  o'clock,  Prof.  Murphy,  An- 
atomy; 11  o'clock,  Dissections;  12  o'clock, 
Dissections;  1  o'clock,  Prof.  Colliver,  Physi- 
ology; 2  o'clock,  Prof.  Colliver,  Physiology; 
3  o'clock,  Prof.  Colliver,  Physiology;  4  o'clock, 
Dissections;    5    o'clock,     Dissections. 

Wednesday— 8  o'clock,  Prof.  Black,  Histol- 
ogy; 9  o'clock,  Prof.  Black,  Histology;  10 
o'clock.  Prof.  Black,  Histology;  11  o'clock, 
Prof.  Murphy,  Anatomy;  2  o'clock,  Prof. 
Colliver,  Physiology;  3  o'clock.  Prof.  Colliver, 
Physiology;    5    o'clock,    Disseetions. 

Thursday— 8  o'clock,  Prof.  Stabler,  Chemis- 
try; 9  o'clock,  Prof.  Stabler,  Chemistry;  10 
o'clock,  Prof.  Stabler,  Chemistry;  11  o'clock, 
Dr.  Kirkpatrlck,  Anatomy;  2  o'clock,  Dis- 
sections; 3  o'clock,  Dissections;  4  o'clock, 
Dr.  Quint,  Materia  Medica;  5  o'clock.  Dis- 
sections. 

Friday— 8  o'clock.  Prof.  Black,  Histology; 
9  o'clock,  Prof.  Black,  Histology;  10  o'clock, 
Prof.  Black,  Histology;  11  o'clock,  Dr.  Kirk- 
patrick,  Anatomy;  2  o'clock,  Dissections;  3 
o'clock,  Dissections;  4  o'clock.  Dissections;  ~o 
o'clock,    Dissections. 

Saturday— 8  o'clock,  Prof.  Stabler,  Chemis- 
try; 9  o'clock.  Prof.  Stabler,  Chemistry:  10 
o'clock,  Prof.  Murphy,  Anatomy;  2  o'clock. 
Dissections,  3  o'clock,  Dissections;  4  o'clock, 
Dissections;    5    o'clock,    Dissections. 


SOPHOMORE  CLASS  SCHEDULE. 

Monday— 8  o'clock,  Prof.  Wills,  Surgical 
Anatomy;  9  o'clock  Prof.  Murphy,  Anatomy; 
10  o'clock,  Prof.  Black,  Bacteriology;  11 
o'clock,  Prof.  Black,  Bacteriology;  1  o'clock, 
Prof.  Barber,  Pathology;  2  o'clock,  Prof. 
Barlow.  Physicial  Diagnosis;  3  o'clock.  Prof. 
Colliver,  Physiological  Lab'y;  4  o'clock, 
Prof.  Colliver,  Physiological  Lab'y;  5  o'clock, 
Dissections. 

Tuesday— 9  o'clock,  Prof.  Black,  Pathology; 
10  o'clock,  Prof.  Black,  Pathology;  11  o'clock, 
Prof.  Black,  Pathology;  12  o'clock,  Prof. 
King,  Materia  Medica;  2  o'clock,  Prof.  With- 
erbee,  Physiology;  3  o'clock  Dissections;  4 
o'clock,    Dissections;    5   o'clock,    Dissections. 

Wednesday— 8  o'clock,  Prof.  Stabler,  Chem- 
istry; 9  o'clock,  Prof.  Stabler,  Chemistry; 
10  o'clock,  Prof.  Murphy,  Anatomy;  11  o'clock. 
Prof.  Black,  Bacteriology  Dissections;  12 
o'clock,  Prof.  Black,  Bacteriology  Dissection-; 
2  o'clock,  Prof.  Colliver.  Physiology;  3  o'clock. 
Prof.  Colliver,  Physiology;  4  o'clock,  Dissec- 
tions;  5   o'clock,    Dissections. 

Thursday— 8     o'clock,     Prof.     Wills,     Surgical 
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Anatomy;  9  o'clock.  Prof.  Orme,  Hygiene, 
(2nd  sem.);  10  o'clock,  Prof.  Murphy,  Ana- 
tomy;  11  o'clock,  Prof.  King,  Materia  Medica; 
2  o'clock,  Prof.  Barlow.  Phys.  Diagnosis.  (1st 
semester);  3  o'clock,  Dissections;  4  o'clock, 
Dissections,    5    o'clock,     Dissections. 

Friday— S  o'clock,  Prof.  Stabler,  Chemistry; 
9  o'clock,  Prof.  Stabler,  Chemistry;  ±0  o'clock, 
Prof.  Murphy,  Anatomy;  11  o'clock,  Prof. 
Black,  Bacteriology  Dissections;  12  o'clock, 
Prof.  Black.  Bacteriology  Dissections;  1 
o'clock,  Prof.  Witherbee,  Physiology;  2 
o'clock,  Prof.  Barber,  Pathology;  3  o'clock, 
Dissections;  4  o'clock,  Dissections;  5  o'clock, 
Dissections. 

Saturday— S  o'clock,  Prof.  Black,  Pathology; 
9  o'clock,  Prof.  Black,  Pathology;  10  o'clock, 
Prof.  Black,  Pathology;  3  o'clock,  Dissections; 
4    o'clock,     Dissections;    5    o'clock.    Dissections. 


JUNIOR    CLASS    SCHEDULE. 

Monday— s  o'clock,  Prof.  Wills,  Surgical 
Anatomy;  9  o'clock,  Prof.  J.  Kurtz,  Surgery; 
11  o'clock,  Prof.  Carl  Kurtz  Gynecology;  12 
o'clock.  Prof.  Hagadorn,  Practice  of  Medi- 
cine; 1  o'clock,  College  Clinics— Medicine, 
Surgery,    Gynecology,    Nervous. 

Tuesday— 8  o'clock,  Prof  Lasher,  County 
Hospital;  9  o'clock,  Prof.  Lasher,  County 
Hospital;  10  o'clock,  Prof.  Follansbee,  Dis. 
of  Children;  11  o'clock,  Prof.  Cole,  Thera- 
peutics; 1  o'clock,  College  Clinics— Medicine, 
Surgery,  Eye,  G.-U.  Diseases  and  Dermatol- 
ogy, Children's  diseases;  2  o'clock,  Prof. 
Ellis,  Ophthalmology,  (1st  semester);  4  o'clock. 
Prof.     Dasher,     Lecture    or    Recitation. 

Wednesday— S  o'clock,  Prof.  MacGowan, 
County  Hospital;  9  o'clock,  Prof.  MacGowan, 
County  Hospital;  10  o'clock,  Prof.  Murphy, 
Surgical  Pathology;  11  o'clock,  Prof.  Haga- 
dorn, Practice  of  Medicine;  1  o'clock,  College 
Clinics— Medicine,  Surgery,  Ear,  Nose  and 
Throat;  2  o'clock,  Prof.  Babcock,  Ear,  Nose, 
Throat  (2nd  semester);  4  o'clock.  Dr.  Ferbert, 
Obstetrics. 

Thursday— S  o'clock,  Prof.  Wills,  Surgical 
Anatomy;    9   o'clock,    Prof.    J.    Kurtz,    Surgery; 

10  o'clock,    Prof.    Murphy,    Surgical   Pathology; 

11  o'clock.  Prof.  Moore,  Obstetrics;  College 
Clinics — Medicine,  Surgery,  Gynecology;  4 
o'clock.    Prof.    Bullard,    Toxicology. 

Friday— 8  o'clock,  Prof.  Lasher,  County  Hos- 
pital; 9  o'clock,  Prof  Lasher.  County  Hos- 
pital;    10    o'clock,     Prof.     J.     Kurtz,     Surgery; 

11  o'clock,         Prof.         Cole,         Therapeutics; 

12  o'clock,  Prof.  Hagadorn,  Practice  of  Medi- 
cine; College  Clinics— Medicine,  Surgery,  Eye, 
Children's  diseases;  2  o'cIock,  Prof.  Barlow. 
County    Hospital. 

Saturday— 8  o'clock.  Prof.  MacGowan,  C  unty 
Hospital;  9  o'clock,  Prof.  MacGowan,  County 
Hospital:  10  o'clock.  Prof.  Stabler,  Toxicol. 
Lab'y,  Prof.  Barber,  County  Hospital  Clinic; 
11  o'clock,  Prof.  Stabler,  Toxicol.  Lab'y  Hos- 
pital Clinic;  1  o'clock.  College  Clinics— Med- 
icine, Surgery,  Ear,  Nose  and  Throat,  G.-U 
Diseases   and   Dermatology. 
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o'clock,    Prof.    J.    Kurt/.,    Surgery; 
1 1     o'clock.  rl     K  in  1  ■/,,      1  ;.s  ni  c 

1  o'clock,     College    Clinics— Medicine, 
Gynecology,    Nervous;    2   o'clock,    I 

<rd,       Neurology;      3      o'clock,       Prof.     Utley, 

Practice    of    M 

ard,    County    Hospital. 

Tuesday— s  o'clock.  Prof.  Lasher,  County 
Hospital;  9  o'clock,  Pro*.  Lasher,  County 
Hospital;  10  o'clock,  Prof.  Brainerd,  County 
Hospital,  (1st  semester);  11  o'clock,  Prof.  Mc- 
Bride,  County  Hospital,  (2nd  Semester);  1 
o'clock,  College  Clinics— Medicine,  Surgery. 
Eiyet,      G.   U.      and     De/rm'y     Children's     Dis  ; 

2  o'clock,  Prof.  MacGowan.  Genito-Urinary 
Dis.  and  Derm'y;  4  o'clock.  Prof.  Lasher, 
Lecture    or    Recitation. 

Wednesday— 8  o'clock,  Prof.  MacGowan, 
County  Hospital;  9  o'clock,  Prof.  MacGowan, 
County  Hospital;  10  o'clock,  Prof.  Wing, 
County  Hospital;  1  o'clock,  College  Clinics- 
Medicine,  Surgery,  Ear,  Nose  and  Throat; 
4  o'clock,  Dr.  Murphy,  Anatomy  of  Nervous 
System,     (Nov.)    Prof.    Moore,    Manikin. 

Thursday— 9  o'clock,  Dr.  Bryant,  County 
Hospital;  10  o'clock,  Prof.  J.  Kurtz,  Surgery; 
11  o'clock,  Prof.  Brainerd,  Neurology;  1 
o'clock,  College  Clinics— Medicine,  Surgery, 
Gynecology;  2  o'clock,  Prof.  Brainerd,  Neu- 
rology; 3  o'clock,  Prof.  Utley,  Practice  of 
Medicine. 

Friday— 8  o'clock,  Prof.  Lasheir,  County 
Hospital,  9  o'clock,  Prof.  Lasher,  County  Hos- 
pital; 10  o'clock,  Prof.  Wing.  County  Hos- 
pital; 11  o'clock,  Dr.  Beckett,  Gynecology. 
County  Hospital;  College  Clinics— Medicine, 
Surgery,  Eye.  Children's  Dis.;  4  o'clock,  Dr. 
Murphy,  Anat.  of  Nerv.  System,  (Nov.)  Prof. 
Conrey,    Medical    Jurisprudence    (2nd    sem.) 

Saturday— 8  o'clock,  Prof.  MacGowan, 
County  Hospital;  9  o'clock,  Prof.  MacGowan, 
10  o'clock,  Prof.  Barber,  County  Hospital 
Clinic;  1  o'clock,  College  Clinics— Medicine, 
Surgery,  Ear,  Nose  and  Throat,  G.-U.  and 
Derm'y. 


ARSENIC  IN  PHTHISIS- 
Dr.  Harvey  G.  McNeil,  the  Medical 
Superintendent  at  Idyllwild  Sanator- 
ium, in  a  letter  to  us  says  that  he  has 
now  for  some  months  been  using, 
hypodermically,  cacodylate  of  sodium 
in  the  treatment  of  pulmonary  tuber- 
culosis. While  depending  principally 
at  Idyllwild  on  the  open  air  treat- 
ment and  diet,  yet  he  feels  that  the 
addition  of  the  cacodylate  of  sodium 
has  been  of  great  advantage.  His 
method  of  tn  atment  is  to  give  the 
drug    hypodermically.    twice    daily. 


In  "Ann  rican  Medicine 
to'  er  Hli  l )r.  Jesse  Shoup  -:i> s  t ha1  he 
has  had  good  results  with  the  follow- 
presci  iption : 

R  Arsenous  acid,  0.65  grammes  (10 
grains) ;  Potassium  carbonate,  1.12 
grammes  (17  grains);  Cinnamic  acid, 
1.94  gramme  (30  grains);  boiled  with 
distilled  water  to  make  23.38 
grammes  (6  dra<  tdd  Aqueous  ex- 

tract   of    opium,    1.94    grammes       (30 
grains) ;     brandy    14.17    grammes     (3-£ 
drachms) ;      distilled       water,       56.70 
grammes   iM''2  drachms.) 
M. 

Begin  with  three  drops  after  lunch 
and  dinner,  and  gradually  increase 
to    twenty    drops. 

In  incipient  cases  and  in  chronic 
cases,  without  the  mixed  infection, 
patients  seem  to  improve  rapidly 
with  disappearance  of  night  sweats, 
lowering  of  temperature,  :and  gain 
in  body  weight.  In  all  acute  cases 
and  cases  with  mixed  infection,  and 
when  there  was  great  debility,  this 
treatment  had  to  be  abandoned,  as  it 
seemed  to  hasten  the  course  of  the 
disease. 
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for     Oc-       spending  several  weeks  in  post-gradu- 


EDITORAL  NOTES. 

Dr.    Claycomb    of    Joplin,    Mo.,    has 
located  in  Santa  Ana. 


Dr.  G.  A.  Broughton  of  Oxnard,  has 
moved  into  his  new  brick  block. 


Dr.    Dilworth    of     Oxnard      recently 
paid   a  hurried   visit  to   Los   Angeles. 


Dr.  S.  Y.  Wynne  has  been  taking 
an  outing  in  the  San  Bernardino 
Mountains. 


ate  work  in  tho  Easl 


Dr.  Holton,  heretofore  of  Ramona, 
San  Diego  County,  has  located  in 
Whittier,  Los  Angeles  County. 


Dr.  Geo.  C.  Clark  of  Fullerton.  ac- 
companied by  his  family,  has  been  in 
San  Francisco  attending  the  Masonic 
Grand  Lodge. 


Dr.  Sylvester  Gwaltney  of  San  Pedro, 
is  in  New  York  devoting  his  time  to 
post-graduate  study  in  the  hospitals; 
he  will  be  gone  for  a  few  weeks. 


Dr.  J.  E.  Janes  of  Pasadena  has 
been  having  a  delightful  eastern  trip 
accompanied  by  his  wife.  They  were 
as  far  east  as  Boston,  and  have  re- 
turned home  in  good  health. 


Dr.  A.  N.  Loper  has  located  in  Po- 
mona for  the  practice  of  his  profession. 
He  is  a  graduate  of  Michigan  State 
University,  and  practiced  medicine  in 
Lincoln,  Nebraska  for  ten  years. 


The  Southern  California  Dental  as- 
sociation held  its  fifth  annual  con- 
vention at  the  Knights  of  Pythias  Hall 
in  Riverside.  There  was  a  large  at- 
tendance and  an  excellent  meeting. 


The  physicians  of  Fullerton  have 
purchased  three  lots,  and  work  will 
be  commenced  soon  on  a  modern  hos- 
pital; among  those  connected  with  this 
enterprise  are  Drs.  Geo.  C.  Clark, 
Wm.  Freeman,  W.  D.  Hasson,  and  C. 
L.    Rich. 


Dr.    A.    S.    Parker    of   Riverside      is 


Dr.  C.  J.  Gill,  the  pioneer  physician 
and   surgeon   of  Riverside,   suffered   a 
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t«  w    weeks    ago    from    a    slighl    stroke       peritj 
of  paralysis.     The  profession  generally 
will  be  glad  to  know  that  he  is  steadily 
recovering   and    will    soon    be    able   to 
attend  to  business  again. 

Dr.   Andrew  Stewart   Tx)bingier.   for- 
merly   Professor    of    Surgery    in    the 


University  of  Colorado  at  Denver,  has 
returned  from  his  European  trip  and 
located  in  the  Potomac  Building  on 
Broadway.  Los  Angeles.  The  Doctor 
will  limit  his  work  to  operative 
surgery  and  is  worthy  of  a  hearty  wel- 
come from  the  profession  of  Southern 
California. 


Dr.  John  A.  Colliver,  Professor  of 
physiology  in  the  Medical  College  of 
the  University  of  Southern  California, 
has  just  returned  from  a  throe  months' 
stay  in  Chicago,  where  he  devoted 
himself  to  the  study  of  internal  medi- 
cine at  the  Presbyterian  and  County 
Hospitals.  He  was  especially  in- 
terested in  the  study  of  typhoid  fever, 
and  was  in  Chicago  at  a  time  when 
there  were  over  600  cases  in  the  Cook 
County  Hospital. 

Dr.  E.  G.  Carleton  of  the  Detroit 
Copper  Company  at  Morenci.  Ariz., 
committed  suicide  at  that  place.  Oc- 
tober 20th,  by  shooting  himself  in  the 
head  with  a  pistol.  Despondency  due 
to  excessive  work  was  the  cause. 
Dr.  Carleton  graduated  from  Am- 
herst College  in  the  class  of  '89.  and 
then  took  his  degree  in  medicine  at 
the  college  of  Physicians  and  Surgeons, 
New  York  City.  He  was  thirty-seven 
years  of  age  and  was  greatly  beloved. 


resourci  enerj    of   that 

rily  and  vicinity.  Arizona  and  South- 
ern California  are  so  closely  knit  to- 
gether thai  anything  that  bespeaks 
the  prosperity  of  one  must  be  of  in- 
terest to  the  other.  A  copy  of  this 
pamphlet,  which  can  be  secured  by 
writing  to  the  Chamber  of  Commerce 
at  Tucson,  will  be  a  revelation  to  al- 
most every  person  wTho  reads  it. 


On  October  14th  the  San  Joaquin 
Valley  Medical  association  closed  a 
very  interesting  session  with  an  en- 
joyable banquet.  The  following  offi- 
C(  rs  were  chosen  for  the  ensuing  year: 
President,  Dr.  J.  L.  Carson.  Bakers- 
field;  first  vice-president  Dr.  A.  1'.. 
Cowen,  Fresno;  second  vice-president, 
Dr.  J.  D.  Davidson,  Fresno;  third 
vice-president.  Dr.  H.  E.  South  worth, 
Stockton;  secretary.  Dr.  W.  S.  Fowler, 
Bakersfield;  assistant  secretary.  Dr. 
D.  H.  Trowbridge,  Fresno;  treasurer, 
Dr.   T.   M.   Haynes,  Fresno. 


We  have  received  from  the  Chamber 
of  Commerce  of  Tucson,  Arizona  a 
beautiful  pamphlet  describing  the  pros- 


Drs.  Le  Moyne  Willis,  J.  M.  Rade- 
haugh  and  Geo.  L.  Cole  took  Prof. 
Lorenz  on  a  tally-ho  ride  to  Pasa- 
dena on  Monday.  On  Tuesday  Dr. 
Geo.  L.  Cole  invited  a  number  of 
members  of  the  profession  to  meet 
Professor  Lorenz  at  luncheon  at  the 
Oalifornip  Club;  on  Wednesday  Dr. 
Wills  gave  another  lunch  at  the  club 
with  the  Professor  as  the  guest  of 
honor;  on  Wednesday  evening  Dr.  and 
Mrs.  Carl  Kurtz  save  a  dinner  in 
honor  of  the  Professor:  on  Thursday 
evening  Professor  Lorenz  dined  with 
Dr.  Geo.  L.  Cole  and  a  few  friends, 
and  on  Friday  Dr.  Josrph  Kurtz  took 
him    on    the    Mt.    Lowe    trip. 
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Dr.  P.  C.  Pahl  of  Los  Angeles  has  re- 
turned from  an  extended  stay  in  the 
eastern  cities.  Two  months  of  his 
time  was  devoted  to  attending  the 
general  course  in  surgery  at  Johns 
Hopkins  Hospital,  during  which  he 
paid  special  attention  to  Orthopedic 
Surgery.  One  month  he  was  with  Dr. 
Royal  Whitman  at  the  Hospital  for 
the  Ruptured  and  Crippled  in  New 
York  City,  and  he  also  spent  a  month 
studying  in  his  special  line  in  Boston, 
and  a  few  weeks  in  Chicago.  The  Doc- 
tor proposes  to  devote  himself  ex- 
clusively to  Orthopedic  Surgery. 


We  have  received  a  pamphlet  en- 
titled "Wounds,  with  a  Discussion  of 
what  Constitutes  Rational  Treatment," 
by  Frederick  Griffith,  M.D.,  New  York 
City.  In  this  pamphlet  the  author 
says:  "Antiseptic  solutions  applied  to 
wounds  act  as  irritants,  owing  to  the 
strength  required  to  destroy  germs. 
Dusting  powders  are  irritating  to 
wounds,  as  proven  by  the  discharge 
which  they  cause."  The  author  then 
recommends  that  the  best  direct  ap- 
plication to  a  wound's  surface,  after 
cleansing  the  parts,  is  membranous 
rubber  tissue,  applied  shingle  fashion. 
Moisture  in  the  form  of  wet  dressings 
should  never  be  applied  to  open 
wounds.  Any  person  interested  in  this 
monograph  will  receive  "a  copy  by  ad- 
dressing the  Doctor  at  805  Madison 
Ave.  We  have  also  received  another 
pamphlet  from  the  same  author,  en- 
titled "The  Complications  of  Phimo- 
sis, with  treatment." 


On  October  15th  the  Redlands  Medi- 
cal Society  held  a  joint  session  with 
the  San  Bernardino  County  Medical 
Society  in  the  parlors  of  the  Y.M.C.A., 
at  Redlands.  Dr.  C.  C.  Browning  is 
President  and  Dr.  J.  E.  Payton  secre- 
tary of  the  Redlands  society,  while  Dr. 
J.  P.  Booth  of  the  Needles  is  President, 
Dr.  Hoell  Tyler  of  Redlands  is  vice- 
president,  and  Dr.  C.  A.  Mackechnle 
of  San  Bernardino  is  secretary  of  the 
County  society.  Those  in  at- 
tendance were  Dr.  C.  C.  Brown- 
ing of  Highlands;  Dr.  J.  P. 
Booth,  Needles;  Dr.  J.  H.  Evans,  High- 
land; Dr  Geo.  P.  Scott,  Idyllwild:  Dr 
D.  W.  White,  San  Bernardino;  Dr.  W. 
H.  Wilmott,  Highland;  Dr.  Wesley 
Thompson,  San  Bernardino,  and  the 
following  of  Redlands;  Dr.  C.  E.  Ide, 
Dr.  C.  A.  Sanborn,  Dr.  Hoell  Tyler, 
Dr.  J.  E.  Payton,  Dr.  Gayle  G.  Mosely, 
Dr.  Chas.  Guy  Reiley,  Dr.  J.  M.  Wheat, 
Dr.  E.  E.  Major,  Dr.  R.  A.  Harris. 
Dr.  E.  E.  Major  read  a  paper  on 
"Spinal  Irritation;"  Dr.  J.  M.  Wheat 
read  a  paper  on  "General  Sanitation," 
which  will  appear  in  the  Practitioner, 
and  Dr.  W.  H.  Wilmott  of  Highland 
read  a  paper  on  "Pseudo  Membranous 
Enteritis." 


THE    DEPOPULATION  OP  FRANC 7. 

The  Journal  de  Med.  de  Paris  riui- 
cules  the  various  theories  advanced 
to  account  for  the  decadent  birth- 
rate in  France,  which  it  says  is  due 
entirely  to  the  selfish  foresight  of 
married  couples  and  the  fact  that  the 
French  are  past  masters  in  the  art  of 
coit  fruste. 
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PRACTICAL  OBSTETRICS.— A  Text-Bonk  for 
Practitioners  and  Students.  By  Edward 
Reynolds,  M.D  ,  visiting  Surgeon  to  the 
Free  Hospital  for  Women;  Fellow  of  the 
American  Gynecological  Society;  of  the  Ob- 
stetrical Society  of  Boston,  etc. ;  formerly 
Instructor  in  Obstetrics  in  Harvard  Uni- 
versity, and  senior  physician  to  out- 
patients of  the  Boston  Lying-in  Hospital, 
and  Franklin  S.  Newell,  M.D.,  Assistant  in 
Obstetrics  and  Genecology  in  Harvard  Uni- 
versity; physician  to  the  out-patients  of  tha 
Boston  Lying-in  Hospital;  Assistant  visiting 
physician  to  the  Boston  City  Hospital,  in 
the  department  of  the  Diseases  of  Women; 
Fellow  of  the  Obstetrical  Society  of  Boston, 
etc.  531  pages  illustrated  with  ?52  Engrav- 
ings and  3  colored  plates.  Cloth,  $3.75,  net. 
Lea  Brothers  &  Co.,  Philadelphia  and  New 
York,    1902. 

This  handsome  volume  is  written 
from  a  somewhat  unusual  point  of 
view  for  a  work  on  obstetrics.  It  is 
founded  upon  clinical  teaching,  and 
the  subject  is  presented  in  connection 
with  the  practical  details  of  bedside 
work,  the  authors  believing  that  a 
description  of  one  justifiable  plan  of 
treatment  is  likely  to  be  of  more  bene- 
fit to  students  than  an  extended  dis- 
cussion of  the  advantages  and  dis- 
advantages of  many  methods.  The 
illustrations  throughout  are  excellent; 
especially  valuable  are  those  demon- 
strating abnormal  presentations. 

The  last  chapter  is  devoted  to  the 
insanity  of  gestation.  The  authors 
specially  commend  fresh  air,  sunlight. 
cheerful  surroundings,  and  seem  to  lay 
particular  stress  upon  hydrobromate 
of  hyoscin  in  doses  of  from  one,  two- 
hundredths  to  one,  one-hundredths  of 
a  grain.  They  also  use  the  bromides 
and  paraldehyde;  the  latter  in  doses 
of  from  1  to  2  drachms. 

"In  the  insanity  of  pregnancy  the 
question  of  the  propriety  of  inducing 
labor  may  occasionally  arise;  but  this 
expedient  should  never  be  resorted  to 
unless  the  mental  alienation  has  al- 
ready reached  an  exaggerated  and  dan- 
gerous  type,    since    the    manipulations 


necessary  to  its  performance  are  not. 
infrequently  sufficient  to  determine  the 
appearance  of  such  a  form.  When 
delirium  or  any  mental  trouble  or  ex- 
citement appears  during  labor,  it  is  al- 
ways the  duty  of  the  physician  to  ad- 
minister an  anaesthetic  and  deliver  at 
once,  since  the  birth  of  the  child  is  al- 
most invariably  followed  by  the  dis- 
appearance of  the  trouble. 

"Pregnancy  of  the  Insane.  It  was 
formerly  thought  that  women  already 
'nsane  might  be  favorably  affected  hv 
the  influences  of  pregnancy  and  par- 
turition. Modern  observations,  how- 
ever, furnish  so  little  support  for  this 
theory  that  it  has  been  wholly  aban- 
doned, and  pregnancy  of  the  insane  is 
today  regarded  as  wholly  unjustifiable, 
since  it  not  only  brings  no  benefit  to 
the  mother,  but  results  in  the  birth 
of  a  child  whose  heredity  marks  it  at 
once  as  an  undesirable  addition  to  the 
human  race." 


PROGRESSIVE  MEDICINE,  VOL.  III.  Sept., 
1902.  A  Quarterly  Digest  of  Advances.  Dis- 
coveries and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Therapeu- 
tics and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia.  Octavo, 
handsomely  bound  in  cloth,  421  pages,  26 
illustrations.  Per  volume,  $2.50,  by  expre?3 
prepaid  to  address.  Per  annum,  in  four 
cloth-bound  volumes,  $10.00.  Lea  Brothers 
&  Co..  Publishers,  Philadelphia  and  New 
York. 

The  third  volume  for  the  year  of 
"Progressive  Medicine'  emulates  the 
attractiveness  of  its  predecessors,  and 
will  be  found  well  worthy  the  care- 
ful study  of  every  practitioner  of  medi- 
cine and  surgery. 

In  this  volume  the  first  article 
covers  the  diseases  of  the  Thorax  and 
its  viscera,  including  the  heart,  lungs 
and  blood  vessels  by  that  most  charm- 
ing of  English  medical  writers  and 
specialists.  William  Ewart.  of  London. 
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Ii  deals  with  a  group  of  diseases  thai 
the  physician  meets  constantly  in  his 
daily  practice.  To  him  a  thorough 
knowledge  of  the  latest  advances  in 
connection  therewith  is  an  absolute 
necessity,  and  here  it  is  to  his  hand, 
gleaned,  condensed  and  in  such  form 
as  cannot  fail  of  appreciation. 

Dermatology  and  Syphilis  are 
d  by  William  S.  Gottheil.  Prof, 
of  Dermatology  and  Syphilography  in 
New  York  School  of  Clinical  Medi- 
cine, in  a  clear,  lucid  style  so  easy 
of  understanding,  and  so  acceptable  to 
the  practitioner  who  will  find  not  only 
material  for  thought,  but  information 
that  will  be  found  of  infinite  use  in 
the  treatment  of  this  troublesome  class 
of  diseases  that  he  meets  daily  in  his 
practice. 

Diseases  of  the  nervous  system 
from  the  pen  of  William  G.  Spiller, 
of  the  University  of  Pennsylvania, 
will  be  found  not  only  of  interest  to 
the  specialist  but  to  all  who  have 
this  class  of  patients  come  before 
them.  The  leading  Neurologists  have 
been  during  the  past  year  unusually 
active,  and  almost  every  name  of  note 
will  be  found  mentioned  in  connection 
with  articles  of  living  importance  to 
The  profession. 

The  fourth  and  last,  but  not  least  ar- 
ticle in  the  volume  is  prepared  by 
Richard  C.  Norris.  of  the  University 
of  Pennsylvania.  That  it  is  well  done 
goes  without  saying,  as  is  all  that 
appears  from  Dr.  Norris'  facile  pen. 
The  entire  ground  of  obstetrics,  cover- 
ing pregnancy,  the  management  of 
labor,  obstetrical  surgery,  tumors  com- 
plicating pregnancy,  postpartum  hem- 
orrhage, the  management  of  puerper- 
ium  and  the  care  of  the  new-born  in- 
fant have  been  gone  over  in  a  pain- 
staking way  that  insures  the  reader  of 
"Progressive  Medicine"  a  complete 
resume  of  all  that  is  new  in  these  im- 
portant branches  of  the  subject. 

In  short,   this  volume  will  be  found 


to  contain  all  that  is  new  on  the  sub- 
jects which  it  covers. 

In  medical  literature  so  vast  is  the 
number  of  volumes  and  periodical  ar- 
ticles which  annually  appear  that  no 
practitioner  ran  hope,  without  such 
an  aid  as  "Progressive  Medicine  "  to 
keep  abreast  of  the  rapid  advances 
that  take  place,  and  no  one  who  at- 
tempts to  do  his  duty  by  his  patients 
can  afford  to  be  without  these  volumes, 
and  there  is  no  one,  however  well  he 
may  be  posted,  but  can  find  ample 
material  well  worthy  of  his  careful 
investigation  and  study. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
Year  Books,  comprising  ten  volumes  on  the 
year's  progress  in  Medicine  and  Surgery, 
issued  monthly  under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.D.,  Pro- 
fessor of  Laryngology  and  Rhinology,  Chi- 
cago Post- Graduate  Medical  School.  Volume 
X.  skin  and  Venereal  Diseases,  Nervous 
and  Mental  Diseases.  Edited  by  W.  L. 
Baum,  M.D.,  Hugh  T.  Patrick,  M.D.,  Sep- 
tember,  1902.  Price  $1.25.  The  Year  Book 
Publishers,     40     Dearborn     Street,     Chicago. 

This  is  one  of  a  series  of  ten 
volumes  published  at  monthly  inter- 
vals. Price  of  the  ten  volumes  $7.50. 
The  volume  before  us  covers  its  an- 
nounced field  very  well.  The  chapter 
on  treatment  of  Gonorrhea  is  up  to 
date  and  very  useful. 


"THE  PUBLIC  AND  THE  DOCTOR."  is 
the  title  of  a  cloth  bound  book  of  149  pages 
by  Dr.  B.  E.  Hedra  of  Dallas,  Texas.  The 
idea  of  the  work  is  that  it  should  be  given 
by  doctors  to  their  patients.  The  author 
is  also  the  publisher,  and  he  proposes  to 
furnish    this    -work    at   50    cents   a    copy. 


MANUAL  OF  GYNECOLOGY  by  Henry  T.  By- 
FORD,  M.  D.  .Professor  of  Gynecology 
and    Clinical    Gynecology    in    the    College    of 

•  Physicians  and  Surgeons  of  Chicago;  Pro- 
fessor of  Gynecology  in  the  Post  Graduate 
Medical  School  of  Chicago  and  in  the 
Chicago  Clinical  School,  etc.  Third  Revised 
Edition,  containing  three  hundred  and 
sixty-three  illustrations,  many  of  which  are 
original.  Price  $3.00.  P.  Blakiston's  Son 
&  Co.,  1012  Walnut  Street,  Philadelphia. 
1902. 

In  the  third  revised  edition  of  this 
excellent    work    the    contents      have 
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GENERAL  SANITATION.* 


BY  J.    M.    WHEAT,    M. 

The  scope  of  this  subject  is  so  great 
I  shall  confine  the  paper  to  two  factors, 
first,  air;  second,  water;  their  sanitary 
relations. 

ATMOSPHERIC  AIR. 

Its   constituents   are   oxygen    one-fifth, 

en  four-fifths,  carbon  dioxide  three 

to  four  parts  to  the  10,000  parts;  nitric 

acid,  ammonia  and  vapor  of  water,  each 

a  trace. 

Now  these  are  normal   constituents  of 
air.      Any    considerable    change    in    the 
relative   amount   of   the   first    three    con 
Stituents    named,    affects    materially    the 
sanitary   condition   of   such   air. 

It  is  said  that  the  relative  proportion 
of  nitrogen  in  air  suffers  but  very  little 
change,  while  that  of  oxygen  is  con- 
siderable, depending  upon  the  amount 
of  carbon  dioxide  given  off  at  the  ex- 
pense  of   oxygen. 

As  carbon  dioxide  is  heavier  than 
other  constituents  of  air.  we  might  ex- 
pect to  sec  it  lose  its  relative  propor- 
tions in  the  atmosphere,  and  sink  to  the 
earth's  surface,  forming  a  stratum  of 
polluted  air,  yet.  owing  to  some  unde- 
fined law  of  transfusion  or  diffusion  it 
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does  not.  It  is  only  when  we  descend 
into  deep  excavations,  wells  or  mines 
that  this  law  gives  way  to  gravity  pres- 
sure. Here  we  find  the  carbon  dioxide, 
supplemented  frequently  by  carburated 
hydrogen,  causing  lire  damp  ex- 
plosions. 

Changes  and  impurities  in  air.  Pat- 
tenkofer  is  authority  for  saying  that 
seven  parts  of  carbon  dioxide  to  10,000 
parts  of  air.  is  the  greatest  amount 
compatible  with  health,  that  can  lie  al- 
lowed in  the  house. 

The  same  authority  discovered  in  the 
air  of  a  schoolroom  an  increas 
carbon  dioxide  from  the  normal,  to 
seventy-two  parts  in  to, 000  of  air.  and 
this  after  only  two  hours  occupation. 
Prof.  William  Ripley  Nichols  dis- 
covered in  a  Boston  schoolroom,  eight 
times  the  normal  proportion  of  carbon 
dioxide,  or  about  twenty-five  parts  to 
the  10,000  of  air.  In  such  case  it  is 
said  the  danger  lies  not  so  much  in  an 
increase  of  carbon  dioxide,  as  in  the 
loss  of  oxygen,  which  must  necessarily 
lake  place. 

A  crowded   schoolroom  occasions  this 

.      Oct.     15,     1902. 
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loss  for  the  reason  that  in  the  process 
of  respiration  oxygen  is  inhaled  or  ab- 
sorbed from  the  air,  and  carbon  dioxide 
given  off  in  such  amounl  that  its  normal 
proportion   to   oxygen    is   increased. 

The  same  thing,  of  course,  takes  place 
m  any  crowded  room  for  other  than 
school  purposes,  the  danger  depending 
on  the  density  of  the  crowd  and  length 
of    the    time    it    is    held    together. 

In  the  process  of  respiration  the  adult 
consumes  sixteen  cubic  feet  of  oxygen 
and  gives  off  fourteen  cubic  feet  of 
carbon  dioxide  every  twenty-four  hours. 

The  air  in  a  crowded  room  with  only 
ordinary  ventilation,  would  soon  become 
unfit  to  sustain  life,  gauged  by  this 
standpoint. 

Condition.^  here  are  well  illustrated 
in  the  '*  Black  Hole  "  incident  at  Cal- 
cutta, familiar  to  you.  Here  146  pris- 
oners were  crowded  together  in  a  close 
cell  at  night,  and  123  were  found  dead 
in  the  morning  from  inhaling  air,  super- 
charged   with    carbon    dioxide. 

This,  of  course,  is  an  extreme  case. 
It  differs,  however,  in  morbific  influ- 
ences, in  degree  only  from  any  assembly 
of  people  unduly  crowded  together  in 
rooms,  as  in  some  schoolrooms, 
churches,  and  public  assemblies. 
Again,  at  Austerlitz,  a  great  battle  was 
fought  and  prisoners  taken.  Three 
hundred  of  these,  the  historian  says, 
were  crowded  into  a  prison,  and  260 
were  dead  in  a  few  hours.  Same  cause 
as  in  the  first  Case  recited,  and  a  re- 
petition of  that  incident. 

The  effect  of  slight  overcrowding 
may  not  be  immediately  perceptible,  but 
it  will  sooner  or  later  manifest  itself  in 
general  debility,  want  of  elasticity  in 
mind  and  body,  while  lessened  vitality 
exposes   to   the    inroads   of    disease. 

Modern  ventilation  lessens  the  danger 
from  this  cause,  but  does  not  entirely  re- 
move it,  as  evidenced  by  the  exhilarating 
feeling  one  experiences  on  escaping  from 
a  crowded  room  into  the  outside  air. 

1  suppose  that  sanitary  relations  with 


regard  to  impurities  of  air.  resulting 
from  respiration,  never  materially 
change,  hut  ventilation  may  come  in 
and  neutralize  those  relations  so  as  to 
make  even  crowded  conditions  tolerable. 

A  case  in  point.  About  the  close  of 
the  last  century,  it  is  said  that  more 
than  one  third  of  infants  horn  in  the 
Dublin  Lying-in  Hospital,  died  from 
epidemic  causes.  Later,  improved  ven- 
tilation was  ordered  and  the  number  of 
deaths  recorded  were  less  than  one- 
tenth  that  number.  The  lessened  fatali- 
ties were  dtie,  no  doubt,  to  better  ven- 
tilation and  better  sanitary  relations  of 
tin'  hospital.  ♦ 

Again,  coal  gas  and  gas  used  for 
illuminating  purposes,  escaping  into  liv- 
ing rooms  are  dangerous.  The  impure 
gas  is  a  carbon  monoxide.  It  frequently 
escapes  from  stoves  when  coal  is  used 
for  fuel,  owing  to  some  defect  from 
wear  or  construction  of  stoves,  while 
gas  from  illumination  fixtures,  escapes 
from  ignorance  or  carelessness ;  the  light 
is  blown  out,  or  possibly  a  difference  in 
air  pressure  or  draught  may  extinguish 
the  light.  In  either  case  gas  escapes  and 
the  fatalities  occur. 

Cesspool  and  sewrer  gases  are  also  dan- 
gerous. They  include  carbon  dioxide, 
ammonia,  sulphureted  hydrogen  and 
other  noxious  gases,  and  are  the  result 
mainly  of  decomposing  animal  and  vege- 
table matter. 

All  dangerous  pollutions  of  the  air 
of  living  rooms,  while  not  suddenly  de- 
structive like  coal  or  illuminating  gas, 
are  equally  so  if  continued.  Their  escape 
may  be  said  to  be  due  generally  speak- 
ing, to  poor  plumbing,  poor  material 
used  in  plumbing,  or  careless  manage- 
ment  of   pipe   fixtures. 

As  to  plumbing  we  often  find,  es- 
pecially in  old  work,  the  traps  1111- 
vented,  and  as  to  material,  it  may  be 
imperfect  pipe,  not  discovered  on  test- 
ing, hut  which  after  use  permits  the 
escape  of  gas. 

As    to    carelessness    in    use.    it    often 
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happens  thai  fixtures  to  main 
above  are  heavily  flushed,  winch  will 
siphon  traps  below  leading  to  same 
stack  and  cause  the  escape  of  gas  in 
tins  way.  It  is  held  thai  many  diseases, 
diphtheria,  typhoid  fever,  scarlet  fever 
and  even  cholera,  may  he  caused  out- 
right by  inhaling  the  gas  itself,  while 
others  contend  that  the  gas  is  only  a 
favorable  breeding  ground  for  the 
specific  germs  of  such  diseases,  as  they 
may  and  often  do  get  into  sewers  and 
cesspools.  At  best  this  gas  is  a  com- 
mon cause  of  unsanitary  air  in  living 
rooms,  and  a  fearful  menace  to  the 
health   of   the   family. 

CHANGES  OF  AIR,  TEMPERA- 
TURE AND  SANITARY  RELA- 
TIONS OF  SUCH  CHANGES. 
Now  a  high  temperature  is  said  to 
cause  numerous  diseases,  while  in  fact 
many  diseases  ascribed  to  it  are  due 
to  other  causes,  such  as  garbage  de- 
posits and  other  filth  on  soil  surfaces, 
yet  there  can  be  no  doubt  as  to  the  tact 
that  many  debilitating  diseases  leading 
up  even  to  sunstroke,  with  or  without 
humidity,  are  due  to  high  temperature. 
The  fact  that  sunstroke  seldom  occurs 
at  sea  where  the  relative  humidity  is 
high,  is  cited  to  prove  that  humidity  is 
not  material  in  sunstroke.  But  as  to 
other  diseases  said  to  be  due  to  high 
temperature  and  yet  are  not,  we  have 
an  object  lesson  in  our  experience  in 
the    late    war    with    Spain. 

It  is  a  historic  fact  that  diseases  com- 
mon to  Cuba,  Porto  Rico  and  the  Phil- 
ippines became  suddenly  and  remarkably 
less  when  those  countries  were  sub- 
jected to  the  sanitary  regulations  of  our 
armies,  showing  that  filth  had  more  to 
do  with  disease  there  than  temperature. 
Like  results  follow  good  sanitation  in 
civil  as  well  as  military  life. 

As  to  effects  of  extreme  low  tem- 
perature. Dr.  Henry  Baker  (Ninth 
International  Med.  Congress,  vol.  5) 
concludes    in    a    series    of    observations 


and  nixes!  igal  i<  ins  t  hat  1  he  g  n  at  it  part 
1  it"  all  acute  disease  -  of  1  he  < »rgan 
cerned  in  respiration  are  due  to  low 
tempei  ature,  o  tupled  with  low  humid- 
ity. In  explanation  of  tin  fad  this 
authority  says  that  cold  air  is  relatively 
dry  air,  and  dry  air  is  more  irritating 
to  those  1  »rgans  than  moist.  1 1 
that  while  a  cubic  fool  of  air  inhaled 
,-n  the  temperature  of  zero,  contains  but 
one  half  grain  of  moisture  at  ninety- 
eight  degrees  Fahrenheit,  it  contains 
when  exhaled  eighteen  and  one-half 
grains,  showing  that  eighteen  grains  of 
moisture  are  abstracted  from  the  lungs 
with  every  cubic  foot  of  air  inhaled 
at  zero,  and  so  contends  that  an  ab- 
normally dry  condition  of  lung  tissue 
exists,  exposing  said  tissue  to  irritation 
and   inflammatory  action. 

Again  Dr.  J.  W.  Moore  (same  con- 
gress) after  a  very  intelligent  survey 
of  this  whole  matter,  concludes  that 
pneumonia  is  caused  by  some  specific 
micro-organism  in  conjunction  with  low 
temperature,  while  bronchitis  is  mainly 
produced  by  low  temperature.  He  cites 
the  fact  that  pneumonia  as  a  rule  ap- 
pears late  in  the  autumn  and  con- 
tinues late  in  the  spring,  and  is  seem- 
ingly caused  by  the  harsh  and  dry 
winds  of  those  periods,  also  that  micro- 
organisms may  accompany  that  cause, 
while  bronchitis  appears  early  in  autumn 
and  subsides  early  in  spring,  being  ap- 
parently caused  by  excessively  low  tem- 
perature. It  is  said  that  great  humidity 
with  moist  areas  favor  tuberculosis, 
while  dry  elevated  areas  decrease  its 
prevalance. 

As  this  is  a  germ  disease,  no  doubt 
it  will  flourish  in  any  condition  unless 
sanitary    precautions    are    observed. 

DUST  IMPURITIES  IN  AIR. 

This  pollution  is  much  greater  in  the 
city  than  in  the  country,  much  greater 
in  low  than  in  high  altitudes. 

Tissender  (French  scientist)  dis- 
covered   that   the    amount    of    dust    was 
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eight  to  twelve  times  greater  in  the 
city  of  raris  than  close  by  outsidi 
and  that  about  one-fourth  to  pne-half  of 
this  dust  was  organic  matter.  Later 
investigation  developed  the  fact  thai  air 
in  Pari-  contained  ten  times  as  many 
bacteria  in  a  given  space,  as  immediately 
cntside  the  city.  No  doubt  the  same 
or  nearly  the  same  condition  obtains  in 
many    cities    of    our    own    country , 

We  may,  therefore,  expect  to  inhale 
daily  in  our  large  cities,  representative 
germs  of  many  contagious  and  infectious 
diseas 

Of  course  the  practical  and  rational 
thing-  to  do  is  to  prevent  so  far  as 
possible  such  conditions. 

We  cannot  prevent   dust,  we  can  pre- 
i  a  measure  dust  from  being  filled 
with  pathogenic  germs.     Such  prevention 
nly  in  good  sanitation. 

SURFACE  FERTILIZATION  AND 
IRRIGATION. 
We  find  a  vast  area  of  country  is  sub- 
jected to  heavy  fertilizing  with  imported 
as  well  as  domestic  fertilizers.  Now  the 
imported  is  said  to  be  thoroughly  ster- 
ilized, but  a  very  common  nuisance  in 
this  city  and  other  parts  as  well  is  found 
in  the  horrible  odor  arising  when  this 
stuff  is  spread  out  over  the  soil.  The 
nuisance  is  not  local,  it  is  general 
wherever  orchards  are  cultivated.  This 
odor  is  caused  by  the  fumes  of  sul- 
phureted  hydrogen  gas  and  other  nox- 
ious gases.  There  is  no  escape  from 
it.  It  penetrates  and  contaminates  the 
air  of  the  domicile  and  extends  a  long 
distance  away  into  neighboring  domi- 
ciles. It  may  be  that  it  contains  no 
specific  germs,  but  it  does  contain  the 
cause  of  nervous  and  gastric  diseases. 
This  is  not  all  :  the  soil  on  which  the 
fertilizer  is  spread  is  soon  irrigated,  for 
at  least  three  days  thereafter.  The 
ranch  and  home  of  the  rancher  are  sub- 
jugated to  the  vapor  and  exhalation  of 
the  juice  of  such  fertilizers.  If  dome-tic 
fertilizers  are  used  with   it  the  vapor  is 


no   less   noxious      So   between    the   two, 
the  odor  and  the  vapor,  the  atmospheric 

air    oi    the    ranch    sections    is    fearfully 
polluted. 

Wnn,  contaminated  air  arises  from 
decaying  garbage,  stagnant  pools  and 
other  filth.  It  becomes  a  very  serious 
mailer  when  such  filth  is  composed  in 
pari  of  live  tuberculosis  germs,  or  germs 
of  any   contagious   or  infectious   disease. 

Now  from  the  foregoing  it  will  be 
seen  thai  unsanitary  conditions  of  air 
so  far  as  noted,  relate  to  and  may  be 
controlled  in  a  measure  by  good  san- 
itation. 

That  is  to  say,  good  ventilation,  good 
disinfection  and  a  good  deal  of  care- 
fully arranged  cleanliness,  will  greatly 
tend  to  prevent  preventable  disease 
arising    from   impurities   of   air. 

WATER;     ITS     SANITARY     RELA- 
TIONS. 

As  to  water,  there  is  no  absolutely  pure 
water.  In  short,  water  may  contain  organic 
or  mineral  substances.  On  standing  it  may 
deposit  insoluble  matter.  Should  such 
matter  effervesce  under  the  action  of 
muriatic  acid  it  is  mineral.  On  applying 
heat,  if  it  should  turn  black  it  is  or- 
ganic  matter. 

There  are  other  ways  for  determining 
these  facts.  I  speak  of  these,  and  use 
them  because  they  are  simple.  Again, 
if  water  had  odor  it  contains  gaseous 
products  of  animal  or  vegetable  decom- 
position, or  some  forms  of  coal  oil  gases. 
Finally  it  may  be  clear  to  the  eye,  with- 
out odor  and  without  any  disagreeable 
taste  and  yet  contain  organic  con- 
stituents or  even  pathogenic  germs  only 
visible  by  the  aid  of  the  microscope. 

Water  containing  the  above  impuri- 
ties to  any  considerable  extent  is  un- 
sanitary and  unfit  for  domestic  use. 
Some  writers  place  fifty  parts  of  im- 
purities to  100,000  of  pure  water,  as 
admissible,  but  it  is  better  not  to  risk 
such  water  at  all. 

As  to  the  source  of  such  pollution,  we 
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note  first  and  most  common,  excreta, 
solids  or  liquids  of  the  human  body,  or 
o]  the  lower  animals,  coupled  with  their 

putrefaction   and   decay. 

It  is  to  be  remembered,  however,  that 
ail  che  organisms  as  yet  discovered,  and 
most  of  the  filth  of  subsoil,  lies  near 
the  surface  of  such  sod,  while  the  soil 
beneath  is  not  contaminated,  but  forms 
i  good  and  reliable  filter,  and  should  the 
subsoil  water  escape  through  it  to  the 
surface  it  would  lose  very  much  of  its 
pollution. 

The  danger  lies  in  the  fact  that  it 
may.  and  generally  docs,  pass  through 
the  upper  strata  of  subsoil  after  leaving 
the  lower  strata  on  escaping  and  so 
becomes  polluted.  In  cities  and  certain 
highly  cultivated  localities,  the  upper 
strata  of  subsoil  in  addition  to  tilth 
noted,  receive  a  surface  filth  in  fer- 
tilizers  and  garbage   stuffs. 

Floods  or  heavy  rainfall  may  carry 
this  surface  and  subsoil  water  from 
these  areas  into  wells,  springs  or  even 
into    storage    reservoirs. 

It  is  said  by  sanitarians  that  disease 
is  apt  to  follow  heavy  rainfall,  especially 
malaria]  fevers,  enteric  fever  and  cholera 
in  cholera  countries,  due  to  a  sudden 
rise  in  subsoil  water,  showing  that  such 
water  has  escaped  through  the  upper 
ground  strata  of  filth  without  the  bene- 
fit   of    the    lower    subsoil    filter. 

Moreover  springs,  wells  or  water 
courses  surrounded  by  areas  of  thin, 
porous  or  sandy  soil  may  be  considered 
from  easy  seepage,  as  exposed  to  sur- 
face tilth  to  a  greater  degree,  than  when 
the  soil  is  dense.  Even  our  system  of 
irrigation  before  referred  to  on  such  a 
soil,  or  any  soil,  may  contribute  largely 
to  polluted  water  supplies,  the  effluent 
v  ater    being    washed    into    them. 

Further,  storage  water  becomes  pol- 
luted. Owing  to  some  form  of  organic 
matter  therein,  there  is  a  constant 
growth  and  decay  of  algae,  wire  grass 
or  other   vegetable  growths,  while  more 


or    less    filth    come    in    with 
itself. 

To  get  a  rational  idea  of  tin 
such  contamination,  it   is  onlj 
t<  i    visit    a    resen  oir    whil 
cleaned.       Here    the    stench    from    such 

conditions  is  intolerable.  I  I 
assume  to  think  water  otherwise  pure, 
drained  from  reservoirs  in  this  con- 
dition is  not  dangerous,  but  it  looks 
risky  to  me.  Water  is  drawn  from  the 
bottom  of  the  reservoir  and  the  induc- 
tion of  tilth  in  Mich  ca  take 
place. 

Again,  there  is  further  pollution  during 
distribution.  In  calking  joint-,  gaskin 
or  tow  is  used  to  prevent  lead  from  get- 
ting into  the  pipe-.  The  organic  matter 
in  such  calking  is  dissolved  by  the  action 
of  water,  while  the  stuffing  of  joints 
forms  a  culture  bed  for  the  breeding 
and  decoy  of  micro-organisms,  which  of 
course    contaminates    the    water. 

Another  source  of  impurity  is  the 
had  itself,  used  in  such  joints.  Lead 
poisoning  may  result.  We  havi 
authority  for  saying  that  it  sometimes 
occur-  to  the  extent  of  causing  lead 
colic,  drop  wrist,  great  debility  and  its 
characteristic  blue  gum  line  of  the  gums, 
and  simply  from  lead  used  in 
work. 

Water  mains  .also  may  become  con- 
taminated by  the  insuction  of  filth  from 
hydrants  and  other  fixtures  in  close 
proximity. 

Dr.  Buchanan  attributed  an  outbreak 
of  typhoid  fever  at  a  college  in  Cam- 
bridge, to  the  insuction  of  tilth  from 
defective    water    closet    fixtures. 

The  same  authority  attributed  an  out- 
break of  typhoid  fever  at  Corydon.  in 
the  year  \$7S.  to  water  drawn  from  a 
trap  close  to  a  slaughter  house. 

Numeron  re   recited  of  water 

contamination  in  mains  from  the  in- 
suction of  foul  water,  gas  or  filth,  and 
disease  resulting  therefrom.  I  shall  not 
pursue     this     line     further,     having    ex- 
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hausted    my    time    and    your    patience 
already. 

Diseases    arising    from    contaminated 

water  arc  all  familiar  to  you.  Away 
back  twenty-three  centuries  ago,  llippoc- 
rates  discovered  that  those  who  used 
swamp  or  marsh  water  suffered  from 
enlarged  spleens.  From  that  day  to 
her  discoveries  have  been  made 
along  that  line,  enough  to  fill  a  book, 
or  perhaps  a  dozen  of  them. 

It    would  be  presumptious  to  try  to  note 


them  specifically.  The  same  may  be 
said  as  to  diseases  arising  from  pol- 
luted air.  If  you  will  carefully  note 
sanitary  relations  bearing  upon  the  two, 
you  will  discover  that  cleanliness,  dis- 
infection and  good  ventilation  are  the 
remedies.  In  striking  unison  with  this 
\\  e  read  that  about  three  thousand  years 
ago  a  certain  ruler  was  told  to  bathe 
seven  times  in  the  River  Jordan,  if  he 
would  be  healed.  A  better  prescription 
never   was   written. 
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This  little  book  like  its  predecessor, 
"The  Penalties  of  Taste,"  is  a  series  of 
essays  and  is  as  equally  delightful.  As 
in  the  first  book  the  "Penalties"  were 
really  the  nemesis  of  bad  or  perverted 
taste,  so  in  this  last  one  "Rewards"  are 
the  natural,  pleasing  results  of  being 
the  happy  possessor  of  good  taste,  and 
in  the  sense  which  Dr.  Bridge  takes  it, 
it  is  certainly  very  broad  and  involves 
the  larger  portion  of  living.  Matthew 
Arnold  tells  us  that  conduct  is  three- 
fourths  of  life,  but  we  are  quite  sure 
our  author  thinks  that  taste  includes 
fully  that  portion  of  it  and  he  shows 
Aery  clearly  and  forcibly  the  desirabil- 
ity of  cultivating  good  taste  and  sup- 
pressing bad. 

He  makes  taste  the  test  of  character, 
or  rather,  the  outcome  of  it  and  in  order 
to  have  good  taste  he  says  one  must 
have  high  character.  Good  taste  gives 
enjoyment  and  ever  renewed  freshness 
to  the  objects  of  nature  always  around 
us.  gives  the  daily  means  of  getting 
pleasure  from  the  so-called  ordinary 
things  of  life  which  we  are  all  too  apt 
to  call  dull  and  prosaic,  because  they 
are  generally  with  us,  and  it  will  culti- 
vate  the    spiritual    in   us,   a   feeling  that 

♦The   Rewards  of  Taste   and   Other  essays    by 
-     --one  &   Co.,    Chicago,    1902. 


there  is  something  more  to  be  gotten 
out  of  life  than  looking  upon  it  as  a 
dreary,  deadly  necessity  to  be  lived 
through.  In  his  plea  for  the  spiritual 
in  our  daily  lives,  he  reminds  us  of 
Wordsworth  when  he  says  he  sees  "In 
the  meanest  flower  that  grows,  thoughts 
that  so  often  lie  too  deep  for  tears." 

He  thinks  the  "best  taste"  consists 
in  doing  the  things  that  "profit  most" 
both  materially  and  spiritually,  for 
reasons  that  one  must  have  both  the 
material  and  spiritual  in  order  to  enjoy 
life,  but  that  the  taste  will  "minify"  as 
far  as  possible  the -unpleasant  things  of 
life. 

Dr.  Bridge  is  nothing  if  not  practical 
and  how  heartily  we  can  endorse  the 
sentiment  that  to  have  our  children  im- 
maculately and  exquisitely  dressed  is  an 
evidence  of  bad  taste.  Many  mothers 
will  be  greatly  shocked  at  such  heresies 
but  can  he  not  persuade  them  to  pity 
their  offspring  and  instead  of  making 
them  lay  figures  for  the  dressmaker's 
and  milliner's  art,  to  keep  them  healthy, 
natural  beings,  free  from  the  restraint 
necessary  to  the  preservation  of  fine 
attire.  Would  there  were  more  Dr. 
Bridges  who  would  preach  the  doctrine 
Norman   Bridge,   M.    D.     Published   by  Herbert 
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that  to  want  to  annihilate  children  be- 
cause they  will  soil  their  clothing,  make 
a  nois<  and  be  very  much  in  evidence 
sometimes  in  their  young  lives  is  not  the 
highest  taste.  Mow  easy,  infinitely  easy, 
life  would  be  in  comparison,  if  our 
author  could  induce  overburdened 
mothers  to  listen  to  reason. 

There  would  be  less  nervous  wreck-. 
more  happier  homes,  if,  as  the  author 
sa>>.  we  had  good  taste,  a  "wholesome 
sense  of  proportions"  which  he  says  is 
another  name  for  common  sense.  In 
other  words  he  pleads  for  common  sense 
in  the  rearing  of  children  and  if  in- 
stead of  spending  our  time  in  the 
laborious  and  nerve-straining  process  of 
creating  diminutive  fashion-plates,  we 
would  stop  short  and  ask  cui  bono,  and 
would  resolutely  turn  our  backs  on 
it  all  and  instead  have  normally  dirty, 
normally  noisy  and  normally  happy 
children,  what  an  infinitely  peaceful 
world  this  would  be  in  comparison  to 
the  present  state. 

Hi-  definition  of  taste  is  so  inclusive 
that  he  who  possesses  a  "wholesome  or 
well-balanced  one,"  is  the  man  happier 
than  all  others  for  he  is  always  on  the 
cheery  side  of  life,  always,  as  nearly  as 
possible,  the  optimist  and  ever  a-  he 
matures  gains  new  ground  for  hope  and 
happiness. 

A  nice  distinction  is  made  in  which 
he  explodes  the  popular  theory  that 
good  taste  consists  in  indulging 
one-  sense  of  refinement  and  l>eauty 
in  material  things  to  the  exclusion  of 
common  sense;  in  other  words  he  thinks 
it  very  had  taste  to  please  one's  eye 
at  the  expense  of  a  pocket-book  too 
limited  to  afford  it.  He  teaches  that 
while  the  love  of  the  beautiful  is  al- 
ways to  he  admired,  it  i>  to  he  con- 
demned when  not  consistent,  therefore 
it  behooves  us  wdio  are  apostles  of  the 
esthetic  to  ponder  deeply  before  in- 
dulging our  desires  and  consider 
whether  such  indulgence  will  be  really 
^ood   or  bad  taste. 


"Etiquette,  the  proprieties  of  life'  are 
io  si  ime  mi  >re  essential  1  han  certain. 
fixed,  vital  principles,  and  he  thinks 
the)     have    poor    taste    indeed     who    eon 

sider  these  accessories  or  amenities  of 
life  as  being  more  important  to  them 
than  the  essential  things  and  imagine 
they    grasp    the    whole    meaning    of    the 

word  taste  when  they  include  these 
alone,   and   he   says  : 

"Woe  be  to  our  comfort  if  we  let  our 
estimate-  weigh  trifles  as  we  do  the 
conduct  that  tells  for  the  weal  and  hap- 
piness of  mankind.  The  dilletante  taste, 
the  exalted,  overcrit  ical  sense  of  the 
embellishments  of  life,  which  I 
the  things  that  make  flor  comfort, 
strength,  good  cheer  and  long  life,  is 
sure  to  encounter  many  obstacles  and 
often  come  to  grief.  [f  we  honor  a 
man  for  his  table  manners  more  than 
we  do  for  his  honesty,  kindness  and 
industry,  we  shall  experience  a  frequent 
jar  to  our  nerves  and  we  ought  not  to 
be  surprised  at  it." 

He  passes  on  from  taste  in  etiquette 
to  taste  in  pets,  and  strange  as  it  may 
seem,  he  includes  children  as  well  as 
dogs,  cats,  etc..  in  the  category,  but 
in  this  part  of  the  discussion.  Dr. 
Bridge  alludes  chiefly  to  the  dog  and  he 
deals  gently,  if  not  tenderly,  with  what 
he  terms  the  "poodle  propensity  of 
adult  womanhood"  and,  as  it  were, 
draws  a  veil  over  what  some  might 
term  mis-directed  affection,  but  children 
are  quite  out  of  the  fashion  now  and 
Dr.  Bridges  commends,  as  better  than 
nothing,  this  delightful  substitute  for 
them. 

Tn  the  taste  for  neatness  and  clean- 
liness he  shows  the  rewards  to  be 
greater   than   riches. 

And  so  on  in  the  taste  for  every 
thing,  the  higher  one's  standard  of  liv- 
ing   the    higher    his    taste. 

From  the  cultivation  of  one  taste 
arises  another,  until  a  higher  standing 
of   living  is   the   reward. 

Dr.    Bridge    thinks    one    of    the    most 
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essential  elements  to  a  well-rounded, 
successful  lite  is  some  "resource  for 
recreation  that  is  intellectual  and  spirit- 
ual, ami  that  points  the  way  to  loftier 
things  and  a  wider  sphere."  lie  says: 
"This  thing  is  some  side  issue  for  the 
mind  and  ma}'  run  along  with  hi 
lar  vocation,  never  hindering,  but 
rather  helping-  the  latter,  never  costing 
much,  always  pleasing-  a  refuge  from 
worry  and  a  relief  from  the  exasperat- 
ing cares  of  his  calling.  It  may  he  art, 
music  or  literature,  or  systematic 
kindness  to  others.     Like  the  perfecting 


of  ourselves  in  an  arl  or  somi  useful 
knowledge,  or  like  doing  good  without 
Ope  of  a  return  of  any  kind,  it 
leaves  after  it  no  had  taste  in  the  mouth 
and  no  sting  to  the  soul.  What  th 
cation  shall  he  depends  on  the  t;> 
the  individual.  It  will  be  as  high  a-  the 
task,   no   higher." 

Our  space  will  not  permit  us  to  more 
than  mention  the  other  essays,  which 
are  equally  interesting  and  teeming  with 
good  advice,  and  we  will  leave  them  to 
he  enjoyed  by  the  reader  without  further 
e<  imment. 


CALIFORNIA  STATE  BOARD  EXAMINATIONS. 


BY   SMITH    L.    WALKER, 

Criticism  of  the  work  of  the  State 
Board  of  Examiners  is  inevitable,  and  is 

especially  looked  for  from  friends  of 
prospective  and  rejected  candidates. 
The  duties  of  the  Board  are  both  un- 
pleasant and  difficult,  yet  they  are  neces- 
sary, if  a  high  standing  of  the  profession 
is  to  he  secured.  Some  comments  from 
one  who  passed  the  hoard  examination 
last  July  after  twelve  years  in  a  gen- 
eral practice,  may  he  taken  as  at  least  a 
candid  expression  of  opinion. 

The  principal  difficulty  in  such  an 
examination  is  to  find  a  common  basis 
for  the  recent  graduate  and  the  old 
practitioner.  The  standard  must  be  as 
high  as  the  best  medical  schools,  and  in 
view  of  the  great  stress  at  present  put 
upon  laboratory  work,  the  difficulties 
before  the  old  practitioner  are  great, 
although  he  may  easily  be  the  equal  of 
the  recent  graduate  in  general  culture, 
intelligence  and  ability.  The  examina- 
tion over,  the  advantages  in  building  up 
a  practice  rest  with  the  practitioner  in 
competition  with  the  recent  graduate. 
Possibly  then  the  examination  is  only  a 
reasonable  handicap  to  which  no  ob- 
jections    should    he     made    by    the    old 
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practitioner,  who  for  various  reasons 
desires  to  change  the  field  of  his  labors. 

Grounds  for  criticism  on  the  system 
of  written  examinations  only,  may  exist. 
There  might  be  advantages  from  both 
oral  and  clinical  practical  examinations. 
It  might  be  as  satisfactory  for  an  ap- 
plicant to  appear  before  a  special  board 
of  one  or  more  examiners  who  would 
question  him  upon  his  ability  to  honestly 
and  intelligently  practice  his  profession. 
Probably  three-fourths  of  the  physicians 
in  the  State  today  would  fail  to  reach 
a  high  standard  before  the  State  Board, 
yet  a  half  hour's  personal  interview 
with  a  clear,  shrewd  examiner  would 
easily  vindicate  their  right  to  be  en- 
rolled as  reputable  physician-. 

The  three  examinations  already  held 
by  the  State  Board  were  no-  -  severe 
in  point  of  technicality,  in  special 
theory,  or  in  the  minutiae  of  practice,  as 
the  primary  and  final  examinations  in 
any  first-class  college.  To  the  man 
fresh  from  his  college  and  his  post- 
graduate hospital  work  (and  every  ap- 
plicant for  a  State  license  should  be 
required  to  take  this  hospital  year)  the 
State    examination     so    far    has    been    a 
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simple  matter.  As  an  example  of  easy 
papers  last  July,  take  those  in  bac- 
teriology, chemistry,  materia  medica,  ob- 
stetrics and  surgery,  and  the  other  sub- 
jects might  be  included  in  the  same 
categon . 

A  point  has  been  raised  about  the 
fairness  of  certain  questions.  It  must 
be  admitted  that  practicality  is  not  the 
only  desideratum  in  deciding  an  ap- 
plicant's fitness  to  join  an  honorable  pro- 
fession. Yet  surely  the  definition  of 
terms  like  pneumonokoniosis  cryoscopy, 
etc.,  is  not  any  more  unfair  to  the  ap- 
plicant than  is  the  use  in  current  med- 
ical journals  of  terms  like  Stroke- 
Adams'  Syndrome,  Hanots'  Cirrhosis, 
or  Insnftieientia  Pylori,  for  their  average 
subscriber.  No  intelligent  man  has  any 
rignt  to  entirely  fail  on  any  such  ques- 
tion of  definitions,  and  if  he  doc-,  n 
will  probably  appear  that  his  average 
on  the  remaining  nine  fair  questions  was 
also  below  the  required  standard.  Fur- 
thermore let  any  carping  critic  sit  down 
and  write  three  question  papers  on  one 
subject  and  he  will  find  other  critics  to 
point  out  his  unfair,  trivial  or  catch 
questions. 

The  questions  submitted  by  the  Board 
are  not  without  faults,  but  not  appre- 
ciably on  the  grounds  of  technicality 
and  unfairness.  The  papers  have  often 
failed  to  fully  cover  the  subject  and 
bring  out  the  salient  points,  many  omis- 
sions and  repetitions  occur,  and  ques- 
tions are  too  often  trivial  and  indefinite. 
These  arc  faults  which  could  he  easily 
remedied  if  the  question  papers  were 
submitted  to  the  whole  Board  and  ap- 
proved   before    the   examination. 

The  point  which  should  concern  the 
profession  is  not  so  much  the  fairness 
of  the  papers,  for  on  the  whole  they 
compare  favorably  with  papers  prepared 
by  any  board,  but  do  the  examiners 
treat  each  individual  applicant  and  his 
paper  in  a  fair,  honest  maimer?  A 
man  making  a  general  average  oi  7^ 
may  make  as  good  a  practitioner  as  the 


man    with    85,   and    the    examiner    should 
use    his    discretion     where    tip 
is    below    the    required.      All    such 

should    be    referred    to    the    entire    Board 
fi  ir  a  ji  iint   rcp<  mm.     Win  >1es<  mie  crit 
of  the   work   of   the    Board   is   good,   hut 
care   must    be    taken    lest    1-    become    de 
structive. 

Some  points  necessary  to  secure  the 
confidence  oi  the  profession  may  be 
enumerated  : 

1.  Lists  of  questions  should  receive 
preliminary  supervision  by  the  entire 
Board. 

Failure  to  answer  technical  or 
catch  questions  should  be  treated  in 
view  of  the  manner  in  which  the  balance 
of   the   paper   is   answered. 

3.  The  examination  is  to  determine 
primarily  ability  to  intelligently  practice 
medicine  and  surgery,  and  secondarily 
to  gauge  extent  and  exactness  of  knowl- 
edge. 

4.  Practical  oral  examinations  should 
be   given   if   desired. 

5.  Let  the  Board  freely  consider  each 
ease,  investigating  past  record  of  the 
applicant  if  necessary.  An  honest  Board 
has  no  need  of  a  scheme  for  concealing 
the   identity  of  the  applicant. 

315   W.   Sixth   st,  Los   Angeles. 


Johns  Hopkins  University  is  following 
in  the  footsteps  of  the  Cooper  Medical 
College  of  San  Francisco,  and  will  have 
a  lectureship  in  the  medical  department 
of  that  institution,  designed  to  promote 
a  more  intimate  knowledge  of  the  re- 
searches of  modern  investigators  in 
the  realm  of  medical  science.  Each 
year  some  European  physiologist  or 
pathologist  is  to  deliver  one  or 
more  lectures  at  the  Johns  Hop- 
kins University  upon  a  subject 
with  which  he  has  been  identified. 
Dr.  and  Mrs.  Christian  A.  Herter  of 
Xew  York  City  have  presented  the  Uni- 
versity with  $25,000,  and  the  annual  in- 
come of  this  endowment  will  be  paid 
the  lecturers. 


AMERICAN  OCULIST  IX  BERLIN. 
AMERICAN  OCULIST  IN  BERLIN. 
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We  are  now  matriculated  in  the 
famous  University  of  Berlin  and  have 
received  the  handshake  of  the  venerable 
Dean  in  a  most  formal  manner,  and 
consider  ourselves  amenable  to  all  its 
laws,  and  privileged  to  enjoy  its  bene- 
fits. 

I  am  pleased  to  find  American  phy- 
sicians  from  almost  every  large  city  of 
the  Union.  They  are  diligent  and  pains- 
taking, though  a  strange  language 
sounds  in  their  ears  and  adds  further 
difficulties  to  rapid  progress.  Their 
courage  wins  the  confidence  of  the 
German  teacher,  who  will  often  come 
to  their  aid.  after  the  conclusion  of  the 
lecture  and  explain  some  more  than 
usually  difficult  feature  of  the  case  under 
consideration.  They  will  do  this  in 
correct  English,  hut  speaking  very 
>lo\vly.  Their  courtesy  is  universal  in 
all   the   hospitals   J    have  visited. 

In  clinical  work  the  German  teachers 
are  varied  in  methods  hut  precise  and 
accurate    in    all    their    efforts. 

Pathology  is  the  basis  of  all  med- 
ical progress  and  the  microscope  the 
principal  avenue  of  success.  Histology, 
bacteriology  and  pathology  comprise  the 
three  sisters  of  medical  investigation, 
and  they  are  all  reached  by  the  mic- 
roscopic  route.  Chemistry  will  always 
hold  an  important  place  and  continue  a 
potent  factor  in  medicine,  but  the  mic- 
roscope is  the  instrument  to  which  all 
must  go  for  complete  and  correct  con- 
clusions. To  ignore  its  value  or  belittle 
its  importance  or  to  abandon  its  use 
would  plunge  medical  progress  into 
fragments  and  chaos.  It  would  be  like 
returning  to  the  terrible  days  of  surgery 
antedating  general  anesthesia.  The  Ger- 
man teacher  is  an  expert  with  the  mic- 
roscope and  it  is  his  constant  com- 
panion and  adviser.     Hundreds  of  them 


are  owned  by  the  University  and  de- 
.<>ted  to  medical  advance  and  science 
•n  every  department  of  instruction.  In 
the  next  particular  the  German  teacher 
gives  long  hours  and  never  seems  weary 
of  toll   in  hospital  and  clinic. 

At  8  a.m.  you  will  find  them  in  the 
operating  room  or  the  wards  of  the 
hospital,  at  ten  (10)  he  will  return  to 
the  clinic,  about  12:30  a  lunch  and 
coffee  renews  his  energy,  and  further 
clinical   labor   demands   his  attention  till 

4  p.m.    or    even    a    little    later.      Before 

5  p.m.  he  has  taken  coffee  and  turns 
his  attention  to  his  private  patients,  and 
the  next  four  or  five  hours  are  devoted 
to  such  as  can  afford  to  pay  for  his 
services.  This  constitutes  a  day  for  the 
German   physician   and  teacher. 

ANESTHESIA. 

Ether  and  chloroform  are  favored  in 
the  operating  room  but  not  equally  by 
all  operators.  In  the  eye  and  nose 
clinics,  ether  seems  a  great  favorite, 
and  for  such  operations  I  have  not 
seen  chloroform  administered.  In  the 
general  operating  amphitheatre  of 
I'rof.  Von  Bergman,  I  saw  no  ether, 
buf  saw  chloroform  administered  in  five 
surgical  procedures  following  each  other 
n   rapid   succession. 

Cocaine.  A  five  per  cent,  solution  of 
cocaine,  sterilized,  is  the  universal  .drug 
in  cataract,  iridectomies  and  almost  all 
operations  on  corncae,  iris  and  lens.  Also 
for  tenotomies  for  squint  with  advance- 
ment of  the  antagonistic  muscle. 

The  advancement  is  quite  a  usual 
procedure  in  Berlin  clinics  with  the 
tenotomy,  and  all  accomplished  without 
other  anesthesia  than  cocaine,  to  relieve 
the    patient's    discomfort. 

For  senile  cataract,  extraction  without 
iridectomy  is  frequently  attempted  and 
carried   out   successfully,   but   should    the 
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iris  become  injured  as  in  a  case  of 
shallow  anterior  chamber,  or  if  it  pro- 
lapses on  the  completion  of  the   section 

it  is  promptly  cut  off.  I  have  been 
greatly  interested  in  a  series  of 
needlings  of  the  lens  in  children  and 
young  persons,  presenting  a  high  degree 
of  myopia  of  fifteen  degrees  or  more. 

I  do  not  find  the  surgeons  rec- 
ommend this  procedure,  but  they  con- 
sent to  do  it  when  requested  by  parents. 
The  theory  of  cure  is  a  fine  one  and  in 
many  cases  the  immediate  results  are 
brilliant,  vision  is  good  without  a  lense 
or  the  patient  is  benefited  by  a  mild  one 
of  about  — 20.  What  the  future  of  such 
cases  will  be  cannot  be  known  till  time 
shall  show  the  wisdom,  or  otherwise,  of 
this  procedure. 

A  most  interesting  case  was  shown  by 
one  of  the  eye  surgeons  yesterday  which 
will  be  of  some  interest  in  Southern 
California.  A  young  woman  was  pro- 
duced with  a  well-marked  keratitis  and 
near  the  corneal  margin  in  the  con- 
junctiva were  also  several  small  in 
filtrations. 

The  lesion  had  been  diagnosed  bv  this 


experl     as     tubercular  keratitis     and     I 

was    informed    by    him  thai    such    ■ 

were     not     uncommon  in     the     Berlin 
clinics. 

I  see  only  a  very  few  eases  of 
lachrymal  tract  affections.  Why  it  is  not 
mor<  frequenl  in  Berlin  I  cannol 
bul  thus  far  I  can  recall  only  one,  Boro- 
man's  operation.  It  is  cold  here  and 
frequent  winds,  but  the  streets  are 
cleaned  every  night  and  hence  there  is 
not  the  greal  amount  of  dust  seen  in 
American  cities.  This  may  afford  one 
reason  for  the  infrequency  of  lachrymal 
disease. 

Ulcers  of  the  cornea  are  everywhere 
very  frequent  and  the  actual  cautery  is 
used  with  atropine  and  hot  battery  when 
they  are  prolonged.  I  must  mention  an 
unusual  case  seen  but  once.  A  boy  ten 
years  of  age  with  a  tumor  under  the 
tipper  lid.  History  developed  the  fact 
that  a  few  days  before  he  was  indisposed 
from  mumps,  and  that  it  was  a 
metastasis  from  the  parotid  gland  to  the 
lachrymal.  I  saw  him  no  more  and 
presume   the   diagnosis   was   correct. 


AN  ANTISPASMODIC, 


BY   JOHN    DICKSON,    M. 

Reference  to  works  on  therapeutics 
and  materia  medica  will  convince  one 
that  we,  as  a  profession,  do  not  stand  in 
need  of  any  further  additions  along  that 
line.  Yet  nearly  all  practitioners  al- 
most daily  experience  the  need  of  an 
efficient  and  harmless  antispasmodic. 
We  have  the  bromides,  but  they  are  not 
at  all  times  reliable  and  they  cannot  be 
continued  for  a  long  period  of  time 
without  working  detriment.  Chloral  ex- 
ert- a  decided  antispasmodic  action, 
but  it  is  well  known  that  often  sudden 
deaths  from  paralysis  of  the  heart  fol- 
low the  exhibition  of  this  drug. 
Chloroform,  spirits,  ethers  and  other 
drugs  have  reputations,  but  they  cannot 
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he  counted  on  with  certainty  when  the 
actior  of  a  true  antispasmodic  is  called 
for. 

We  have  for  the  last  four  years  re- 
lied implicitly  on  Daniels'  Cone.  Tinct. 
Passiflora  Incarnata  as  an  antispas- 
modic and  it  has  all  the  time  proved  to 
be  of  the  greatest  value.  In  fact  it  has 
never  been  found  disappointing.  We 
give  this  agent  to  get  its  antispasmodic 
action  quickly  in  two  to  four  teaspoon- 
fuls  every  one  or  two  hours.  After  a 
few  doses — generally  after  the  first  full 
dose,  the  patient  falls  into  a  natural 
sleep,  and  wakes  up  several  hours  later 
finding  himself  well. 

In    the    convulsions    of   children    there 
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is  no  remedy  more  prompt  and  it  has 
the  merit  of  not  being  dangerous.  In 
the  convulsions  of  hysteria  it  is  also 
one  of  the  mosl  valuable  remedies — its 
efficiency  in  the  relief  of  spasms,  and  its 
entire  harmlessness  in  liberal  doses,  and 
after  protracted  employment,  make  it 
indeed  one  remedy  which  is  truly  ideal. 
In  all  degrees  of  nervousness,  and  in 
spasmodic  tendencies  the  regular  em- 
ployment of  Daniels'  Cone.  Tinct.   Passi- 


(lora  tncarnata  can  he  given  with 
ing  of  entire  confidence  that  we  shall 
secure  the  best  and  most  speedy  •'■-nits. 
That  this  remedy  lias  no  after  or  asso 
•  iated  had  effects  like  opium,  I h<  bro- 
mides and  agents  of  that  class,  and  is 
really  valuable,  is  sufficient  to  make  it 
the  ureal  antispasmodic  of  the  future. 
The  profession  only  has  to  become  ac- 
quainted   with    it    to   like   it. 


SELECTED. 
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CONDUCTED  BY  F.   M.  POTTENGER, 

THE    SOUTHERN    CALIFORNIA 
ANTI-TUBERCULOSIS     LEAGUE.— 

The  Southern  California  Medical  Soci- 
ety at  the  Idyllwild  meeting-  last  May 
appointed  a  committee  to  report  on  the 
best  method  of  limiting  the  spread  of 
tuberculosis.  As  a  result  of  the 
work  of  this  committee,  at  the  last 
meeting  of  the  Southern  California 
Medical  Society  held  at  Pasadena, 
on  December  3-4.  there  was  launched 
the  first  Society  for  the  Pre- 
vention of  the  Spread  of  Tuberculosis 
in  the  West.  Southern  California  can 
he  proud  of  this  distinction,  for  it  shows 
that  she  is  alive  to  the  importance  of 
this  great  question.  There  are  less  than 
a  do/en  such  societies  in  the  United 
States,  five  of  which  are  state  societies 
wdiile  the  rest  are  confined  to  cities.  The 
need  of  such  a  society  could  nowhere 
he  greater,  for  with  the  thousands  of 
visitors  who  come  among  us  yearly 
there  are  many  wdio  are  tubercular.  If 
all  of  these  knew  that  they  were  tuber- 
cular and  were  conscientious  in  their 
desire  to  prevent  the  spread  of  infection 
they  would  be  of  little  danger  to  the 
community:  hut.  if  the  proper  care  is  not 
taken,  the  disease  will  continue  to 
spread.  There  is  much  work  that  this 
society  can   do  and   if  it    fulfills   its  mis- 
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-ion  as  a  result  of  its  effort-  there 
should  be  a  decrease  in  this  disease  iu 
our  section  of  the  country.  The  follow- 
ing constitution  and  by-law-  were 
adopted  and  a  temporary  organization 
effected  with  Dr.  F.  M.  Pottenger, 
Presiden  and  Dr.  Rose  T.  Billiard, 
Secretary. 

CONSTITUTION. 
Article   I. 

The  name  of  this  society  shall  Lie  the 
Southern  California  Anti-Tuberculosis 
League. 

Article    II. 

The  purpose  of  the  society  is  to 
combat   the   spread  of  Tuberculosis   by: 

1.  Research. 

2.  Education. 

3.  Practical  Work  in  the  relief  and 
cure  of  indigent  patients  afflicted  with 
tuberculosis. 

4.  Co-operation  with  other  •  rganiza- 
tions  of  similar  aim. 


BY-LAWS. 
ARTICLE  T. 
Members. 
Sec.      1.     The    s,,ciety    .shall    o  1  sisl    of 
active,   honorary   and   life   memb(  rs 
Sec.     2.     Any    person    wdto    shall 
$1,   or   more   into   the    treasury   shall   be- 
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con      an  active  member   for  the  >  ea  i    in 
which   such  payment    is   made 

S<  ■'  \  person  m.i\  be  elected  to 
honorary  membership  at  any  regular 
meetii  i  ie    society    by    a    majority 

\  ote  i  >f  ih'  ise  present. 

.;  \uy  person  may  become  a 
life  member  by  the  payment  of  $25,  into 
the   treasur3r. 

ARTICLE  II. 
Officers. 

Sec.  1.  The  officers  of  this  society 
shall  be  a  President,  Vice-Presidents, 
Secretary,  Treasurer  and  Hoard  of 
Director-. 

S<        2.     The     President,     Vice  Presi 
dents,     Secretary    and    Treasurer    shall 
perfom    the    customary    duties    of    their 
respective  offices. 

Sec.  3.  The  Board  of  Directors 
shall  consist  of  fifteen  members  and  tin- 
President  and  Secretary  as  ex  officio 
members  shall  have  entire  control  of 
the  business  of  the  society  and  of  the 
expenditures  of  11-  funds,  except  where 
otherwise  provided  for  by  the  By-Laws; 
and  it  shall  appoint  such  subordinate 
officer-  and  agents  as  shall  be  necessary 
to  carry  out   the   work  of  the   society. 

Sec.  4.  The  Hoard  of  Directors 
shall  not  incur  indebtedness  in  excess 
of  the  amount  of  money  in  the  hands 
of  the  treasurer  except  on  vote  of  two- 
thirds  of  the  members  presenl  at  an 
annual  meeting. 

ARTICLE  III. 

Meeting-. 

Sec.  i.  The  society  shall  meet  an- 
nually on  the  Tuesday  before  the  first 
Wedn<  sd  13    <  >t    June. 

Sec.  2.  The  Board  of  Directors 
shall  meet  quarterly,  beginning  with  the 
annual    meeting    in    June. 

Sec.  3.  The  President  may  call  a 
special  meeting  of  the  Board  of  Direc- 
tors upon  written  notice  to  each  member 
at  least  three  davs  before  the  time  of 
such  meeting. 


ARTICLE  IV. 
Elections. 
Sec.     1.     The    offici  rs    and     Board    of 
1  Hrcctors    shall    be    ele<  ted    at     the    an- 
imal  meeting   in  June. 

See.  _'.  All  vacancies  arising  shall 
be  filled  by  the  B<  iard  1  if  I  Hrectors  until 
the  next  animal  meeting. 
ARTICLE  V. 
All  literature  and  lectures  must  re- 
ceive the  approval  of  the  Board  of 
I  )irectors. 

ARTICLE   VI. 
Amendments. 
New     By-Laws    may    be    adopted    or 
amendments  may  be  made  by  a  majority 
if   the    Board  of    Directors,   except 
that     any    amendment     permitting    the 
creation    of   a    permanent    debt,    or    of    a 
floating    debt     in     excess    of     fund-     on 
hand,    must    be    sanctioned   by   a    vote    of 
the    members    at    an    annual    meeting. 

TREATMENT  OF  TUBERCU- 
LOSIS BY  CLIMATE.— Yeo  (Trans- 
actions    of     the     London     Congress  on 

Tuberculosis)  says  the  objects  of  treat- 
ment by  climate  in  the  cases  of  pulmon- 
ary  tuberculosis   are  : 

(a)  To  arrest  catarrhal  condition-  of 
the   air   passages. 

(b)  To  improve  nervous  and  circula- 
tory  tone. 

(c)  To  increase  the  activity  of  the 
digestive  functions,  and  thus  stimulate 
nutrition  by  promoting  the  de-ire,  and 
increasing   the   power   to   take   excercise. 

(  d  )  To  raise  the  moral  tone — by  no 
mean-  an  unimportant  matter — by  af- 
fording a  clear,  bright  and  cheerful  en- 
vironment. 

(e)  To  diminish,  by  it-  asepticity, 
bacterial  activity. 

The  quality  of  equability  in  a  climate 
was  at  one  time  greatly  overrated. 
Indeed  we.  nowadays,  avoid  an  equable 
climate  in  seeking  a  cure  for  early 
tuberculosis.  We  rather  seek  a  climate 
with  a  very  wide  diurnal  range  of 
temperature,  if  it   is  a  dry  climate. 


>EPARTMENT  OF  TUBERCULOSIS. 


Wide    diurnal    variations    of   tempera- 
ture   exert  a  bracing,  invigorating    tonic 
effect,  especially  when  they  follow  a  cer 
tain  regularity. 

What  renders  our  own  climate  (  Eng 
'.audi  >o  ver)  trying  at  times  is  that 
although  very  variable,  the  variations 
follow  no  regularity.  We  get  a  week 
or  ten  days  of  very  cold,  fine,  dry 
weather  and  then,  just  as  the  organism 
is  adapting  itself  to  the  dry  external 
cold,  it  changes,  and  we  get  a  spell  of 
moist,  wet  south-westerly  wind-,  to  be 
followed  after  a  few  days  by  a  return 
of  severely  cold,  dry  weather,  and  SO 
on. 

The  author  helicvcs  that  the  gouty 
and  rheumatic  constitutions  are  antago- 
nistic to  tuherculosis,  and  that  if  infec- 
tion occurs  in  the  rheumatic  it  is  es- 
pecially prone  to  take  the  form  of  the 
slow,  fibroid,  pleurogenic  type.  Such 
cases,  the  author  says,  do  best  in  a  dry, 
warm,   low  altitude  climate. 

What  the  consumptive  most  needs  for 
his  cure  is  a  combination  of  climate 
and  sanatorium  treatment;  for  the 
patient,  if  left  to  his  own  devices,  may 
make  bad  use  of  a  good  climate,  while 
with  skillful  guidance  in  a  sanatorium 
he  may  make  good  use  of  a  bad  one. 
Care  without  climate  is  better  than  cli- 
mate  without  care. 

The  influence  of  a  suitable  climate  on 
the  treatment  of  tuberculosis  is  (a)  that 
it  relieves  or  removes  catarrhal  con- 
ditions accompanying  the  disease  in  a 
number  of  cases;  (b)  it  raises  nervous 
and  vascular  tone;  (c)  it  increases 
muscular  energy,  and  the  ability  as  well 
as  desire  for  exercise;  (d)  by  render- 
ing an  open  air  life  possible  it  increases 
the  aeration  of  the  lungs  and  diminishes 
the  activity  of  the  digestive  functions, 
and  so  enables  the  patient  to  take  the 
large  amount  of  food  which  is  needed 
to  heighten  his  nutrition  ;  and,  finally 
(f)  it  improves  the  moral  and  mental 
state  by  surrounding  the  patient  with   a 


bright,    cheerful    and    hopeful    environ- 
ment. 

Cases  for  treatment  by  climate  may 
be  grouped  as   follows  : 

i.  That  cases  seen  at  the  very  com- 
mencemenl  of  the  disease,  and  who  are 
otherwise  m  good  health,  may  be  per 
nutted  a  certain  amount  of  choice  in 
the  selection  of  a  climate,  provided  it 
allow>  of  many  hours  spent  in  the  open 
air,  and  that  they  are  placed  under  ad- 
mittedly hygienic  conditions. 

A  choice  may  be  made  from  climates 
of  altitude,  the  desert  climate,  the  in- 
land plateaus,  the  sea  voyage  for  those 
with  a  decided  liking  for  the  sea,  and 
suitably  placed   sanatoria. 

2.  The  progressive  febrile  we  should 
enjoin  repose  in  bed  or  on  a  couch 
at  home,  in  the  best  condition  practicable 
for  the  free  access  of  air  and  sunshine 
to   their   apartments. 

3.  For  advanced  cases,  home  is  best, 
if  the  conditions  of  home-life  are  favor- 
able, or  the  warm  marine  climates  with 
cheerful  surroundings,  if  home-life  is 
unfavorable  or  changes  are  urgently  de- 
sired. 

4.  For  catarrhal  cases,  warm,  sooth- 
ing climates  are  best. 

5.  For  rheumatic  or  gouty  cases  of 
the  broid  or  pleurogenic  type,  dry 
marine  climates  or  the  desert  climates 
are  most  suitable. 

6.  For  the  so-called  "scrofulous  cases," 
if  free  from  catarrh,  fairly  bracing 
marine  climates;  if  with  catarrh,  mild 
marine  climates   should  be  prescribed. 

7.  for  most  other  moderately  advanced 
cases,  with  the  limitations  already  men- 
tioned, the  climate  of  the  high  mount- 
ains, above  the  cloud  belt  is  most  cura- 
tive. 


Messrs.  D.  Appleton  and  Company 
announce  that  they  have  removed  their 
New  York  offices  from  72  Fifth  avenue 
to  436  Fifth  avenue,  soutrnvest  corner  of 
Thirty-ninth   street. 
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BY    ROSE   TALBOTT    BULLA 

ETIOLOGY  OF  HYDROSALPINX. 
(Revuede  Gyn  ct  de  Chirurg.  Abdom. 
Amer.  Jr.  Med.  Sc,  Oct.  1902.) 
Meedernoort  discusses  the  question 
whether  hydrosalpinx  can  develop  with- 
out a  previous  catarrhal  inflammation 
of  the  tube.  Since  the  tube  normally 
contains  a  small  quantity  of  serous  fluid, 
which  is  increased  during-  menstruation, 
it  follows  that  the  hyperemia  of  the 
tubal  mucosa  accompanying-  any  abnor- 
mal condition  of  the  uterus,  especially 
fibromata,  would  naturally  result  in  pro- 
fuse secretion.  This  may  also  occur  at 
the  time  of  the  climacteric.  Besides  the 
accumulation  of  serous  fluid  in  the  tube, 
its  distal  end  must  be  occluded.  This 
may  readily  follow  any  mild  degree  of 
inflammation  in  the  neighborhood,  or 
even  loss  of  the  epithelial  layer  in  con- 
sequence of  extreme  hyperemia.  A 
case  is  reported  which  developed  at  the 
menopause ;  careful  microscopic  investi- 
gation showed  no  evidence  of  inflam- 
matory   changes. 


PELVIC  CELLULITIS  AS  A  COM- 
PLICATION OF  UTERINE  FI- 
BROIDS.—Boston  Med.  and  Surg.  Jr., 
Oct.  16.  1902;  Amer.  Med.  Oct.  25,  1902. 
A.  T.  Cabot  reports  two  cases  of  hys- 
terectomy for  fibroids  in  which  death 
resulted  from  a  cellulitis  of  the  pelvic 
wall,  apparently  awakened  to  activity  by 
the  operation.  In  case  1  the  operation 
which  was  not  a  difficult  one,  was  fol- 
lowed immediately  by  a  rise  of  temper- 
ature and  chills  on  the  second  day. 
Careful  examination  showed  no  signs 
of  peritonitis,  but  as  the  patient  grew 
worse  drainage  was  introduced  on  the 
third  day,  but  without  avail,  as  death 
followed  a  few  hours  later.  The  au- 
topsy showed  the  wound  and  uterine 
stump  in  good  condition,  but  beneath 
the    parietal    peritoneum     on     the     right 
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side  ot  the  pelvis  was  an  abscess  '"on 
taining  half  an  ounce  of  pus.  This  ab- 
scess was  separated  from  the  wound 
about  the  uterus  by  an  inch  of  healthy 
tissue.  The  history  of  case  2  was  simi- 
lar, the  patient  dying  on  the  fourth  day 
after  the  operation,  which  was  also 
an  easy  one.  The  autopsy  mowed 
good  condition  of  wound  and  stump, 
and  a  pus  cavity  outside  the  peritoneum 
and  separated  from  the  wound  by  tissue 
free  from  inflammation.  In  both  cases 
the  striking  clinical  feature  was  the 
sudden  access  of  fever  immediately  fol- 
lowing the  operation  and  leading  to  a 
condition  of  profound  septicemia.  In 
both  cases  there  existed  a  degree  of  in- 
flammation in  the  fibroid  which  might 
give  rise  to  secondary  abscesses,  and 
this  inflammation  had  probably  extended 
through  the  lymphatic  tissues.  Hence 
Cabot  concludes  that  it  is  wise  in  any 
case  of  hysterectomy  for  fibroids  that 
are  or  have  been  recently  inflamed  to 
inspect  the  pelvic  wall  with  great  care 
to  see  if  any  swelling  or  induration  can 
be  discovered.  The  differential  diagno- 
sis between  the  condition  here  described 
and  a  peritonitis  may  be  difficult ;  the 
chief  clinical  point  seems  to  lie  that  in 
peritonitis  the  onset  is  less  rapid,  and 
the  abdominal  tenderness  and  rigidity 
are  almost  pathognomonic.  In  Cabot's 
second  case  he  suspected  a  pathologic 
condition  similar  to  the  first,  but  a 
careful  examination  failed  to  give  any 
evidence  of  the  situation  of  the  pus,  so 
that  there  was  no  guide  for  surgical 
interference. 


THE  THYROID  GLAND  AND 
THE  GENITAL  ORGANS.  (Amer. 
Med..  Editorial  Comment.  Oct.  25. 
1902.)  That  there  is  a  peculiar  relation 
between  the  thyroid  gland  and  the  fe- 
male  genital   organs   is   a   fact   that   has 
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been  fully  recognized,  h  is  well  known 
that  any  condition  which  will  produce 
an  enlargement  of  the  uterus  will  give 
a  corresponding  increase  in  the  size  o\ 
the  thyroid  gland.  During  pregnancy 
the  gland  will  become  large,  soft  and 
pulsating,  and  may  so  impinge  on  the 
trachea  as  to  produce  a  certain  amount 
of  dyspnea.  After  gestation  it  dimin- 
ish-- in  size,  hm  seldom  returns  to  its 
original  proportions.  Valentine  has 
noted  that  in  _'5  pregnancies  in  which 
the  usual  hypertrophy  of  the  thyroid  did 
not  occur,  in  20  there  was  albuminuria. 
In  cases  in  which  large  doses  of  thy- 
roidin  were  administered  to  pregnant 
women  with  physiologic  enlargement  of 
the  gland,  a  marked  diminution  in  its 
size  resulted.  Lange  has  given  thyroi- 
din  to  a  patient  with  pathologic  enlarge- 
ment of  the  thyroid  during  pregnancy 
with  a  similar  result.  Another  interest- 
ing point  in  Lange's  paper  is  that  when 
iodothyrin  was  administered  to  patients 
suffering  from  the  nephritis  of  preg- 
nancy, it  was  found  to  produce  a  dis- 
tinct diuretic  effect.  Fisher  (  Wien 
Med.  Woch.)  calls  attention  to  the  in- 
fluence of  the  genital  apparatus  upon  the 
healthy    thyroid    gland,    and    concludes: 

First.  That  certain  occurrences  which 
influence  the  genital  apparatus,  such  as 
puberty,  pregnancy  and  uterine  fibroids, 
which  produce  a  distinct  change  in  the 
metabolism  of  the  entire  organism, 
very  frequently  cause  an  enlargement 
of  the  thyroid  gland. 

Second.  That  the  deficiency  of  nor- 
mal thyroid  secretion  is  often  associated 
with  atrophied  changes  in  the  genital 
apparatus.  Hestoghe  (Revue  Med.) 
establishes  the  fact  that  women  de- 
prived of  the  thyroid  gland  are  subject 
to  excessive  menstrual  discharge,;  as 
they  grow  older  the  menses  last  longer, 
and  finally  become  almost  a  constant 
flow7.  He  also  noted  that  an  hypertro- 
phied  thyroid  is  always  accompanied  by 
an    early    and    copious    mammary    secre- 


tion, ami  that  thyroid  extract  is  useful 
in  stimulating  the  secretion  of  lacteal 
fluid.  Me  further  believes  that  thyroi- 
din  is  indicated  in  cases  of  frequent 
abortion,  in  which  the  menstrual  flow  is 
so  excessive  as  to  sweep  away  the  im- 
pregnated ovum;  he  cites  an  instance  of 
its  advantage  in  sterility,  and  recom- 
mends its  use  in  myomia,  prolapsus  and 
uterine  congestion.  Cheron  (Rev.  Med. 
Chi.  des  Mai  >]<.■-  Femmes)  also  atte  I 
the  value  of  thyroid  extract  in  threat- 
ened abortion  with  hemorrhage,  and  in 
preventing  the  arrest  of  uterine  involu- 
tion after  childbirth,  lie  considers  it  a 
valuable  galactagog,  stimulating  the 
mammary  secretion  while  it  lessens  the 
functional  activity  of  the  uterus.  Jouvin 
has  referred  to  the  remarkable  shrink- 
age  of  ;i  fibroid  while  treating  for 
obesity  a  patient  who  had  a  uterine 
fibroid.  I.eith,  Napier,  Polk  and  Scho- 
ber  have  also  reported   similar  results. 

Nicholson  of  Edinburgh  (Therap.  Ga- 
zette, Oct.  15.  1902)  has  been  studying 
the  relationship  of  the  thyroid  gland  to 
eclampsia,  and  is  firmly  convinced  that 
defective  action  of  this  gland  may  and 
does  produce  symptoms  of  this  disease. 
He  has  suggested  that  in  some  women 
the  supply  of  iodothyrin  in  the  tissues 
becomes  gradually  or  suddenly  ineffi- 
cient for  the  purpose  of  metabolism,  so 
that  certain  toxins  enter  the  blood. 
These  produce  general  vasoconstriction, 
most  marked  in  the  kidneys,  where  the 
impediment  to  blood-flow  ultimately 
leads  to  suppression  of  urine  and  con- 
vulsions.  On  the  basis  of  this  hypothe- 
sis two  lines  of  treatment  are  indicated: 
(1)  Readjustment  of  the  process  of 
metabolism  to  favor  the  complete  meta- 
bolism  of  tin-  nitrogenous  substances, 
and  (2)  re-establishment  of  the  secre- 
tion of  urine.  Thyroid  extract  fulfills 
both  these  indications  by  its  influence 
on  proteid  metabolism  on  the  one  hand. 
and  by  its  vasodilator  faculty  on  the 
other.     He   has   himself    frequently   sue- 
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ceeded  in  re-establishing  the  flov  of 
urine  in  eclampsia  by  pushing  the  drug 
to  the  verge  of  the  thyroidism.  Mis 
observations  have  also  served  to  show 
thai  the  blood  pressure  in  eclampsia  is 
al  its  highest  when  the  secretion  of 
urine  is  lowest.  Any  theory  which 
suggests  a  practical  clinical  remedy  for 
the  relief  of  such  a  serious  complication 
of  pregnancy  as  eclampsia  is  worth}  "I 
earnest  consideration,  and  we  hope  that 


the  profession,  in  addition  t<>  the  die- 
tetic and  eliminative  treatmenl  of  pre- 
eclamptic symptoms,  will  observe  the 
action  oi  thyn lidin  in  these  ca  ■■ 
that  more  definite  corroborative  evi- 
dence   ma\    l»e    secured. 


Sublimine  in  solution  of  i  iooo  is  being 
used  quite  extensively  for  hand  disin- 
fection, in  preference  to  corrosive  sub- 
limate. 
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CONDUCTED    BY    ANDREW   STEWART 

INTRA-CRANTAL  T  K  X  S  I  O  N.  - 
Harvey  Gushing  presents  a  report  in 
the  Sept.  Amer.  Jour,  of  .!/<•</.  Sciences, 
on  experimental  and  clinical  studies 
on  intra-cranial  tension,  which  is  quite 
up  to  this  author's  high  standard  of 
work.  For  convenience,  causes  are 
considered  as  local  and  general.  Local 
causes  of  tension  are  such  as  clots, 
tumors  and  cysts.  General  causes 
are  such  as  acute  oedema,  meningitis, 
subdural  hemorrhage. 

A  distensible  rubber  bag  is  inserted 
within  the  brain  substance  and  attached 
to  a  mercury  dynamometer.  Salt  solu- 
tion is  then  injected  into  the  cerebrospi 
nal  space  under  pressure.  The  vascular 
phenomena  are  studied  visually  through 
a  glass  window,  inserted  in  the  skull 
and  lying  on  the  cortex,  and  also  by 
the   reading   of   the   mercury. 

Symptoms  of  compression  show 
venous  stasis  and  dilation  of  vessels  in 
optic  field.  This  persists  until  intra- 
cranial pressure  equals  blood  pressure. 
When  intra-cranial  tension  is  produced 
gradually,  Cushing  found  that  the  blood 
pressure  coincidently  increased  until  a 
perfect  balance  was  reached  and  anemia 
averted. 

The  practical  application  of  these 
observations  is  obvious.  In  subdural 
hemorrhage  after  fracture,  like  phe- 
nomena occur.  The  author  cites  numer- 
ous   clinical    illustrations    in    point. 


LOBINGIER,    A.B.,  M.D.,    I^OS   ANGELES. 

COCATNIZATIOX  OF  NERVE 
TRUNKS.— In  the  Annals  of  Surgery, 
for  Sept.  1902,  Cushing  has  made 
further  studies  along  the  line  of  fall 
in  blood  pressure  in  shock,  and  the  in- 
fluence which  the  cocainization  of 
trunks  of  large  nerves  and  plexuses  of 
nerves  may  exert,  in  averting  shock. 
His  studies  in  blood  pressure  are  in 
accord  with  those  of  Howell  of  Har- 
vard, who  has  shown  that  vaso  con- 
strictor and  vaso  dilator  fibers  run  in 
each  bundle  of  peripheral  nerve-  and 
are  susceptible  to  most  delicate  stimu- 
lus. 

Cushing  defines  shock  as  "a  peculiar 
state  of  depression  of  the  normal  activ- 
ities    of    the     central     nervous     system." 

(1).  Peripheral  afferent  nerves  are 
usually  involved  in  some  transmotism, 
and  the  impulses  arising  from  this  in- 
jury must  act  reflexly  on  the  vaso-motor 
mechanism,  so  as  to  produce  a  fall  of 
blood  pressure. 

(2).  Ordinary  moderate  injuries  cause 
rise  of  blood  pressure,  while  severe 
and  extensive  injuries  cause  fall  of 
blood  pressure,  which  will  amount  to 
shock. 

He  believes  shock  may  he  averted 
even  in  very  extensive  operations  on 
the  extremities,  if  perfect  hemostasis 
be  observed.  Should  large  plexuses 
nerve  trunks  be  divided,  shock  is  cer- 
tain  to   follow. 
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i  3  l  This  may  be  averted  by  cocainiza- 
tion  of  these  trunks.  This  blocks  afferent 
or  centripetal  impulses.  The  cocaine 
is  injected  promixal  to  site  of  division 
of  the  nerve.  A  number  of  cases  and 
clinical    studies    follow. 

In  a  fool  note,  Cushing  in  this  con- 
nection delivers  a  most  valuable  criti- 
cism on  spinal  anesthesia  : 

"The  physiological  principle  involved 
in  this  discussion  covers  only  the  block- 
ing effects  of  COCainization  of  peripheral 
sensory  neurones  for  purposes  of 
'regionary  anesthesia'  or  for  the 
avoidance  of  shock  during  general 
narcosis.  Cocainization  of  the  spinal 
cord  by  a  subarachnoid  lumbar  injec- 
tion with  blocking,  possibly  of  a  higher 
order  of  neurones  is  quite  another 
thing.  Here  a  different  physiologic  ef- 
fect comes  into  play,  in  consequence  of 
throwing  out  of  action,  in  the  majority 
oi  cases,  of  the  vaso-motor  fibres  pass- 
ing from  the  upper  thoracic  segments 
to  control  the  splanchinic  system.  As 
a  result  there  is  a  Hooding  of  this  ter- 
ritory. Shock  consequently,  in  so  far 
as  it  is  an  expression  of  low  blood 
pressure,  is  almost  without  exception 
produced,  not  avoided.  This  I  believe 
to  he  the  real  source  of  danger  in 
'rhachicocainization',  and  not  the  toxic 
effect-  of  the  drug  itself.  In  my  esti- 
mation, it  is  a  performance  invariably 
attended  by  considerable  risk  on  ac- 
count of  this  associated  fall  in  blood 
pressure  Unfortunately  the  enthu- 
siasm which  followed  Biers  original 
proposition,  swept  many  an  operator 
along  with  it,  a  result  which  the  origi- 
nator himself  deeply  regrets."  Vide  Ver- 
handlungen  der  deutschen  Gesellschaft 
fur  Chirurgie,  Bond    i.   S.    171,   1901. 


SIR  VICTOR  HORSLEY.  —  Nich- 
olas Senn,  in  a  very  interesting  and 
thoughtful  criticism  of  English  surgery, 
in  his  letter  from  London,  published  in 
November  8  number  of  American 
Medicine,    speaks    thus   of   Horsley: 

''Victor     Horsley     is     continuing     his 


scientific  researches  on  brain  localiza- 
tion, lie  is  a  tireless  and  systematic 
investigator.  As  an  intra-cranial  sur- 
geon he  has  no  superior.  As  a  diag- 
nostician of  brain  lesions,  he  has  no 
equal.  His  knowledge  of  the  minute 
anatomy  of  the  brain  and  the  functions 
performed  by  its  various  parts,  and  the 
disturbance  of  these  functions  by  definite 
pathologic  processes,  enable  him  to 
recognize  and  locate  affections  amen- 
able  to  successful  surgical  operations. 
He  is  a  cautious  expert  operator.  *  * 
He  has  never  used  spinal  anesthesia, 
and  is  averse  to  this  procedure,  since 
he  considers  it  more  dangerous  than 
the  administration  of  anesthetics  by 
inhalation.     *  *     Prof.     Horsley     is 

a  brilliant  scientist  and  a  remarkable 
surgeon  and  when  the  King  knighted 
him  he  performed  an  act  which  met 
hearty  approval  of  the  profession 
throughout  England." 


ACETONE  AND  DIACETIC  ACID 
TOXEMIA. —  Katal  acetonemia,  follow- 
ing an  operation  for  acute  appendicitis, 
is  a  most  unusual  case  reported  by  Geo. 
Emerson  Brewer  in  the  Oct.  Annals  of 
Surgery.  The  patient  was  a  lad  of  12. 
Kamily  and  previous  history  afforded 
no  light  as  to  the  pathologic  condition 
which  developed  the  symptoms  of  acute 
appendicitis  suddenly  ,  two  days  before 
admission  to  the  hospital.  On  entrance, 
temp,  was  101,  pulse  no,  and  leucocy- 
losis    17,000. 

The  appendix  was  found  gangrenous 
in  about  two  drachms  of  foul  pus. 
Anesthesia  was  by  chloroform  and 
lasted  25  minutes.  The  patient's  prog- 
ress was  uneventful  until  the  third 
night  after  operation,  when  in  the  mid- 
dle of  the  night,  he  awakened  suddenly 
and  uttered  a  piercing  scream,  and  con- 
tinued to  shriek  for  several  seconds, 
looking  about  in  alarm  and  with  an 
expression  of  terror,  but  apparently 
recognizing    no    one    about    him. 

Then  he  fell  into  a  deep  sleep.  Next 
morning      he      was      drowsy    and    when 
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awakened   would     start     in     terror  and 
alarm.     Later  in  the  day  his  terror  and 
screams   become   more   intense  and    dis 
tressing. 

Intervals  of  rot  and  .sleep  would 
supervene. 

Temp,  and  pulse  remained  normal. 
Pupils  symmetrical,  sensation  and  mo- 
tion  and    reflexes    normal. 

The  wound  was  in  perfect  condition. 
About  this  time  a  sweetish,  ethereal 
odor  was  noticed  in  the  breath.  Acetone 
and  diacetic  acid  were  found  in  large 
quantities  in  the  urine  and  blood.  The 
patient  resisted  every  effort  to  clear  the 
blood  and  tissues  of  the  toxic  sub- 
stance- by  salt  infusion,  lavage,  hush 
ing  and  catharsis.  Stupor  passed  into 
coma  and  a  paretic  condition  of  intes- 
tines and  bladder,  supervened.  Before 
death   the  temp,   rose  to   103. 

Commenting  at  some  length  on  the 
case  the  author  discusses  the  three  con- 
ditions of  auto-intoxication, — ptomaine 
poisoning,  uremia  and  acetonemia.  In 
observations  Dr.  Brewer  made  later  on 
of  thirty  cases  operated  at  Roosevell 
hospital,  his  assistant,  Dr.  Blue  found 
acetone  in  the  urine  in  pathologic 
amount   in    seven. 

Five  of  these  had  been  given  chlo- 
roform. In  all,  the  acetone  appeared 
on  the  day  following  operation. 

In  six  of  the  cases  there  were  no 
symptoms  of  acetonemia.  In  the  seventh, 
death  occurred  36  hours  after  operation 
— supposed  to  be  due  to  "secondary 
shock.*'  The  author  cites  the  observations 
of  Caspar,  Konig.  Volkman  and  others. 
on  "chronic  chloroform  intoxication*' 
and  the  later  work  of  Kast  and  Mester 
in  1891.  (Zeitschrift  fur  Klinische 
Medicin,  Bond  xvin,  p.  469)  in  which 
in  patients  anesthetized  with  chloro- 
form, distinct  hyperacidity  of  the  urine 
was  detected.  At  the  time  the  cause 
was  not  understood.  Still  later,  Ernst, 
Becker  {Deutsche  Medicinische  Woch- 
enschrift,  1894,  Bond  xvin,  p.  1469. 
Virchow's   Archives,   Vol.    cxl.    p.     1) 


having    obset    ed     3  mpt<  mis    1  <\    aceti  me 
mia   in   diabetics   which   had  been   under 
il      anesthesia,      examined      syste 
matically   the    urine   of   several    hundred 
healthy  subjects,  after  general     am    th< 
sia.      Sixty    per    cent     had    a    pathologic 
amount   of    ai  etoin     in    the    urine.      The 
greatest      number      followed    chloroform 
narcosis.      Acetone    occurred    oftener    in 
children.      One    ease    similar    to    the    one 
Dr.    Brewer   reports    was    described. 

Brewer  conclude-  acetone,  diacetic 
acid  and  B.  oxybutyric  acid  into 
tion  may  occur  much  oftener  than  sus- 
pected by  surgeons,  and  man) 
ascribed  to  the  fiction  known  as 
''secondary  shock,-'  may  be  due  to  a 
distinct    and    potent    toxemia. 


A  PROTEST  AGAINST  THE  USE  OF  RUBBER 
STRAPPING 

It  is  surprising  that  the  profession 
should  have  acquiesced  in  the  substitu- 
tion of  rubber  for  the  well-proven  rosin 
and  lead  strapping  of  former  years. 

The  objections  to  its  use  are  those  in- 
herent in  any  substance  absolutely  im- 
permeable to  air;  it  being  a  skin  irri- 
tant in  any  case,  and  affecting  subjacent 
tissues  later  and  similarly  if  a  fairly  ex- 
tensive surface  is  covered. 

This  is  especially  apparent  in  the 
treatment  of  acute  orchitis,  in  which 
equable  compression  and  efficient  sus- 
pension exactly  fulfill  the  indications 
for  treatment  by  emptying  the  engorged 
vessels  and  supporting  the  pendulous 
and  abnormally  weighty  organ.  For- 
merly when  the  old-time  strapping  was 
in  vogue,  if  applied  sccuudem  art  em,  as 
taught  by  the  late  B.  Carling  of  the 
London  Hospital,  each  succeeding  en- 
circling strip  of  plaster  overlapping  its 
predecessor  by  a  third  of  its  breadth, 
afforded  an  immediate  sense  of  relief. 
and  combined  with  fairly  free  saline 
cathartics  and  avoidance  of  sexual  ex- 
citement, wrought  a  steady  diminution 
in  the  size  of  the  testicle  and  ameliora- 
tion of  the  general  symptoms.  Person- 
ally I  never  knew  this  treatment  to  fail 
and  usually  without  any  relapse  and 
tedious  convalescence,  which  I  find  very 
apt  to  occur,  since  I  have  had  to  employ 
other  lines  of  treatment,  owing  to  the 
impossibility  of  getting  a  supply  locally 
anyhow  of  any  but  rubber  strapping. 
D.  L.  BECKINGSALE,  Ontario. 
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NAME. 

QUALIFICATION. 

STREET. 

1055  W.  35th. 

TEL. 

AINSWORTH,  MISS  MARY  J  .... 

MasM'iisc. 

Blue  2851 

ALBERTS,  MISS  R.  C 

Graduate  Nurse. 

642  W.  36th. 

Pico  541 

ARNESON,  MISS            

Graduate  California  Hosp. 

734  S.  Hill  St. 

Green  134 

BURTON,  MISS  EVA  G 

( Graduate  Nurse. 

201  W.  27th. 
1006  W.  8th. 

White  981 

BOYER,  MISS  SARA  

Graduate   Nurse  California 
Hospital. 

Jefferson  6391 

BRAME,    MRS.  MARY  A 

Graduate  California  Hosp. 

315  W.  6th. 

Main  607 

CAMERON,  MISS  KATHERINE.. 

Graduate  Grace  Hospital, 

Detroit. 

395  Grand  Ave., 
Pasadena. 

Black  171 

CASK.  MISS  L.  E 

Cliildrens  Hospital  San  Fran. 

542  Westlake  Ave. 

Jefferson  6303 

CRAWFORD,  Miss  M.  A 

Trained  Nurse. 

1417  Pleasant  St. 

Main  912 

COSTER,  MISS  E 

Graduate  Middlesex  Hospital 
London. 

432  S.  Main. 
202  W.  27th. 

White  2062 

COOPER,  MISS  JESSIE 

Graduate  Fabiola  Hospital, 
Oakland. 

Blue  571 

CUTLER,  MRS.  E.  L 

Graduate   California  Hosp. 

1622  S.  Hill. 

White  4661 

D AKIN,  MISS  ADA  W 

Graduate  California  Hosp. 

2704  S.  Main. 

Blue  5465 

EHRMAN.  MISS  IDA  M 

Trained  Nurse. 

1947  Estrella  Ave. 

Blue  616 

FALCONER,  MISS  JEAN  J 

Graduate  Salem  Hospital, 
Salem,  Mass. 

912  W.  5th. 

Red  481 

GREGG,  MISS  MINNIE  M 

Trained  Nurse. 

1018  W.  8th. 

GILBERT,  MISS  A.  J            

Graduate  Nurse. 

1350  Palm. 

Blue  3576 

HARRIS,  MISS  LINDA  C 

Graduate  Lake  Side  Hospital. 
Chicago,  1895. 

The  Colonade, 
330  S.  Hill. 

John  221 

HOAGLAND,  MISS  M.J 

Graduate  Bellevue  Training- 
School,  N.Y. 

312  W.  7th. 

Main  793 

INMAN,  GINEVR A  

Graduate  Nurse. 

315  W.  6th. 

Main  607 

JAMES,  MISS  EDITH  A 

Graduate  California  Hosp. 

1622  S.  Hill. 

White  4661 

KINNEY,  MISS  J.  A.        

Trained  Nurse. 

1337  S.  Flower. 

Blue  2491 

KOHLER,  MISS  MARGERET 

Graduate  Nurse. 

1350  Palm. 

Blue  3576 

KENDALL,  MISS  MAUDE 

Graduate  California  Hosp. 
Graduate  California  Hosp. 

1507  S.Grand  Ave. 

Blue  5184 

KERNAGH AN.  MISS 

127  W.  28th. 

West  228 

LAWSON,  MISS    

Graduate  Nurse. 

623  W.  15th. 

White  14M 

LEGGETT,  MRS.  F.  M 

Graduate  New  Haven 
Training-  School. 

436  S.  Hill. 

Main  1383 

LEWIS,  MISS  E.  P 

Graduate  Nurse. 

1000^  S.  Main. 

Blue  6408 

MILLKR,  MISS  FLORENCE 

Graduate  California  Hosp. 

215  W.  16th. 

Blue  4661 

McNEA,  MISS  E 

Graduate  Nurse 

226  W.  Eleventh 

Blue  4501 

McCLINTOCK,  MISS  CLARICE.. 

Graduate  California  Hosp. 
Graduate  California  Hosp. 

919  W.  40th  St. 

Hope  1672 

PURDUM,  MISS 

1708  Grand  Ave. 

White  2801 

POTSCHERNICK,  MISS 

Graduate  Nurse. 

728  S.  Hill. 

Red  4581 

READ,  BEATRICE 

Graduate  Fabiola  Hospital, 
Oakland. 

28  Temple. 

Red  46 

SIMPSON,  MISS  LILLIAN 

Graduate  California 
Hospital. 

830  Moore  St. 

Jefferson  6392 

SULLIVAN,  MISS  KATHERINE. 

Gradua'e  Nurse. 

315  W.  6th. 

Main  607 

SAX,  MISS 

Graduate  California  Hosp. 

1708  Grand  Ave. 

White  2801 

SERGEANT,  MISS 

Graduate  California  Hosp. 

2808  S.  Hope. 

White  576 

STANFIELD,  MISS  A.  E.  V Graduate  California  Hosp.     702  S.  Grand  Ave. 

Jefferson  5376 

SMITH,  MISS  E.  G 

Graduate  California  Hosp. 

249  W.  15th  St. 

White  4351 

TOLL  AN,  MISS  H 

Graduate  California  Hosp. 

423  S.  Spring 

Green  1972 

WILLIAMS,  MISS  CAROLYN 

Graduate  California  Hosp.     Hotel  Broadwaj-. 

South  136 

WOOD,  MISS  A 

Graduate  California  Hosp. 

1559  Shatto. 

James  4391 

WEED,  MISS  E 

Graduate  California  Hosp. 

702  S.  Grand  Ave. 

Jefferson  5376 

WALLER,  MISS Graduate  California  Hosp.    |   941  S.  Figueroa 


White  6124 
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NAME 

QUALIFICATION 

STREET 

TEL. 

Male  Nurses. 

123  Wilmington  Si 
Room  (.. 

HERBST,  THOMAS  C 

Professional  Male  Nurse 
20  years'  experience. 

lain, 

HARDIN,    F.  s 

Professional   Masseu  r. 

Massage  under 
Physicians'  directions, 
10  years'  experience. 

L31/J   '  .■■.,;•_ 

Pasadena  <  >ffi<  e 

lis  E.  (  oloradoSt. 

Tel.  Black  6U6 

Y.M.C.A.  R'm  23 
209  S.  Broadway. 

White  4444 

JONES.  T.  L 

Professional  Nurse  and 

Masseur. 

Dav.M  963.  N'pt 

and  Sun.  M  809 

TORREY,  ROBERT  S 

Nurse. 

259  Avenue  23. 

Vita  ) 1 

WYATT.  JOSEPH  D 

Nurse— Special  experience 

in  nursing-  in  Diseases 

of  Mind  and 

Nervous  System. 

537  Orange  Grove 
Ave.,  Pasadena. 

Main  79 
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EDITORIAL. 


ANCIENT  AND  MODERN  DANCING. 

Cicero  in  his  defense  of  Lucius 
Morena  said:  "  Calo  calls  Lucius  Mo- 
rena  a  dancer.  If  this  he  imputed  to 
him  truly,  it  is  the  reproach  of  a  violenl 
accuser;  but  if  falsely,  it  is  the  abuse 
of  a  scurrilous  railer.  Wherefore,  as 
you  are  a  person  of  such  influence,  you 
ought  not,  O  Marcus  Cato,  to  pick  up 
abusive  expressions  out  of  the  streets, 
or  out  of  some  quarrel  of  buffoons ;  you 
ought  not  to  rashly  call  a  consul  of 
the  Roman  people  a  dancer ;  but  to  con- 
sider with  what  other  vices  besides,  that 
man  must  be  tainted  to  whom  that  can 
with  truth  be  imputed.  For  no  man,  one 
may  almost  say.  ever  dances  when  sober, 
unless  perhaps  he  be  a  mad  man,  nor  in 
solitude,  nor  in  a  moderate  and  sober 
party  ;  dancing  is  the  last  companion  of 


prolonged  feasting.  Where  there  is  no 
shameless  feasting,  no  improper  love, 
no  carousing,  no  lust,  or  no  extrava- 
gance, this  vice  absolutely  cannot 
exist." 

\-  against  this  arraignment,  which 
shows  the  status  of  dancing  two  thou- 
sand years  ago.  we  have  in  The  Dublin 
Medical  Press  of  a  few  months  since  the 
following   favorable   argument : 

"  Dancing  is  a  pastime  proper  to  the 
seasons  unfavorable  to  outdoor  sports, 
and  apart  from  its  social  advantages,  it  is 
entitled  to  regard,  if  only  by  reason  of 
the  muscular  exercise  which  it  entails. 
since  this  is  indispensable  to  health. 
A  correspondent,  also  an  amateur  statis- 
tician, has  taken  the  trouble  to  calculate 
the  distance  covered  by  dancers  in  their 
gyrations.      He    finds    that    a    valse    of 
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average  duration  represents  appro* 
imately  a  run  of  a  thousand  yards.  This 
is  the  longest  dance,  with  tin'  exception 
of  the  quadrille,  which,  with  its  four 
figures,  covers  nearly  1800  yards.  The 
mazurka  is  only  equivalent  to  about 
900  yards,  and  the  polka  to  800,  while 
the  lazy  pas  de  quatre  is  barely  700 
yards.  Carrying  his  statistical  ingenuity 
still  further,  he  estimates  that  the  usual 
series  of  dances  at  an  ordinary  ball, 
beginning  at  10  p.m.  and  finishing  at 
5  a.m.,  represents  no  less  than  56,000 
steps,  equivalent  to  nearly  twenty-five 
miles  on  level  ground.  Admitting  that 
the  dancers  are  few  in  these  degenerate 
days  who  go  conscientiously  through  the 
entire  list  of  dances  provided  for  their 
entertainment,  the  fact  remains  that 
each  man  (and  woman)  who  does  his 
(or  her)  duty  accomplishes  a  very  re- 
spectable amount  of  exhilarating  exer- 
cise. The  value  of  exercise  from  a 
physiological  point  of  view  is  greatly 
enhanced  by  its  exhilarating  effects,  and 
this  is  one  reason  why  the  daily  "  con- 
stitutional" fails  to  yield  the  health- 
giving  effects  of  cycling,  golf  or  dancing, 
the  only  drawback  to  the  last  named 
being  the  lack  of  fresh  air  and  sunlight. 
which  add  so  materially  to  the  enjoy- 
ment and  salutary  effects  of  all  forms 
of  outdoor  exercise." 

Aside  from  its  social  aspect,  the 
pleasure  of  dancing  consists  in  the  ex- 
hilarating thrill  that  accompanies  the 
undulatory  movement  that  belongs  to  all 
measured  dancing.  Shakespeare  says  : 
"  When  you  do  dance,  I  wish  you  a 
wave  of  the  sea."  There  is  a  plea-ant 
glow    of    excitement    due    to    the    excess 


of  blond  sen!  to  the  brain  and  the  mind 
the  beaut}-  of  emphasis  and 
cadence  m  muscular  motion  as  much  as 
in  musical  notes.  Locke  in  his  work  on 
education    says:     "The   efl<  danc- 

ing   arc    nol    confined    to    the    body;    it 
gives     to     children     not     mere     outward 
1  nlness      of      motion,      but      manly 
thoughts    and    becoming    confidence. '* 

There  is  evidently  an  intense  yearning 
for  dancing  innate  in  the  human 
Evidence  of  this  is  forthcoming  from 
the  lowest  savage  tribes  to  the  i  - 
circles  in  civilized  nations.  Outdoors 
dancing  should  be  encouraged,  espe- 
cially here  in  California  where  three 
hundred  and  twenty-five  days  in  every 
year    are    clear    and    beautiful. 


DURING  PREGNANCY. 

Prof.  Jewett,  in  his  manual  on  child- 
bed nursing,  recently  published  by  E.  B. 
Treat  «x  Co.,  makes  the  following  plain 
and  sensible  statement  in  regard  to  the 
care  necessary   during  pregnancy  : 

Medical  Supervision. — The  pregnant 
woman  should  place  herself  under  the 
direction  of  her  physician  from  the  first 
months  of  pregnancy,  should  consult 
him  frequently  during  the  later  months, 
and  especially  on  the  least  feeling  of 
illness. 

General  rules  of  health. — Most  essen- 
tial are : 

Daily  open-air  exercise  for  one  or  two 
hours. 

Avoidance  of  exhaustion  and  of  violent 
muscular  exertion. 

Proper  action  of  the  bowel-  once 
daily. 

Eight  hours  of  sleep  daily. 
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Pure  air  at  all  times. 

A  tepid  or  cool  bath  once  dail\  ;  the 
bath  should  be  taken  in  the  morning 
in  a  warm  room,  and  with  plenty  of 
friction    to    secure   complete    reaction. 

Daily  cleansing  of  the  external  gen 
italia,  especially  in  the  later  weeks  of 
pregnancy;  in  case  of  irritating  vaginal 
secretions,  a  vaginal  douche  once  daily 
of  two  quarts  of  boiled  water  at  the 
temperature  of  the  body,  and  contain 
ing   four  tablespoonfuls  of  boric  acid. 

Clothing  to  suit  climatic  changes. 

Avoidance  of  tight  clothing,  particularly 
about  the  breasts  and  abdomen:  corsets 
should    not    be    worn. 

Freedom  as  far  as  possible  from  men- 
tal excitement  and  from  depressing 
emotions. 

The  teeth  require  special  care  during 
pregnancy.  They  should  be  brushed  on 
rising  and  retiring  and  after  each  meal, 
and  the  spaces  between  them  kept  free 
from  particles  of  food.  Examinations  by 
the  dentist  at  intervals  of  two  or  three 
months  are  advisable. 

Diet. — Milk.  eggs,  farinaceous  foods, 
fruit,  especially  cooked  fruits,  with  little 
or  no  sugar,  meat  once  daily,  should  be 
the  basis  of  the  dietary. 

Fried  dishes,  pastry,  rich  foods,  ex- 
cess of  meats,  of  sweets  and  of  tea 
and  coffee,  and  overeating,  should  be 
avoided. 

Alcoholic  stimulants  are  forbidden,  ex- 
cept as  ordered  by  the  medical  attend- 
ant. 

Six  or  eight  goblets  of  pure  water 
should  be  drunk  daily,  best  within  one 
or  two  hours  before  meals  and  at  bed- 


time. It  may  be  hot  or  half  cold.  Ice 
cold  drinks  are  injurious. 

The  patient  should  seek  the  advice  of 
her  physician  with  reference  to  further 
details. 

Care  of  the  nipples. — During  the  la  si 
one  <>r  two  months  the  nipples  should 
be  cleansed  daily  with  a  borax  solution 
— tablespoonful  to  a  pint  of  water.  They 
may  be  anointed  with  fresh  cacao  butter 
after  cleansing,  and  if  small  or  sunken 
should  be  gently  drawn  with  the  thumb 
and  fingers.  Kneading  them  daily  with 
clean  fingers  helps  to  prepare  them  for 
nursing.  The  hands  should  first  bo 
cleansed   with    soap   and   warm   water. 

Examination  of  the  urine. — Once 
monthly  during  the  first  three  months, 
twice  monthly  during  the  next  three, 
and  at  least  once  weekly  during  the  last 
three  months,  a  sample  of  the  morning 
urine  should  be  sent  to  the  doctor  for 
examination. 

Note  amount  of  daily  excretion.  If  it 
falls  below  sixty  ounces,  the  quantity 
should  be  increased  by  drinking  more 
water.  This  failing,  the  physician  should 
be  consulted. 


PROFESSIONAL  OPPORTUNITIES- 

The  following  professional  opportuni- 
ties— one  in  Nevada  and  the  other  in 
California — may  be  of  interest.  Any 
person  who  means  business,  by  writing 
this  office  will  be  put  in  communication 
with  either  of  these  parties. 

FIRST  PROPOSITION. 

Nevada,   Nov.   5,   1902. 
Editor  Southern  California  Practitioner, 

1414  S.  Hope  St.,  Los  Angeles,  Cal. 
Dear  Doctor : 
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It"  you  know  anyone  located  On  the 
seashore  or  within  a  few  hiiles  of  it,  or 
in  Los  Angeles,  who  desires  to  dispose 
of  practice  and  property  or  who  needs  a 
partner,  I  should  be  glad  to  hear  about 
it. 

Also,  if  you  should  know  of  anyone 
who  wants  a  good  mining  camp  practice 
should  like  to  know  about  it.  \  have  a 
practice  in  this  camp  worth  from  $250 
to  $400  per  month.  It  is  a  live,  growing 
camp.  My  office  furniture  is  worth  about 
$300.  and  anyone  buying  it  can  have  the 
practice.  A  good,  all-round  practitioner 
can  easily  hold  all  the  practice;  but  he 
must    be   a   thorough   man. 

I  desire  to  leave  in  January,  spend 
three  mouths  in  post  graduate  work  in 
New  York,  and  locate  in  California 
about    May  next. 

I  shall  be  glad,  indeed,  if  you  can 
help  me  in  the  matter,  especially  as  to 
securing  a  satisfactory  location  in  your 
section.  I  shall  have  no  trouble  in  find- 
ing Mimeone  to  take  my  place  here. 
Yours  truly, 
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SECOND    PROPOSITION. 

,  Cal.,  Nov  6.  1902. 

Editor  Southern  California  Practitioner, 
Doctor : 

My  practice  is  for  sale.  From  it  I 
collected,  last  year,  $3378.  This  year 
will  collect  more.  The  business  is 
transferable  and  capable  of  increase. 
The  amount  is  small,  but  expense  of 
doing  business  is  slight.  Books  open 
to  inspection.  Am  local  Southern  Pac- 
ific surgeon  ;  annual  pass  for  self  and 
wii'r   over  "lines   in    California." 

I  will  give  with  the  practice  one  2%- 


acre  apricoi  orchard,  with  abundant 
water  ;  has  paid  well.  ( )ne  block  of  |.,t  5 
( 5 )     improved,    containing    one     1  ro<  mi 

cottage,  with  front  and  back  porch, 
water,  etc  Was  offered  $150  per  year 
rent.  One  barn,  buggj  shed,  two  box 
stalls,  hay  room  to  contain  a  year's  sup- 
ply, and  tool  and  storeroom.  New  office 
built  for  the  purpose'  and  connected  with 
my  cottage;  cottage  in  which  I  live,  ; 
rooms  and  pantry,  bath,  woodhou 
Most    central   corner   in   place. 

Price    of    practice,    $6500,    real    estate 
thrown    in.      Property    is    clear    of     in 
cumbrance. 

Don't  want  to  correspond  with  any 
but  actual  buyers  who  possess  coin. 
Terms,  $4000  cash,   remainder  to   suit. 

Qualifications   and   character  of  buyer 
must  be  certified  to  before  I  would  in- 
troduce him  to  my  patrons. 
Respectfully, 


MITRAL  OBSTRUCTION. 

We  have  just  received  a  reprint  from 
the  New  York  Medical  Journal  entitled 
"A  New  Study  of  Mitral  Obstruction, 
with  Illustrative  Cases."  by  Thomas  K. 
Satterthwaite.  M.D.,  of  New  York.  The 
paper  is  very  instructive,  and  at  the 
close  the  author  sums  the  matter  up  as 
follow<  : 

The  following  points  appear  from  my 
tables : 

t.  Mitral  obstruction  is  usually  fatal 
before    the    age   of   forty   is    reached. 

j.  Females  are  little  more  prone  to  it 
than  males. 

3.     There  is  apt  to  be  a  marked  con- 
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trast    between   ;i    strong  cardiac    impulse 
.mil    .1    feeble   radial   pulse. 

4.  The    true   presystolic    murmur   oc 
curred   in  fifteen  per  cent,  of  my  cases. 
h    comes   and   goes,   but    is    usually    in 
audible   in    the    last    stage. 

5.  It  is  apt  to  have  a  loud  rasping 
or  sawing  quality,  but  may  be  "gush- 
ing" or  "whirring."  It  may  also  be 
faint    or   inaudible. 

6.  In  aboul  forty  per  cent,  there  is 
some    mum    of    diastolic    murmur. 

7.  These  murmurs  are  best  heard 
over  a  rather  limited  area,  somewhat 
oval  in  form,  having  for  its  center  an 
area  between  the  fourth  left  space,  in- 
side the  nipple  and  the  apex,  and  ex- 
tending an  inch  or  so  to  the  righl  or 
the  left.  Occasionally  this  murmur  is 
heard  best  as  low  as  the  fifth,  sixth 
or  even  seventh  left  space;  more  rarely 
it  is  heard  as  high  as  the  second  left 
rib. 

8.  In  ten  to  thirty-five  per  cent,  there 
was  a  thrill  over  this  area. 

9.  The  first  sound  at  the  apex  is  short 
and  abrupt. 

10.  The  second  pulmonary  sound  at 
the  base  is  usually  intensified. 

11.  Occasionally  a  murmur  with  the 
second  sound  at  the  base  is  heard  over 
the  left  auricular  appendix. 

12.  At  first  there  is  hypertrophy  (if 
the  left  ventricle.  Then  atrophy  of  it, 
with  hypertrophy  of  the  .left  auricle; 
then  follow  dilatation  and  hypertrophy 
of  the  right  heart. 

T3.  Mitral  insufficiency  must  to  some 
extent    accompany    mitral    obstruction. 

T4.  In  distinguishing  the  presystolic 
murmur  of  mitral   obstruction   from  the 
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Flint  murmur  of  aortic  insufficiency,  we 
should  rely  on  the  "'long  heart  and 
the  strong  impulse,  or  the  "Corrigan" 
of  insufficiency,   rather   than  ausculatory 

sign>.       In    case    there    is    both    aortic    in- 
sufficiency  and   mitral   obstruction    a    dif- 
ferential   diagnosis    is    impossible,    with 
the    means    we    have    now    at    our    com 
mand. 


OUR  STATE  BOARD  OF  EXAMINERS. 

The  Occidental  Medical  Times  for 
December  contains  a  defense  of  the 
State  Board  of  Examiners,  although 
criticising  the  use  of  such  terms  as 
"cryoscopy"  and  "Hanot's  cirrhosis," 
and  saying:  "It  is  readily  admitted 
that  the  use  of  personal  names  and 
words  not  in  common  parlance,  under 
these  circumstances  is  reprehensible  and 
leaves   room   for   criticism." 

In  concluding  its  article  the  Times 
gives   the   following  table: 
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In  the  following  schools  all  passed: 
Jefferson  Med.  Coll.,  2;  Univ.  Vienna, 
Austria,  1  ;  Eclectic  Med.  Institute, 
Ohio,  1  ;  Columbia  Coll.,  X.  Y..  1  ;  Univ. 
London.  Eng.,  1  ;  Coll.  Phys.  and  Surg., 
X.  Y.,  2;  Med.  Coll.  Kiel.  Ger.,  1  ;  Coll. 
Med.,  Syracuse,  X.  Y.,  1:   Harvard,  3. 

Tn  the  following,  all  failed  or  with 
drew  :  Certif.  Slate  Board  of  Vermont, 
1  ;  Ensworth  Med.  Coll.  1  ;  Coll.  Phys. 
and  Surg.,  Ohio.  1  :  Royal  Med.  Coll., 
Naples,  Italy.  1;  Med.  Dept.  Univ.  Ver- 
mont, 1  ;  Louisville  Med.  Coll..  1  ;  Med. 
Dept.  dm.  Buffalo,  1;  Coll.  Phys.  and 
Surg..  Mo..  1  ;  Columbus  A  Ted.  Coll., 
Ohio,  1  ,  Coll.  Phys.  and  Surg.,  Keokuk, 
Iowa,  1  ;  Illinois  Med.  Coll..  1  ;  Med. 
Dept.  Univ.  Baltimore,  Md.,  1;  Kansas 
City  Med.  Coll.,  2;  Kentucky  School  of 
Med.,  _>:  Med.  Dept.  Tulane  Univ.,  1; 
Univ.  Med.  Coll.,  K.  C,  Mo.,  1  ;  Med. 
Dept.  Cniv.  Md..  1  ;  Memphis  Hosp. 
Med.  Coll..  1  ;  Saginaw  Med.  Coll.. 
Mich..  2:  Gross  Med.  Coll.,  1  :  Barnes 
Med.  Coll..  Mo..  2. 

Tn  the  following,  one  passed  and  one 
failed:  Med.  School  of  Maine;  Chicago 
Homeopathic  Med.  Coll.;  Med.  Dept. 
Univ.   Iowa;  Rush  Med.  Coll. 

We,  of  Southern  California,  can  look 
witn  special  pride  upon  this  table.  Our 
little  college  of  medicine  of  the  Univer- 
sity of  Southern  California,  which  has 
gone  along  so  quietly  for  nearly  twenty 
years,  is  glad  to  see  its  graduates  give 
such  a  good  account  of  themselves. 
'Phi-,  l.os  Angeles  college  has  never  been 
conducted  with  the  idea  of  making 
money  or  getting  a  large  body  of  stu- 
dents. Its  sole  object  has  been  to  oc 
cupy   the   field    here    and    do    good,    thor- 


ough    work.     |)r.     Brainerd,     who     has 
been  the  dean  during  the  studentship  of 

all  those  who  came  up  before  the  State 
Board  of  Examiners,  can  well  be  happy 
over  this  record.  In  his  work  he  has 
had  the  hearty  co-operation  of  an  able 
faculty,  and  we  have  no  doubt  thai  I  h 
McBride,  the  new  dean,  will  fully  main- 
tain this  high  standard.  We  should  none 
of  us.  though,  ever  fail  to  give  full 
credit  to  the  first  dean  of  the  college, 
Dr.  Joseph  P.  Widney,  who.  under  great 
trials,  carried  this  semi-tropic,  occidental 
first-born  through  infancy  and  adoles- 
cence, and  delivered  a  lusty  youth  into 
the   care   of    Dr.    Brainerd. 


MEDICAL  BANQUET. 


On    Thanksgiving    Eve    M.    X.    Eskey 

gave  an  elegantly  appointed  banquet  at 
Levy's  to  the  following  physicians; 
Drs.  Ralph  I  lagan,  P.  K.  Ainsworth,  E. 
V.  Van  Norman,  W.  M.  Lewis.  William 
V.  Van  Norman,  J.  E.  Cowles,  E.  C. 
Buell,  T.  J.  McCoy.  W.  H.  Dukeman, 
H.  S.  Cates,  S.  S.  Salisbury,  I-;.  A. 
Bryant,  G.  E.  Stoner,  C.  B.  Dickson. 
R.  Wernigh.  L.  Dearth.  Francis  B.  Kel- 
logg, J()lni  R.  Colburn,  F.  R.  Frost. 
\\  lv  Waddell.  R.  C.  Kirkpatrick,  W.  C. 
Parker,  J.  F.  Kirkpatrick,  J.  W.  Parker. 
Ralph  Williams.  J.  K.  Carson,  J.  W. 
Trueworthy,  F.  S.  Barnard.  P.  Park- 
hurst.  F.  O.  Yost.  Charles  W.  Fish.  J. 
H.  Martindale,  H.  II.  Maynard.  J.  II. 
Seymour.  J.  L.  Hutchinson.  J.  M.  Arm- 
strong. A.  P>.  Newkirk,  P>.  F.  Church, 
R.  11.  Burton.  Lee  Hagadorn  and  J.  A. 
Muir.  Besides  the  eatables  and  drink- 
ables there  was  an  enjoyable  feast  of 
reason  and  flow  of  soul. 
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EDITORIAL  NOTES. 
Dr.  S.  M.  Strong  has  located  at  Santa 
Rita,   New   Mexico. 


Dr.  II.  II.  Sherk,  the  Pasadena  sur- 
geon, has  returned  home  after  an  east- 
ern  trip. 


Dr.  Armstrong,  formerly  of  Denver, 
has  located  in  Banner,  San  Diego 
county. 


Dr.  VV.  Edward  Hibbard  of  Pasadena 
has  recovered  entirely  from  his  serious 
accidental    injury. 


Dr.  E.  X.  Mathis  has  again  been 
chosen  Health  Officer  of  Los  Angeles 
county.  He  was  the  unanimous  choice 
of  the  Board  of  Supervisors. 


Dr.  C.  F.  Taggart,  medical  director 
of  the  Salt  Lake  Railroad,  has  moved 
his  offices  to  the  Douglas  Building,  cor- 
ner oi  Third  and  Spring  streets. 


The  elegant  and  expensive  addition  to 
the  hospital  of  the  Sisters  of  Charity  in 
Los  Angeles  was  dedicated  on  Thurs- 
day, December  II,  IQ02.  There  was  a 
large  attendance,  and  it  was  in  every 
sense  of  the  word  a  brilliant  occasion. 


Dr.  M.  B.  Campbell  has  been  reap- 
pointed Superintendent  of  the  State 
Hospital  for  Insane  at  Highland.  San 
Bernardino  county,  for  the  next  four 
years.  Dr.  Campbell  has  made  a  record 
there  for  honesty  of  administration  and 
executive  ability. 


Dr.    E.    M.    Pallette    of  Los  Angeles 

has  just  returned   from  a  fifteen-months 
trip  around  the  world.     The  first  twelve 


months  he  spent  in  special  study  in  Ber- 
lin, and  devoted  the  balance  of  his  time 
to  sight-seeing.  The  doctor  has  settled 
down  i,,  practice  again  with  Dr.  Choate, 
corner  of  Second  and   Broadway. 


Twenty  students  were  graduated  at 
Rush  Medical  College  at  the  con- 
vocation  of  the  summer  class  in  Oc- 
tober.  The  degrees  were  conferred  by 
President  Harper  of  the  University  of 
Chicago,  of  which  Rush  is  the  medical 
department.  Prof.  Norman  Bridge  of 
I.'-   Angeles  gave  the  doctorate  address. 


The  Orange  County  Medical  Associa- 
tion held  a  meeting  at  the  residence  of 
Dr.  F.  E.  Wilson  in  Westminster.  Dr. 
Wilson   read   a   paper  on   "Anesthetics," 

after  which  he  entertained  the  members 
with  an  oyster  supper.  Dfr.  Wilson 
seems  to  know  how  to  bring  about  a 
'*  fellow  feeling  that  makes  us  won- 
drous   kind." 


Mr.  Julian  Kutnow,  representing  the 
firm  of  Kutnow  Brothers  of  London, 
England,  has  been  paying  a  visit  to  Los 
Angeles  introducing  the  Kutnow  Pow- 
der and  other  specialties  of  that  well- 
known  firm.  Mr.  Kutnow  has  made 
many  friends  here,  and  goes  away 
leaving  the  conviction  with  all  that  he 
is  a  delightful  gentleman  as  well  as  a 
thoroughgoing  business  man. 


\  German  physician  recommends  that 
in  giving  creosotal  it  be  combined  with 
olive  oil,  one  drachm  of  the  former  to 
six  and  two-thirds  ounces  of  the  latter, 
and  that  it  then  be  given  in  table- 
spoonful   doses  three  times  daily.     This 
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combination  is  specially  recommended  in 
catarrhal  cystitis.     Creosotal.  or  the  car 
bonate    of    creosote,    is    also    being    es 
pecially    recommended    in    the   treatment 
of  pneumonia. 


;oi 


Dr.  C.  A.  Mackechnie,  the  health 
officer  at  San  Bernardino,  has  gone  to 
Montecito,  Arizona,  where  he  takes  the 
position  as  physician  to  a  mining-  com- 
pany. Dr.  Wesley  Thompson  has  been 
elected  by  the  San  Bernardino  Board  of 
Health  to  succeed  Dr.  Mackechnie  as 
health  officer.  Dr.  J.  X.  Bayless  is 
president  of  the  San  Bernardino  Board 
of  Health. 


The  Philadelphia  Medical  Journal  has 
purchased  the  Therapeutic  Monthly, 
and  incorporated  it  as  a  department. 
The  journal  begins  with  its  issue  of 
November  8th  a  Aery  interesting  section 
which  it  styles  "  The  Therapeutic  De- 
partment."' under  the  editorship  of 
Julius  R.  Salinger,  M.D.,  with  an  able 
corps  of  coadjutors. 


"Medical  Education"  is  the  title  of  a 
paper  read  before  the  Medical  Society 
of  the  State  of  California  last  April  by 
Wm.  F.  McNutt,  M.D.,  of  San  Fran- 
cisco. The  author  has  many  original 
ideas,  and  justly  inveighs  against  the 
great  number  of  medical  schools  in  the 
United  State-,  there  now  being  175.  He 
especially  condemns  night  medical 
schools,  and  thinks  that  they  should  be 
changed  from  night  until  Sunday ;  that 
in  a  four-year  course  there  would  be  208 
Sundays,  which  would  give  2080  hours 
of    work    for      each      student.      He    also 


thmks  n  a  reflection  on  our  medical 
schools  io  have  to  go  to  the  legislature 
lor  a  board  of  examiners  to  examine 
those  whom  we  have  already  graduated. 
The  author  takes  quite  an  optimistic 
view  of  the  present  condition  of  medical 
education,  but  thinks  there  is  much  that 
might    yet    be    done    to    improve    it. 


The  Territorial  Medical  Board  of 
Xew  Mexico  met  at  Santa  Fe  on  De- 
cember _'  for  the  purpose  of  examin- 
ing doctors  desiring  licenses  to  practice 
in  that  Territory.  The  Board  1-  com- 
posed of  the  following  physicians: 
President,  George  C.  Bryan  of  Otero; 
secretary,  W.  G.  Hope  of  Albuquerque; 
\V.  R.  Tipton  of  I. a.  Vegas,  J.  H  S 
of  Santa  Fe.  T.  P.  Martin  of  Taos, 
John  Tascher  of  Albuquerque,  and  W. 
D.  Radcliff  of   Bel  en. 

The  following  named  physicians  suc- 
cessfully passed  the  required  examina- 
tion and  were  granted  a  license  to  prac- 
tice in  the  Territory  :  Ralph  R.  Green. 
Questa;  T.  A.  McKennie,  not  located: 
Herbert  B.  Mastin.  Chicago;  S.  M. 
Strong,  Silver  City;  X.  K.  Richardson. 
San  Antonio;  C.  D.  Smith.  La  Plata: 
J.  R.  Sluunan.  East  Las  Vegas :  S.  C 
Clark.  Madrid  ;  Walter  Purviance,  not 
yet  located:  J.  B.  Cutter,  and  E.  X. 
Wilson.  Albuquerque;  O.  W.  Miller. 
Alamogordo.  and  J.  L.  Norris,  Moriarty. 


Surgeon  General  Walter  Wyman  of 
the  Marine  Hospital  Service  has  just 
issued  a  bulletin  on  "  The  Presence  of 
Tetanus  in  Commercial  Gelatin.*'  and 
also  a  pamphlet  on  "Laboratory  Tech- 
nique,"   covering    the    subject    of    "  Mic- 
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rophotograph}  With  Simple  Apparatus," 
etc.  This  work  thai  General  Wyman  is 
doing  is  oi  great  value  to  the  profession, 
and  he  will  gladly  send  copies  to  any 
physicians  interested  who  will  address 
him  at   Washington. 


CHANGE  AT    IDYLLWILD. 

Dr.  Harvey  G.  McNeil,  who  has  been 
tlie  medical  superintendent  of  the  Idyll- 
wild  Sanatorium  for  something  over  a 
year,  has  resigned.  Dr.  McNeil  has 
proven  himself  a  skillful  man  in  his 
specialty,  and  commands  the  earnest  re- 
spect  and  good  will  of  all  who  have 
come  under  his  care.  He  has  been  suc- 
1  by  Dr.  D.  S.  McCarthy,  a  well- 
known  Los  Angeles  practitioner. 

Dr.  McCarthy  goes  to  Idyllwild  with 
the  intention  of  devoting  himself  here- 
after exclusively  to  sanatorium  work. 

Idyllwild  is  doing  a  remarkable  winter 
work.  There  are  twice  as  many  patients 
there  now  as  at  this  time  last  year,  and 
the  recoveries,  even  in  cases  of  the  ad- 
vance stage  of  the  disease,  are  remarka- 
ble. 


PREVENTIVE  MEDICINE. 

Borough  of  Brooklyn.  New  York  City, 

October   31,    1902. 
Editor   Southern  California   Practitioner, 

Los  Angeles,  Cal. 
Dear    Doctor: 

The  two  prizes  of  a  thousand  dollars 
and  five  hundred  dollars  which  wre  of- 
fered last  January  for  the  two  best 
essays  on  "  Preventive  Medicine  " 
have  been  awarded  by  the  judges,  Dr. 
Lewis  of  New  York,  Dr.  Reed  of  Cin- 
cinnati and  Dr.  Rhodes  of  Chicago, 
who  met  for  a  final  consultation  in 
Buffalo. 

Two  hundred  and  nine  essays  were 
submitted   in   competition,   and   although 


nearly  every  State  in  the  Union  was 
represented  in  the  contest,  both  prizes 
wire    won  by    Philadelphia   men. 

The  thousand-dollar  prize  was  awarded 
to  Dr.  W.  Wayne  P.abcock,  3302  North 
Broad  street,  Philadelphia.  His  essay 
is  entitled  "  The  General  Principles  of 
Preventive  Medicine"  and  was  sub- 
mitted under  the  nom-de-plume 
"  Alexine." 

The  five-hundred-dollar  prize  was 
awarded  to  Dr.  Lewis  S.  Somers,  3554 
North  Broad  street,  Philadelphia.  His 
essay  is  entitled  "  The  Medical  In- 
spection of  Schools — a  Problem  in 
Preventive  Medicine "  and  was  submit- 
ted under  the  nom-de-plume  "  Broad." 

The  two  successful  essays  will  first 
be  published  in  representative  medical 
journals,  and  then  in  permanent  form 
for  gratuitous  distribution  to  the  pro- 
fession at  large. 

Very    truly    yours, 

THE  MALTINE  COMPANY, 
C.    C.    Neuman, 
Secy. 


Buffalo,    October    18,    1902. 

To      The     Maltine     Company,     New 
York. 
Gentlemen  : 

Your  committee  selected  to  award  the 
two  prizes  offered  by  your  firm  for 
Essays  on  Preventive  Medicine,  or  some 
subject  connected  therewith,  begs  leave 
to  report  that  the  large  number  offered 
in  the  competition  (being  two  hundred 
and  nine  in  all),  and  the  general  high- 
grade  of  their  excellence,  has  made  the 
matter  of  selection  very  difficult.  After 
critical  examination  and  mature  de- 
liberation, however,  your  committee  has 
awarded 

The  First  Prize  to  the  essay  entitled 
"  The  General  Principles  of  Preventive 
Medicine,"  signed  "Alexine,"  and 

The  Second  Prize  to  the  essay  en- 
titled "  The  Medical  Inspection  of 
Schools — a  Problem  in  Preventive  Medi- 
cine."   signed   "  Broad." 
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In  submitting  this  report  the  com- 
mittee- congratulates  you  upon  the  wide- 
spread interest  which  you  have  aroused 
in  the  very  important  subject  of  Pre- 
ventive Medicine,  and  it  congratulates 
the  medical  profession  and  the  public 
upon  the  great  good  that  will  follow 
the  publication  of  the  valuable  addition 
to  literature  thus  evoked  by  your  enter- 
prise. 

Respectfully  submitted, 
DANIEL  LEWIS, 
CHARLES  A.  L.  REED, 
JOHN    EDWIN   RHODES, 
Committee. 


POWELLS  PATHETIC  PLEA. 
Office  of  Thomas    Powell.    M.D..  author 
of    'The    New   Vital    Philosophy"    (in 
preparation). 

Los  Axgklks.  Cal.,  Nov.  i,  1902. 
Editor    of    Southern    California    Practi- 
tioner: 

Dear  Doctor — I  have  just  received 
your  circular  proposing  to  send  "The 
Southern  California  Practitioner"  to 
subscribers  for  the  very  low  price  of 
one  dollar,  which  offer  I  gladly  accept, 
inclosing  herewith   the   currency. 

A  short  time  after  my  arrival  in  Los 
Angeles  I  subscribed  for  the  "Practi- 
tioner."' and  with  the  intention  of  being 
both  a  constant  reader  and  an  occasional 
contributor.  But  the  fact  that  I  have- 
not  since  been  approached  by  the  sub- 
scription agent,  together  with  the  fur- 
ther circumstance  that  the  profession  of 
this  city  was  led  by  the  press  reports 
and  the  prevarications  of  "Dame  Ru- 
mor"' not  only  to  close  their  ears  to  my 
every  appeal,  but  to  denounce  me  as  a 
quack  and  pretender,  led  me  to  suppose 
that  the  proprietors  of  the  "Practi- 
tioner" did  not  want  my  name  to  re- 
main on  their  list. 

But  the  fact  that  I  was  finally  given 
a  hearing,  harsh  and  unjust  as  the  cir- 
cumstances that  led  to  it  really  were,  to- 
gether with  the  fact  that  I  have  recently 
received  not  only  the  circular  above 
named,  but  another  from  Prof.  Black  of 


tlie  Hendryx  Laboratory,  have  led  me 
not  onl}  to  renew  m\  subscription,  but 
io  hope  that  the  misapprehensioi 
m\  confreres  of  Los  Vngeles  have  been 
sufficiently  allayed  to  enable  them  to 
listen  to  a  rehearsal  of  the  fact-  of  my 
case,   and    t(  1   act    accordingly. 

I  came  1-  Los  Angeles,  not  to  antag- 
onize, but  to  affiliate  with  the  medical 
profession,  and  to  the  extent  of  mem- 
bership in  the  American  Medical  Asso 
ciation,  I  have  still  in  my  possession  a 
blank  application  (which  was  supplied 
by  a  friend  in  the  Easl  )  that  I  intended 
to  use  as  soon  as  I  was  admitted  to 
membership  in  the  local  society.  I  have 
formerly  practiced  medicine  in  small 
country  towns,  where  there  were  no 
medical  societies,  and  had  no  chance, 
therefore,  to  take  an  earlier  step  in  this 
direction.  As  a  matter  of  fact.  I  am 
about  the  most  misunderstood  man  in 
California,  if  I  may  so  express  it.  The 
outgivings  of  "yellow  journalism"  made 
it  seem  to  the  profession  that  1  was  an 
advertising  doctor  and  a  vain  charlatan. 
when  I  was  in  reality  nothing  of  the 
kind,  but  .simply  a  victim  of  some,  to 
me,  unknown  press  reporter.  The  truth 
is,  as  I  am  abundantly  able  to  prove: 

1.  That  I  am  not  justly  chargeable 
with  being  an  advertising  doctor,  for  I 
have  never  spent  so  much  as  a  single 
dollar  for  such  a  purpose.  The  feu 
facts  concerning  my  claims  and  experi- 
ments that  first  appeared  in  the  news- 
papers, along  with  the  fabrications  of 
the  newsmongers,  were  surreptitiously 
obtained  and  published  without  my 
knowledge,  consent  or  connivance.  The 
articles  subsequently  published  by  the 
"Syndicate"  newsmongers  were  made  up 
of  garbled  extracts  of  articles  I  had 
published  in  the  medical  journals,  and 
their  own  vain  imaginings.  I  have 
freely  contributed  to  the  medical  jour- 
nals, and  to  the  extent  of  nearly  even- 
fact  involved  in  my  discoveries,  but  not 
to  the  newspapers. 

2.  I  spent  much  time  and  money 
when  I  first  came  to  Los  Angeles  in  or- 
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der  to  prove  to  the  satisfaction  of  my 
confreres  thai  I  was  neither  a  pretender 
nor  a  violator  of  the  ethics  of  the  pro- 
fession, bill  an  actual  discoverer — that 
1  had  certainly  found  out  what  it  is  that 
renders  the  body  susceptible  to  infec- 
tion, and  how  to  remove  the  same,  thus 
securing  perfect  "immunity."  With  this 
end  in  view  1  rented  Owen's  Hall  for 
three  days,  and  invited  by  special  card 
(inclosed  in  a  scaled  envelope)  every 
physician  whose  name  appeared  in  the 
"Official  Register"  as  a  resident  of 
Southern  California,  thus  excluding  the 
"laity."  as  demanded  by  established 
usage.  In  the  card  of  invitation  I  re- 
quested those  who  might  attend,  to  bring 
with  them  cultures  of  such  infective  or- 
ganisms, as  they  might  deem  appropriate 
to  test  my  claims.  This  request  was 
complied  with,  and  so  was  the  further 
request  that  some  one  should  introduce 
the  germs,  the  object  being  to  obviate 
the  possible  charge  of  fraud  or  col- 
lusion. All  who  were  present  (about 
twenty-five  each  day)  will  bear  witness 
to  the  fact  that  I  satisfied  them  as  to  the 
truth  of  my  claims,  and  the  probity  of 
my  purposes,  in  that  I  not  only  passed 
through  the  ordeal  unharmed,  hut  stated 
in  answer  to  a  question  propounded  by 
the  late  Dr.  X.  A.  Dalrymple  of  Pasa- 
dena, that  I  proposed  to  make  every- 
thing I  had  discovered  known  to  the 
profession  as  soon  as  I  could  complete 
the  manuscript  for  the  work  I  had  pre- 
viously announced. 

3-  Shortly  after  my  arrival  in  the 
State  I  wrote  to  the  State  Board  of 
Medical  Examiners  expressing  a  desire 
to  qualify  as  a  medical  practitioner,  and 
informing  them  of  the  fact  that  I  had 
lost  my  diploma,  but  had  ample  evi- 
dence of  having  had  such  a  document. 
I  afterwards  spent  a  week  in  San  Fran- 
cisco trying  to  get  the  facts  of  my  case 
before  the  board,  hut  in  vain.  For  it 
so  happened,  as  Secretary  Wadsworth 
informed  me.  that  three  attempts  were 
made  during  the  week  to  convene  the 
board,  without  securing  a  quorum. 


T   had   by    this    time   expended   all   the 

money  1  had,  and  not  being  able  to  pn>s- 
ecute  my  case  any  further,  before  the 
legal  tribunals  or  otherwise,  I  found 
myself  confronted  by  the  despera 
ternative  of  either  allowing  myself  and 
family  to  starve,  or  of  practicing  my 
profession  in  violation  of  the  law.  I 
chose  the  latter  course,  feeling  certain 
that  in  the  event  of  a  prosecution  I 
would  be  able  not  only  to  get  the  hear- 
ing I  had  previously  sought  in  vain,  hut 
the  necessary  papers  as  well.  For  the 
space  of  more  than  four  years  tin  situ- 
ation remained  unchanged,  my  only  pro- 
tection being  that  afforded  for  awhile 
by  a  licensed  practitioner,  whom  I  dis- 
charged at  the  end  of  the  second  month 
because  I  found  him  to  be  an  advertis- 
ing doctor  and  an  all-around  fraud.  The 
long  expected  prosecution  was  finally 
attempted,  with  the  result  that  I  was 
granted  a  license  to  practice  medicine 
in  the  State  of  California. 

4.  That  I  was  so  profoundly  de- 
pressed in  consequence  of  the  injustice 
heaped  upon  me,  mistakenly  though  it 
was,  that  I  could  not  carry  out  my  ex- 
pressed purpose  of  completing  my 
works — a  fact  which  has  been  inter- 
preted, it  seems,  to  mean  that  I  had  re- 
solved not  to  do  so.  But  the  fact  is, 
that  immediately  after  I  was  granted  a 
certificate  I  resumed  the  preparation  of 
my  works,  as  several  of  my  medical 
friends,  including  the  prosecuting  com- 
mittee, know  full  well.  I  am  devoting 
every  spare  moment  to  this  work  and 
will  eventually  make  public  everything 
I  have  discovered,  as  I  fully  intended  to 
do  until  I  was  induced  by  the  aforesaid 
circumstances  and  the  advice  of  friends, 
to  declare  that  I  would  not,  a  position, 
the  taking  of  which  I  have  often  re- 
gretted, and  which  I  have  long  since 
abandoned. 

My  only  regret  is,  that  I  allowed  the 
resentment  occasioned  by  the  injustice 
that  was  heaped  upon  me  in  conse- 
quence   of     a     misinterpretation      of    my 
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motives,  to  swerve  me  to  some  extent 
from  tin-  pathway  of  professional  ethics, 
thus  giving  to  tin-  charges  made  againsl 
me,  the  only  truthful  coloring  thai  they 
have  e^  er  pi 

[  have  lon^  been  utterly  ashamed  of 
having  thus  contributed  a  real  example 
of  wrong  doing  to  the  many  which  wore 
merely  imaginary,  as  above  explained. 

I  have  not  only  erred,  but  made 
amends  as  best  I  could  for  so  doing. 
Others  have  erred,  and  still  more  egreg- 
iously  and  wrongfully  than  I  have,  driv- 
ing me  into  the  very  depths  of  poverty. 
Will  they  do  as  I  have  done ;  that  is, 
retract  the  wrong  and  make  amends  as 
best  they  can.  or  will   they  not?     I   can 


but  feel  that  they  will.  Will  you,  my 
dear  docfc  >r,  fa\  or  such  .1  result,  I 
ing  publicit)  to  this  communical  •■  in  ?  I 
can  but  believe  thai  you  will. 
mittee  that  examined  my  credentials, 
and  heard  my  plea,  kindly  and  promptly 
commended  me  to  the  State  Board.  Will 
the    rest    of    the    profession    of    thi         1 

nally   attentive  if   my 

case    and    the    demands    1 
mercy?      I    can    but    feel    that    they    will. 

Thanking    both    you    and    t! 
my  confreres  in  advance   for  the   favor  I 
have  asked,  and  that   \  feel  that  I  have  a 
right  to   expect,   I   am. 

Yours    fraternally. 
THOMAS    POWELL. 


BOOK  REVIEWS. 


THE  STORY  OF  A  LIVING  TEMPLE,  BY 
Frederick  M.  Rossiter  and  Mary  Henry 
Rossiter. 

"The  Story  of  a  living-  Temple"  is  a  popular 
yet  scientific  study  of  the  human  body,  in 
which  the  body  is  regarded  as  a  temple 
with  living  walls,  wonderful  chambers,  win- 
dows, a  living  fountain  and  myriads  of 
little  workers  busy  building  up  the  temple. 
The  metaphor  is  not  carried  so  far  as  to 
become  tiresome,  while  it  is  sufficiently  elab- 
orated to  give  the  book  much  of  the  fas- 
cination of  a  fairy  story.  *  *  *  The  object 
of  the  book  is  to  lead  children  to  look  up  n 
the  human  building  as  a  masterpiece  of 
creation,  a  beautiful  structure,  worthy  to 
be  admired  and  guaided  from  injuiy  or 
abuse.  *  *  *  The  volume  ;huws  mu.h 
thoughtful  care  and  study  and  its  literary 
style  is  simple,  dignified  and  pleasing.— 
The  Record-Heiald.  Cloth  $1.00  Fleming  H. 
Revell  Company  158  Fifth  Avenue  New 
York. 


A  POCKET  TEXT-BOOK  OF  DERMATOL- 
OGY. By  Joseph  Grindon,  M.D..  Pro- 
of Clinical  Dermatology  and  Syphilis 
in  the  Medical  Department  of  Washington 
University,  St.  Luis.  In  one  l2mo  volume 
of  367  pages,  with  39  illustrations,  in  black 
and  colors.  Lea's  Series  of  Pocket  Text- 
Books.  Edited  by  Bern  B.  Gallaudet,  M.D 
Cloth,  $2.00,  net;  Limp  Leather,  $2.50,  net 
Lea  Brothers  &  Co.,  Publishers,  Philade] 
phia    anil    New 

Like   the    companion      volumes    of    its 
series,   this   work  gives  a  compact  pres- 


entation of  its  subject  according  to  the 
latest  developments.  The  illustrations 
are  very  satisfactory.  Throughout  the 
book  .are  found  many  valuable  prescrip- 
tions. Tt  is  an  excellent  book  for  the 
busy,  general  practitioner  to  have  at 
hand. 


THE    PHYSICIAN'S    VISITING    LIST    (LIND- 
say    &    Blakiston's)     for    19 
year   of  its   publication.    Piiou    $1.        1'.    Blak- 
iston's    Son    &    Co.,     (Succ 
&    Blakiston.)    1012    Walnut    Street,    PI 
phia.      Sold    by    all    Booksellers    and     I 'rug- 
gists. 

The    Medical    News    Visiting    List     for    1:03. 
Weekly     (daud,     for    30    patients;)       Monthly 
(undated,    for  120   patients   per   month 
petual    (undated,    for   30    pati 
year;)    and    Perpetual     OJndattd. 
tients     weekly,     per     year.)  three 

styles  contain  32  pages  of  data  an 
of    blanks.       The    61     patient     Perpetua 
.-■ists   of   L'.'tj   pages    of   blanks.      Each    style   in 
one    wallet-shaped    book,    with    pocket,    penc.l 
and     lubber.       Seal     Gra!n       Leath-r. 
Thumb-letter     inoex,     25     cents     extra.       Lea 
Brothers     &     Co.,       PubLshers,       Philadelphia 
and    New    York. 

The  two  visiting  lists  mentioned 
above  call  attention  to  the  fact  that  the 
year  is  drawing  to  a  close  and  that  1903 
will  soon  be  with  us.  The  above  are 
the  two  standard  representative-.    While 
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both     are    valuable,    yel     each     has     its 
peculiar   merits. 


We  have  received  a  pamphlel  entitled 
"Tuberculosis  of  the  Urinary  Tract," 
by  Dr.  Newmark  of  Los  vngeles.  This 
very  able  paper  was  read  by  Dr.  New 
mark  at  the  29th  semi-annual  session 
of  the  Southern  California  Medical  So- 
ciety, and  1-  a  reprint  from  the  .New 
York    Medical    Record. 


We  have  also  received  from  Charles 
Denison,  A.M..  M.D.,  ^\  Denver,  Colo- 
rado, the  paper  entitled  "  Remarks  on 
Intrathoracic  Pressure,  with  the  Illus- 
tration of  the  Author's  Method  of  Lung 
Immobilization,"  which  he  read  before 
the  American  Climatological  Association 
at  its  Los  Angeles  meeting.  June,  1902. 
Physician-  interested  in  this  subject 
should  address  the  doctor  for  a  copy. 


"  Enteroptosis  and  Pregnancy  "  is  the 
title  of  a  monograph  by  Charles  I). 
Aaron.  M.  D.,  of  Detroit.  Mich.  This 
subject  is  attracting  a  great  deal  of 
attention  at  present,  and  the  author 
closes   with   the   following : 

In  conclusion  let  me  say  : 

1.  That  the  dispensing  with  the 
abdominal  bandage  after  pregnancy  ac- 
cording to  the  new  method  of  obstet- 
ricians  predisposes  to  enteroptosis. 

2.  Pregnancy  favors  and  assists  the 
cure   of   enteroptosis. 

3.  Patients     with     enteroptosis     need 
»n    its    account,   hesitate   to  be    ex- 
posed  to   pregnancy. 

4.  The  disagreeable  symptoms  of 
enteroptosis  seem  to  disappear,  while  the 
patient   is   carrying  the  child. 

5.  Keeping  the  patient  in  bed  after 
delivery  and  applying  an  effective  band 
is  very  helpful  in  the  cure  of  enter- 
optosis. 

6.  Early  convalescence  after  delivery 
and  insufficient  support  to  the  abdomen 
predispose  the  patient  to  enteroptosis. 


;li  1:  PRACTH  \  1  .  MEDICINE  SERIES  I  >F 
Year  Books  1  impi  Ising  ten  volumes  on  1  h< 
j  ear'  in     medicliM      stnd     sui  ger . . 

in   ntiii.\     under    the    g  ne:  al    editor.al 
GUSTAVUS      P.      HEAD,       M.D., 
P.ofes      1  Larynjology     and     Rhino'ogy, 

( 'hi  ago     Post-G  aduate     Mi  d  cal     Sch  0] 

\  0  urn. ■  1.  ( General  Medicim  .  edited  i>\ 
Frank  Billings,  M.S.,  M.L>.,  head  of  thi 
Medica  I  '  1  arl  m<  n<  and  I  >.  an  of  the 
Facultj     ol     Rush     Medic  il    College,    • 

1  11  Salisbury,  M.D.,  Professor  of 
Medicine,  Chicago  Clinical  School.  October 
1902.  Pric<  P1.50  The  Year  Bo  k  Publish- 
ers,    10    l  '  1  ieet,    Chicag    . 

This  volume  before  us  is  much  larger 
than  either  of  the  ten  volumes  of  the 
year  just  closed,  and  the  editorial  work 
of  Drs.  Billings  and  Salisbury  is  indeed 
\  ery   satisfactory. 

We  have  run  over  with  especial  in- 
teresl  a  chapter  on  "Tuberculosis." 
The  volume  throughout  is  well  edited, 
and  the  matter  collated  from  many 
sources  is  put  into  very  readable  and 
interesting  form. 

For  the  year  just  beginning  the  pub- 
lishers make  a  very  attractive  announce- 
ment. The  next  volume  will  be  on  Gen- 
eral Surgery,  by  John  B.  Murphy,  and 
the  ten  volumes  will  contain  about  3000 
pages.  To  subscribers  the  price  of  the 
entire   series   will  be  $7.50. 


THE  PHYSICIAN'S  POCKET  ACCOUNT 
Book,  consisting-  of  a  Manila-bound  book  of 
208  pages  and  a  leather  case.  By  J.  J. 
Taylor,  M.D.  Price,  $1.00  complete.  Sub- 
sequent book  to  fill  the  case  40  cents  each, 
or  3  for  $1.00.  Published  by  THE  MEDICAL 
Council,  Twelfth  and  Walnut  streets,  Phil- 
adelphia. 

This  is  a  very  useful  book,  especially 
to  the  beginner.  It  serves  the  place  of 
a  set  of  books,  and  gives  the  young  man 
some  valuable  points  in  regard  to  book- 
keeping. 


"  American  Gynecology  "  is  the  name 
of  a  new  publication  of  which  Charles 
Jewett,  of  Brooklyn,  is  the  editor-in- 
chief,  supported  by  sixty-two  assistants, 
with  E.  W.  Reynolds  as  promoter.  It 
is  published  at  No.  1  Madison  avenue, 
Xew  York  City,  at  $4  per  year.  It 
contains  a  great  deal  of  excellent  mat- 
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ter,  and  as  long  as  Prof.  Jewetl  remains 
editor-in-chief  we  have  no  doubl  as 
to    its    worth. 


W<  have  received  from  Chas.  P. 
Noble,  M.D.,  surgeon  in-chief  [Censing 
ton  Hospital  for  Women,  Philadelphia. 
the  following  reprints,  any  one  of  which 
will  be  sent  by  Dr.  Noble  on  request,  to 
physicians   particularly   interested: 

"Clinical  Reporl  Upon  Ureteral  Sur- 
gery," "Two  Cases  of  Deciduoma 
Malignum,"  "  Drainage  Versus  Radical 
Operation  for  Suppuration  in  the  Fe 
male  Pelvis,"  "Reporl  of  a  Case  of 
Epithelioma  of  the  Clitoris,  with  Op- 
eration," "Reporl  of  Three  Rare 
Operation^   Upon   the   Urinary  Organs." 


Smithsonian  Institution,  Annual  Re- 
port for  1901. — This  popular  volume  for 
1901  is  before  us.  It  contains  fifty 
articles,  many  of  them  illustrated,  nearly 
all  prepared  by  masters  of  the  respective 
subjects,  telling  in  clear  and  interesting 
language  of  the  latest  progress  in  all 
the  principal  branches  of  knowledge. 

The  Smithsonian  Reports  are  dis- 
tributed by  the  Institution  to  libraries 
throughout  the  world ;  may  be  had  by 
purchase  at  cost  from  the  Superintendent 
of  Documents.  Washington  City,  and 
may  also  generally  he  obtained  fr 
charge  from  the  applicant's  Member  of 
Congr 

THE  '-PHYSICIAN  AND  SURGEON,"  PUB- 
lished  at  Detroit  and  Ann  Arbor,  comes  to 
r  August  with  some  unusually  im- 
portant articles  on  infectious  diseases.  Th  - 
leading  article  is  "The  Consumptive  Poor, 
and  Establishment  of  a  Consumption  Hos- 
pital," by  Herbert  Maxon  King-.  M.D.  This 
journal    reflects   credit   upon    its   able    editors. 


SCHMIDT  ON  VENEKEAX.  DISEASES. 
Lea's  Series  of  Medical  Epitomes.  A 
Manual  of  Genito-Urinary  and  Venereal 
Diseases  for  the  use  of  Students  and  Prac- 
titioners. By  Louis  E.  Schmidt,  M.D.. 
of  the  Chicago  Polyclinic.  In  one  handy 
12mo  volume  of  250  pages,  with  21  illustra- 
Cloth  11.00,  net.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New 
York. 

This  work  is  the  first  volume  of  Lea's 


Series    of     Medical     Epitomes,    and    fur 
nishes   an    excellent    example   of   what    a 

epitome   should   be.     The   1 1 
is    comprehensive,    written    in    clear    and 
intelligible  style  and  covering  the  1 
tials    of    this     important     subject     in     its 
most    modern    development. 

I  >r.  Schmidt  has  adapted  the  woi 
penally  to  the  need-  of  medical 
students,  but  it  will  be  found  peculiarly 
convenient  as  a  ready  reference  work 
for  the  physician  who  wishes  to  refresh 
his  memory  or  to  posl  himself  on  the 
recent  knowledge  on  the  sub 


THE     MEDICAL   \ EPITOME     SERIES,      VOL. 
II.       D  ;'    the    Skin.      A    manual    for 

students       and       practitioners,       by        Alfred 
Schalek,    M.    D..    instructor    of    Derm,v 
Genito-Urinary         and       Venereal        Di 
Rush     Medical     '  affiliation     with 

the  University  of  Chicago.)  Chicago,  Illi- 
nois. Series  edited  by  V.  C.  Pedersen,  A.M., 
Ml>.  Illustrated  with  thirty-four  engrav- 
ings. Cloth  $]  ■  v  Co.. 
Philadelphia   and    New    York. 

This  volume,  like  the  first  one  of  the 
series,  is  especially  valuable  to  students. 
and  at  the  end  of  each  subject  there 
are  several  questions  which  bring 
the  most  important  points.  Diag 
and  treatment  are  both  entered  into 
quite   thoroughly. 


A  TREATISE  ON  MASSAGE.  ITS  His- 
tory. Mode  of  Application  and  Effect,  In- 
dications and  Contra- indications,  by  Doug- 
las Graham,  M.D.,  of  Boston.  Massachusetts, 
Membi  r  of  the  American  Association  for 
the  advancement  of  Science;  of  the  Ameri- 
can Medical  Association  of  the  Massachu- 
setts   v  3  iciety.    etc. 

"The    property    bv    what     it    is 
not    by    the    title." 

All's    Well    that    Ends    Well. 
Third     Editi  -•■!.     enlarged.       and      il- 

lustrated. J.  B.  Lippincott  Company, 
Philadelphia  and  London.  1902. 
Here  is  a  scientific  work  on  m; 
that  is  as  interesting  as  a  novel.  This 
is  the  third  edition  of  the  first  work 
that  was  ever  published  in  the  English 
language  on  massage. 

The  history — which  occupies  the  first 
chapter — shows  the  development  of  this 
therapeutic  measure  from  its  general  use 
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by  the  aborigines  up  to  its  presenl 
scientific    application. 

Then  follows  a  chapter  on  the  mode 
of  applying  massage.  By  reading  this 
every  village  practitioner  could  instruct 
sonic  nurse  in  his  neighborhood  so  that 
she  c<n\\i\  be  ^\  greal  value  to  him  with 
many    patients. 

The  chapter  on  "The  Physiological 
Effects  "i  Massage"  is  also  interesting, 
and  in  the  course  of  it   the  author  says: 

"  Those  who  talk  so  much  about  im- 
parting their  own  electricity  or  mag- 
netism are  usually  too  ignorant  to  com- 
prehend the  one  experiment  thai  comes 
nearest  affording  them  grounds  for  their 
assertion.  Thus,  Prof.  Rosenthal  has 
shown  that  the  power  of  the  will  can 
generate  an  electric  current  and  set  the 
magnetic  needle  in  motion  simply  by 
contracting  the  muscles  of  one  arm 
while  the  other  is  at  rest.  The  current 
then  ascends  the  contracting  arm  and 
to  the  passive  one,  and  this  may  be 
reversed  if  the  muscles  of  the  passive 
arm  be  contracted  while  the  other  rests." 

Then  come  chapters  on  "  Massage  in 
Neurasthenia  and  Anemia."  and  another 
chapter  on  "  Massage  of  the  Uterus," 
and  massage  in  heart  disease  and  in 
neuralgia  and  rheumatism  and  lateral 
curvature  of  the  spine.  The  chapters 
on  massage  in  sprains,  bruises,  dis- 
locations and  joint  affections  in  general, 
as  well  as  in  rheumatic  gout,  are  all 
practical  and  to  the  point.  We  heartily 
commend  this  work. 


pages    we    quote    from    the    chapter    on 
Pregnancy." 


MANUAL  OF  CHILDBED  NURSING  WITH 
Notes  on  Infant  Feeding,  by  Charles  Jewett, 
A.M.,  M.D.,  S.C.  D.,  Professor  of  Obstet- 
rics and  Diseases  of  Women  in  the  Long 
Island  College  Hospital.  Fifth  Edition  re- 
vised and  enlaiged.  Cloth,  SO  cents.  E.  B. 
Treat   &   Co.,    241-243  W.    23rd    St.,    Nev 

This  neat  little  volume,  which  is  sold 
at  the  very  low  price  of  8o  cents,  is 
full  of  good,  sound  instruction.  It  is  a 
good  book  for  nurses,  patients,  and  even 
for  the  doctor  himself.     In  our  editorial 
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RICS,"    a  text-book,    by    Henry   ■> 
A.M..     consulting     obstetric     surgeon     to     the; 
New    York    Maternity    Hospital;    Gym< 
to     st.     Marks     Hospital;     Professor    of    <  b- 
stetrics       in       the       Post-Gradual 
School     (retired);       Professor    of    Gym 
and     Obstetrics     in     the     Schoul     for     Clinical 
Medicine    (retired)      Honorary    Fellow    of    the 
American    Gynecological    Society;      Honorary 
Fellow    of    the    Obstetrical    Society    of    Edin- 
burgh;     Kx-President  of  the  German    M 

tc.       With    five    hundred    and    f<  ur 
illustrations. 

■  I.     B.     Lippincott    Company,        Philadelphia 
and     London,     1(j02. 

This  volume  by  the  author  of  the 
work  on  Gynecology  will  prove  an  ex- 
cellent, reliable  text-book  for  students 
and  practitioners.  On  page  nine  the 
author  reports  a  case  of  childbirth  in  a 
girl  only  g  years  old  and  another  case 
in  a  grandmotherly  old  lady  of  sixty- 
two  An  innovation  for  a  work  of  this 
kind  is  a  chapter  on  copulation,  in 
which  the  author  goes  into  details 
making  a  special  point  on  the  position 
for  copulation  during  pregnancy  which 
he  says  should  be  "lateral  chest  to  back." 

Some  pointed  instructions  are  also 
given  for  the  fat  man. 

On  page  75  the  statement  is  made 
that :  "Statistics  prove  that  great  wars, 
in  which  hundreds  of  thousands  of  men 
perish,  have  only  an  evanescent  in- 
fluence on  the  proportion  between  the 
sexes,  male  births  following  in  large 
preponderance." 

"The  humblest  woman  who  is  going 
to  give  birth  to  a  child  should  inspire 
her  accoucheur  with  genuine  sympathy. 
*  The  French  proverb  is  right, 
"Femme  enceinte,  femme  sainte"  (a 
pregnant     woman     is     a     holy  woman.) 

"The  caul  was  formerly  supposed  to 
betoken  great  prosperity  for  the  person 
born  with  it  and  to  be  an  infallible 
preservation  against  drowning,  as  well 
as  to  impart  the  gift  of  eloquence.  Dur- 
the    eighteenth    century    seamen    often 
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(Yields  30  times  its  own 
volume  of  active  oxygen 
near  to  the  condition  or 
"OZONE") 

HARHLESS,  POWERFUL  BACTERICIDE  AND  PUS  DESTROYER 


GLYC0Z0NE 

(C.  P.  Glycerine  combined  with  ozone) 

HARriLESS  AND  HOST  POWERFUL 
HEALING  AGENT 


Successfully    used    in    the  treatment   of  Diseases   of  the    Nose,  Throat, 

Chest  and  flouth. — Inflammatory  and   Contagious  Diseases  of  the 
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Send  for  free  310=page  book,  16th  edition—4*  Rational  Treatment  of 

Diseases  Characterized  by  the   Presence  of  Pathogenic 

Germs  " — containing  160  clinical  reports  by  leading 

contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive,  express  charges  prepaid,  one 
complimentary  sample  of  each,  ««  Hydrozone  "  and  «« Glycozone." 
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Weight  Losing 


Consumptives  will  gain  weight  on  Hydroleine 
where  they  lose  weight  on  plain  cod-liver  oil. 
The  plain  oil  will  cause  diarrhoea,  oily  eructations, 
or  pass  through  unchanged;  while  Hydroleine 
will  be  eagerly  taken  up  by  the  lacteals,  and 
produce  a  steady  gain  in  weight,  and  a  marked 
improvement  in  the  general  health.  Hydroleine 
aids  and  restores  the  functional  activity  of  the 
pancreas  and  rapidly  develops  an  appetite. 

Sold  by  druggists  generally. 

THE  CHARLES  N.  CRITTENTON  CO.,  I!5=H7  Fulton  St.,  New  York 
Samples  free  to  physicians.  Sole  Agents  for  the  United  States 


FOR 


INFANTS 


prescribe     iiroiimenizecl     becausE: 
FOOD 


I  PERFECT  NUTRITION 


INVALIDS 


IT  supplies  the  system  with  just  what  it  requires,  viz  :  ingre- 
dients from  both  the  vegetable  and  animal  world.     Clinical 
reports,  of  which  the  following  is  one  of  a  large  number,  confirm 
the  correctness  of  our  claims  : 

"  I  have  tested  Eskay's  Food  in  acute  Dysentery,  Typhoid  Fever,  Stomach, 
Troubles,  and  other  conditions  where  the  patient  required  some  special  feeding. 
It  has  been  so  satisfactory  to  me  that  I  do  not  hesitate  to  recommend  it  in  similar 
cases." — [Name  of  Doctor  omitted  for  ethical  reasons) 


Samples  and  Clinical  Reports  sent  upon  application  to  SMITH,  KLINE  &  FRENCH  CO.,  Mfrs.,  Phila 


gave    from    fkty    to    om 
fifty  dollars   for  a  caul." 

The  author  urges  thai  marital  rela- 
tions should  nol  be  renewed  until  6  or 
8  weeks  after  child-birth,  bul  reports 
a  case  where  coition  resulting  in  preg- 
nancy took  place  fmir  days  after  de- 
livery. 

The  illustrations  are  many  of  them 
remarkably  fine  bu1  one  on  page  192 
shows  the  accoucheur  wearing  a  black 
pair  of  trousers,  dolly  varden  suspend- 
ers, with  his  sleeves  rolled  up  and  his 
right      hand      clasping     the     head   as   it 


THER  M'l.i  TIC  \l.  MINTS 
hundred    and 


vulva.        From    the 
t     the    author 


h  rough  tli 
text  we  learn  th 
thai  the  obstetrician  wear  a 
gown  and  take  every  precaution  that  is 
advisable  in  a  laparotomy,  bul  in  this 
work  the  artist   is  misleading. 

The   author    reports    forty  - 
phisiotomies     with     perfeel      union   and 
normal    gait   in    every    case. 

Thi>  is  tin  stereotyped  compilation 
but  an  interesting  volume,  deducted 
from  the  extensive  practice  of  an  intelli- 
gent   observer. 


THERAPEUTICAL  HINTS. 


We    have    received    from   the    Denver 

Chemical  Manufacturing  Company.  451 
Washington  street,  New  York  City,  a 
a  very  handsome  Christmas  calendar, 
which  this  company,  who  are  the  manu- 
facturers of  Antiphlogistine,  will  send 
to  any  physician  on  request.  The  manu- 
facturer- are  especially  urging  that  all 
physicians  in  prescribing  Antiphlogis- 
tine prescribe  it  in  the  original  pack- 
age. 


FOR  YOUR  DESK.— For  several 
years  a  handsome  rocker  pad  has  been 
mailed  to  physicians  by  Henry  B.  Piatt 
of  New  York.  Finding  that  many  pre- 
fer a  flat  desk  blotter,  the  concern  had 
<aie  designed  for  them,  and  are  now 
ready  to  mail  them  on  request.  A 
card  addressed  to  the.  office  of  "Piatt's 
Chlorides,  No.  42  Cliff  street,  New 
York,"   will  bring  you  one. 


When  babies  refuse  other  foods  and 
greedily  take  Eskay's,  it  is  a  pretty  sure 
indication  that  it  is  not  only  palatable 
to  them,  but  satisfies  the  cravings  and 
of  their  systems  better  than  any0 
other  form  of  nourishment.  That -this 
is  a   fact   is  shown  bv  the  many  ,cknicai 


reports,  not  only  from  physicians  in 
private  practice,  but  also  institution-,  all 
of  which  speak  in  the  highest  terms  of 
Eskay's. 


The     Burrage      Hospital      of     B< 
Mass.,  says  that  "Eskay's  Food  is  being 
prescribed  in  nearly  all  of  our  infantile 
cases  by  different  members  of 
and  the  results  met  with  are  ven 
factory." 


WINTER    COUGHS.  -  h    is    in    the 

chronically      congested       Mate      1  f      the 
bronchial.       tracheal       and        pulmonary 

US    membranes    attended    by 
secretion      of      mucus,      that       Ai 
Petroleum   Emulsion   is  of  special   value. 
The    expectoration    become-    1 
the  pulmonic  congestion   is  relieved,  the 
respiration     is     easier,     the     I 
cough    is    checked.      The    sputum 
tered.  it  becomes  less  viscid,  1 
expectorated    and     lose-     its     fetid    and 
purulent     character.       The     set  - 
dryness*  and  iftitation  in  the   throat  and 
chest    k    relieved.      Angier's 
Emulsion  is  a  natural  sedative  li       •     . 
which   also   adds    vigor   and   tone    I 
system. 
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ii,      A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a  Pleasant  Aromatic  Vehicle,      j, 
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A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 
PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE:— One  Teaspoonful  Four  Times  a  Day 


OD  CHEM.  CO.,  NEW  YORK, 
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PURE    GRAPE    JUICE 


UNSWEETENED,  UNFERMENTED 
AND  PRESERVED  BY  CAREFl  L 
STERILIZATION  ONLY.  NO  ANT1- 
EERMENTS    USED. 
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_.       l|lfC0    PURITY      GUARANTEED 
Cm  *~s  NATURE'S  BEST  FOOD  AND  TONIC! 


As  a  beverage  EL  VERDE  GRAPE  JUICE  is  delicious  and  refreshing.  As  a  tonic  it  is 
invaluable  in  convalesence.  being  rich  in  nutrition.  Put  up  by  LOUISE  CARY  SMITH  at  the 
EL  VERDE  VINEYARD,   POMONA,   CAL. 

H.  JEVNE,  Agent,    Los  Angeles,  Gal. 


WHEN     FIGHTING 


the  tedious  and  long  drawn  out  sequelse  of  wasting  diseases, 


IPOINI  TPOPON  a  soluble,  very  palatable  Tropon  (natural  albu- 
1Ivvyi^  *  ■VV^rv^l^l,  men)  combined  with  2)4,  per  cent  of  iron,  is  indi- 
cated. It  fulfills  all  the  requirements  of  a  tonic  food,  causes  no  constipation,  and 
does  not  affect  the  teeth.     Samples  on  request. 


Representative  for  California. 

FS.    M.    KUHL. 

2858  Steiner  St., 
SAN  FRANCISCO,  CAL 


TROPON  WORKS 

81=83  FULTON  STREET, 
-     -  NEW  YORK. 


ADVERTISEMENTS. 


Security  and  Saving  at  Dean's. 

Prescriptions 
should  go 
to  Dean's 


People  will  sometimes  insist  on  receiv= 
ing  everywhere  the  ideal  prescription 
service  they  now  get  at  Dean's  without 
insisting. 

Prescription  departments  should  be  in 
a  separate,  quiet  room  as  it  is  at  Dean's. 
All  important  medicines  should  be 
standardized  and  assayed,  as  they  are  at 
Dean's.  The  prices  should  be  based  on 
the  actual  value  of  the  drugs  used,  as 
they  are  at  Dean's. 


Dean's  Drug  Store 

Second  an  J  Spring  Sts. 


Whenever  you  want 
to  prescribe  Lithia, 
Doctor,  a  few  words 
over  the  'phone  Pri- 
vate Exchange  O  will 
ensure  a  prompt  de- 
livery of  PURITAS 
Lithia  in  siphons  at 
your  patient's  door. 
If  you  require  still 
Lithia  give  us  a  little 
more  time,  as  we  put 
it  up  only  upon  order. 

Thirty-five  grains  of 
Lithia  to  the  gallon 
of  PURITAS  Distilled 
Water.  That  is  the 
analysis  of  the  still 
or  sparkling.  You  can 
rely  upon  it— it  never 
varies. 

LOS    ANGELES    ICE     (Sb 
COLD  STORAGE  CO. 


Sander  &  Sons' 


Idyllwild 


Eucalyptol  Sanatorium 


Is  endorsed  by  the  highest  Profes- 
sional Authorities  of  the  United 
States  and  Europe.  Therefore: 
Please  Always  Specify 

Sander's  Eucalyptol 

when  prescribing,  and  assure  your- 
self of  certain  therapeutic  success. 

Apply  for  gratis  supplied  sample 
and  literature,  of  Sander  &  Sons' 
Eucalyptol  to  Dr.  Sander,  88  Lin- 
coln Ave.,  Chicago,  111.  Meyer  Bros. 
Drug  Co.,  St.  Louis,  Mo.,  sole  agent. 
Look  for  the  Genuine  Product. 


Altitude  5250  Feet 


Strawberry  Val- 
ley, San  Jacinto 
Mountains,  Riv- 
erside Co.,  Cal. 


Address 

HARVEY  0.  McNEILL,  M.D., 

MEDICAL  SUPERINTENDENT 

Idyllwild,  Riverside  Co.,  Cal. 


MEDICAL    SCHOOLS    AND    HOSPITALS. 


THE  COLLEGE  OF  MEDICINE 


— OF- 


THE 


UNIVERSITY    OF    SOUTHERN    CALIFORNIA 

I  A  >S    ANGELIC 


FACULTY 


GEO.    F.    BOVARD,    A.    M.    D.    D.. 
President  of    the   University. 
J.   P.   WIDNEY,   A.   M.,    M.  D.,   LL.   D. 
Emeritus  Dean  and  Professor  of  Medicine. 
H.    H.    MAYNARD,    M.    D., 
Emeritus    Professor   of    Surgery. 
JOSEPH    KURTZ,    M.    D., 
Professor  of  Clinical  Surgery. 
GEORGE  W.   LASHER.   M.   D. 
Professor    of   Surgery. 
W.    LE   MOYNE  WILES,    M.    D.. 
Professor  of   Anatomy. 
J.    H.    UTLEY,    M.    D., 
Professor  of  Medicine. 
GRANVILLE   MACGOWAN,    M.    D., 
Professor   of   Diseases  of   the   Skin   and   Genito- 
urinary Organs. 
E.   A.    FOLLANSBEE,    M.    D., 
Professor  of  Diseases  of  Children. 
HENRY   S.    ORME,    A.    B.,    M.    D., 
Professor  of  Hygiene  and  State  Medicine. 
H.    G.    BRAINERD,    A.    B.,    M.    D., 
Dean,    and    Professor   of   Diseases    of    the    Mind 
and  Nervous  System. 
D.  C.  BARBER,   A.  M.,  M.   D., 
Professor   of    Pathology. 
WILLIAM    D.    BABCOCK,    A.    M..    M.    D., 
Secretary     and     Professor  of  Diseases     of     Ear, 
Nose   and    Throat. 
H.    BERT  ELLIS,    A.    B.,    M.    D., 

Professor  of   Ophthalmology. 

F.   D.   BULLARD,   A.   M.,    M.    D., 

Professor  of  Toxicology  and  Clinical  Chemistry. 

NATHANIEL  P.   CONREY,    A.    M., 

Professor  of  Medical  Jurisprudence. 

MELVIN   L.   MOORE,    M.    D., 

Professor  of  Obstetrics. 

CLAIRE   W.    MURPHY,    M.    D., 

Demonstrator  of  Anatomy. 

WALTER    LINDLEY,    M.    D.. 
Professor   of    Gynecology. 


HORACE    B.     WING,    B.    S.,     M.     D., 
Professor   of    Clinical    Medicine. 
GEO.    L.    COLE,    M.    D., 
Professor  of  Materia  Medica  and  Therapeutics. 
CARD    KURTZ,    M.    D., 
Associate  Professor  of  Gynecology. 
MILBANK  JOHNSON,   M.    D., 
Professor    of    Physiology. 
STANLEY  P.    BLACK,    Ph.    B.,    M.    D. 
Professor  of  Histology,    Bacteriology   and   Clin- 
ical   Microscopy. 
RALPH    WILLIAMS,    M.    D., 
Associate      Professor      of  Skin      and      Venereal 
Diseases. 
O.    O.    WITHERBEE.    M.    D. 
Associate  Professor  of  Physiology. 
W.   JAR  VIS   BARLOW,    A.    B.,    M.    D., 
Professor  of  Physical  Diagnosis. 
JOSEPH    M.    KING,    M.    D., 
Associate  Professor  of  Materia  Medica. 
J.    LEE  HAGADORN,    M.    D., 

Instructor  of  Medicine. 

L.  J.  STABLER,  M.  S  ,  Ph.  C, 

Professor    of    Chemistry. 

E.    A.    BRYANT,    M.    D., 
Lecturer  on  Abdominal  Surgery. 

SUMNER   J.    QUINT,    M.    D., 
Instructor  of  Medicine. 

HUGO    A.    KIEFER,    M.    D., 
Instructor  in  Ophthalmology. 

RANDALL  HUTCHINSON,    M.   D., 
Instructor  in  Medicine. 

TITIAN  J.    COFFEY,    M.    D., 
Instructor  in   Surgery. 

J.     A.     COLLIVER,     M.     D., 
Instructor   in   Physiology. 

JOHN  L.    KIRKPATRICK,    M.    D., 

Assistant    Demonstrator    of    Anatomy. 


Eighteenth  Annual  Lecture  Course  Began  October  20th,  1902. 

LECTCRKS  IN  DENTAL  DEPARTMENT  BEGIN  AT  THE  SAME  TIME 

INSTRUCTION  consists  of  graded  courses  through  four  terms  of  eight  months  each,  Octo- 
ber to  June,  of  Clinical  and  Didactic  lectures,  and  recitations,  with  practical  work  in  labora- 
tories and  dispensary,  treatment  of  out-patients,  careful  training  in  performance  of  surgical 
operations    under    direction   of   clinical    and   hospital    staff. 

THE  COLLEGE  DISPENSARY  furnishes  over  six  thousand  cases  annually  in  every  depart- 
ment of   surgery   and    medicine.. 

THE  COUNTY  HOSPITAL  has  150  beds,  and  yields  all  the  clinical  material  which  can  be 
utilized. 

THE  CHEMICAL  AND  ANATOMICAL  LABORATORIES  AND  THE  SURGICAL  AND 
GYNECOLOGICAL    OPERATING    ROOMS    are  equipped  with  all   the  best  modern  appliances. 

THE  HISTOLOGICAL,  PATHOLOGICAL,  BACTERIOLOGICAL  AND  PHYSIOLOGICAL- 
LABORATORIES  are  located  in  the  new  Hendry  Laboratory  Building,  and  are  perfect- 
ly  equipped. 

REQUIREMENTS  FOR  ADMISSION.— The  student  must  pass  a  matriculation  examination 
unless  he  is  a  graduate  of  some  University,  College,  High  School  or  Academy,  or  holds  first 
grade  teachers'  certificate.  Students  who  come  from  any  recognized  Medical  College  will  be 
allowed  the  corresponding  time  on  credentials,  or  passing  examination,  as  the  Faculty  may 
decide. 

THE  COLLEGE  OF  DENTISTRY  begins  Its  Second  Session  Oct  19,  1901,  with  a  full  corp» 
of  Professors,  Lecturers  and  Demonstrators.  A  new  building,  containing  Dental,  Microscop- 
ical, and  Bacteriological  Laboratories,  will  be  completed  by  the  opening  of  the  term.  Re- 
quirements for  entering,  same  as  for  Medical  Department. 

For  further  particulars  address  the  Secretary, 

W.  I).  BABCOCK,  31.  1).,  Stimson  Bldg.,  3rd  and  Spring,  Los  Angeles 


MEDICAL    SCHOOLS    AND    HOSPITALS. 


GREAT  SUBSCRIPTION  OFFER. 
Public  Opinion,         -         $3.00  |       $7-50  worth  will  send  all  for 
Arena  (or  Cosmopolitan,)  2.50  |  onc  >'car  for  $^°°' 

Everybody's  Magazine,       1.00  }  send  check  for  $3.oo  to 

Southern  California  Prac-  |  Southern  California   Practitioner, 

titioner,       -  1.00    1  HHSo,  Hope  St.,  Los  Angeles,  Cal. 

FERNAND  HENROTIN,  M.  D.  Pres.  R.  D.  McARTHUR,  M.  D ..  Vice-] 

JOHN  H.  CHEW,  M.  D.,  Treas.  M.  L.  HARK  IS,   M.  !  K    - 

CHICAGO  POLICLINIC  AND  HOSPITAL 

REGULAR  FALL  AND  WINTER  SESSION  WILL  BE  RESUMED 

SEPTEMBER  15th 

Competent    Instructors;     Splendid    Clinics;     Fine    Hospital     Facilities. 
For  Schedule  and  Full  Information  Address 

M.  L.  HARRIS,  M.  D.,  Secy 

170  E.  Chicago  Ave.,  Chicago,  Illinois 

NEW    YORK    POLYCLINIC 

MEDICAL  SCN00L  AND  HOSPITAL 

Chartered  by  the  University  of  the  State  of  New  York.      The  oldest  Post  Graduate 

School  in  America.     Organized  in  1881 — Opened  in  1882. 
For  particulars,  write  to 

DR.  W.  R.  T0WNSEND,  Secretary,  214  East  34th  St..  New  York 


Post  Graduate  (Dedieal  School  and  Hospital 

OF"     CHICAGO. 

2400    Dearborn    Street. 

Actual  Clinical  Work  with  Abundant  Material  and  Small  Classes. 

The  facilities  for  Post  Graduate  teaching  are  thorough  and  complete  in  al 
departments,  including  Hospital,  Clinical,  and  Laboratory  advantages  which  are 
not  excelled  anywhere.  Students  can  matriculate  with  equal  advantages  at  any 
time.     For  bulletin  of  information,  address  the  Secretary, 

FRANKLIN  H.  MARTIN,  M.  D., 

2400  Dearborn  Street,  Chicago,  111. 

GREAT  SUBSCRIPTION  OFFER. 

^  .     ^        ™  1  $3.00  worth 

Every  body  s  magazine,  $1.00  j  one  year  for  $I  y5 

Cosmopolitan  or  Success,  1.00  , 

>  fend  check  for  $1.75  to 

Southern  California  Practi=  1  5outhern  California  Practitioner, 

tioner,  =         =         =  1.00 

1414  So.  Hope  St.,  Los  Angeles,  Cal. 


MEDICAL    SCHOOLS    AND    HOSPITALS 


THE 


California    Hospital 


OPENED  JUNE   1st.   1898. 


AN  ELEGANT  HOTEL  FOR  THE  SICK. 

Heated  by  Steam;  lighted  by  both  Electricity  and  Gas;  one  hundred  and  twenty 
sunny  rooms;  a  resident  Physician  and  a  corps  of  sixty  Nurses;  the  Furniture  made 
especially  for  this  Hospital;  four  well  equipped  Operating  Rooms;  five  delight- 
ful Verandas:  a  Roof-garden,  forty  feet  wide  by  sixty  feet  long;  reached  by  all 
street  car  lines,  directly  or  by  transfer.  Members  of  the  medical  profession  will 
be  given  every  modern  facility  for  the  treatment  of  their  patients.  Physicians 
themselves  and  members  of  their  families  who  find  it  necessary  to  leave  home 
for  medical  and  surgical  treatment  will  be  given  particular  attention. 

BOARD    OF    DIRECTORS    1902. 


Dr.  F.  T.  Bicknell,     - 
Dr.  E.  R.  Smith,     - 
Dr.  Walter  Lindley, 
Dr.  W.  W.  Hitchcock 
Dr.  W.  W.  Beckett 
Dr.  George  L.  Cole  Dr, 


President 

Vice-President 

-   Secretary  and  Manager 

Treasurer 

Dr.  John  R.  Haynes 

H.  Bert  Ellis  Dr.  Carl  Kurtz 


address  THE  CALIFORNIA  HOSPITAL,      1414  south  hope,  los  angeles,  cal 


MKDICAL     SCHOOLS      \NI)     HOSPITALS. 


MINDSEaSE 


Dr,  Henry 
Waldo  Coe's 

SANITARIUM  and 
COTTAGE  HOMES 

PORTLAND,  OREGON. 

EOR 

NERVOUS,  MENTAL 

AND 

DRUG  CASES. 

Cases  not  only  cared 
for  but  also  treated. 


WEST  SIDE  MOUSE. 


The  humid,  temperate,  equable  climate  of  Portland  is  often  of  great 
service  in  the  treatment  of  nervous  conditions,  notably  if  insomnia  be  a 
symptom.  Address, 

Office,  "  THE  MARQUAM."     HENRY  W.  COE,  M.D.,  Medical  Director,  Portland,  Ore. 


THE  WOMAN'S  HOSPITAL 

OF    THE  STATE  OF  MISSOURI, 

ST.    LOUIS,    MO. 

In  charQe  of  Emory  Lanphear,  M,D.,  Ph.D.,  LL.D., 

Formerly  Professor  of  Operative  Surgery  in  tbe   Kansas   City   Medical   College  and  Prof-  - 
Surgery  in  the  St.  Louis  College  of  Physicians  and  Surgeons, 

Admits  Both  Pay  and  Charity  Patients. 


The  chief  object  of  the  Woman's  Hospital  of  the  State  of  Missouri   is  to  provide  a   suitable   place 

for  the  care  of  poor  girls  and  women  without  means  to  pay  the  high  hospital  fee^ 

in  other  institutions,  vet  who  need  surgical  or  gynecological  treatment 


MATERNITY    DEPARTMENT. 

The  Lying-in  Department  Provides  for  the  care  of  pay  Cases   only.      The  utmost    secrecy    mai 
tained  as  to  identity  of  Patients,  when  required. 


Those  who  wish  farther  information  concerning 
the  Hospital,  will  please  addresi 

DR.  EMORY   LAi>PHEAR,    Chief   Surgeon,    St.  Louis,   Mo 


MEDICAL    SCHOOLS    AND    HOSPITALS. 


M 


iui 

Under  control  of  the  College  of  Phy- 
sicians and  Surgeons  of  San  Francisco, 
Douglas  Street,  between  18th  and  19th, 
San  Francisco,  California.  An  elegant  and 
commodious  hospital  for  all  classes  of 
Medical  and  Surgical  cases,  excepting 
contagious  diseases.  Special  apartments 
for  nervous  and  mental  cases.  Well 
equipped  operating  room.  Full  staff  of 
Physicians,  Surgeons  and  Specialists. 
Large  and  beautiful  grounds — no  other 
building  in  the  block.  Located  in  the 
warm  belt  of  the  Mission,  and  sheltered 
from  the  cold  west  winds.  All  physicians 
in  good  standing  are  permitted  to  place 
their  patients  in  this  hospital  and  retain 
over  them  entire  control.  Special  rates 
by  the  month  for  chronic  cases  and  to 
members  of  Fraternal  organizations. 

Rezular  Hospital  Fees,  $10  per  Week  and  upwards. 

H.  D.  ARCY  POWER,  L.  S.  A.  Eng.,  L.  R.  C.  P.  In., 

Resident  Physician  D.  A.  HODGHEAD,  M.D.,  Superintendent 


14th   STREET,    BETWEEN    MISSION    AND    VALENCIA,    SAN    FRANCISCO 


For  regulations 
concerning  ad- 
vanced standing 
and  for  further 
information  ad- 
dress : 

D.  A. 
b     liodghead, 
M.D. 

Dean    of    the 
Faculties 

1025  Sutter  Street 
San  Francisco 
California,!]".  S.  A 


The  medical  department  conducts  a  continuous  course  of  study,  admitting:  students  at  the  be- 
ginning- of  each  quarter  and  holding  its  graduating  exercises  in  May  of  each  year.  Attend 
ance  upon  12  quarters,  extending  over  a  period  of  45  months,  will  be  required  for  gradua- 
tion. The  full  Dental  course  is  a  graded  one  extending  over  three  years.  The  Pharmaceuti- 
cal course  is  of  two  years'  duration.  Both  the  fU-dical  and  Dental  courses  may  be  pursued 
at  the  same  time  leading  to  the  degrees  of  M.  D.  and  D.  D.  S.  fledical  and  Pharmaceutical 
courses  may  be  taken  at  the  same  time  leading  to  the  degrees  of  n.  D.  and  Ph.  G.  The 
matriculation  fee  for  each  department  is  $5.  The  lecture  fees  in  the  fledical  department 
$30  per  quarter.     Fees  in  the  Dental  and  Pharmaceutical  Departments,  $75   or  each  course 


ADVERTISEMENTS. 


IDYLLWILD       ^  ^      STRAWBKRRY  VALLEY 

*  *******    *  **  *s     j,      Altitude      ■*      SAN  JACINTO  MOUNTAINS 

SANATORIUM   -»   «•*-   >   gE^wnA00UNTV 

.■COIR  thousand  two  hundred  and.  eighty-four  acres  of   pine  forests   in  th<    Sanatorium  tract,  in 
J|      the  center  of  a  frovernment  forest  reserve  of  seven  hundred  and  ei|fhty-four  thousand    • 

There  are  on  the  grounds  of  the  Sanatorium  numerous  ever-flowing  springs  and  three  beauti- 
ful mountain  creeks. 

The  wildness  of  mountain  forests  with  the  comforts  of  a  metropolitan  hotel. 

This  great  establishment  here  in  the  mountain  fastness,  is  lighted  by  electricity,  heated  by 
steam,  and  has  an  ideal  service  for  sick. 

No  expense  is  spared  to  make  the  cuisine  all  that  could  be  desired . 

Pure  spring  water  piped  throughout  all  of  the  buildings. 

Furnished  cottages  and  tents  to  rent,  with  light,  water  and  sewer  connections,  for  those  who 
desire  to  keep  house. 

Resident  physician  and  corps  of  trained  nurses. 

Store,  livery  stable,  golf  links,  lawn  tennis  courts,  bowling  alley  and  shooting  gallery,  for  the 
patronage  of  all. 

Guides,  burros,  horses,  tents  and  cooks  furnished  for  camping  parties. 

Stages  with  first-class  horses  connect  daily  with  trains  at  Hemet. 

Address  HARVEY  G.  McNEILL,  M.D.,  Medical  Superintendent,  Idyllwild,  Riverside  Co.,  Cal. 

Wheeler's  Tissue  Phosphates 

As  Reliable  in  Dyspepsia  as  Quinine  in  Ague. 

PALATABLE,  DELICIOUS 

NEVER  PALLS  ON  TI1E  PATIENT 

The  Ideal  Reconstructive  and  Haematimc. 

T.  B.  WHEELER 

SEND    FOR   LITERATURE  flONTPFAI  CANADA 

SAMPLES  NO    LONGER    FURNISHED  I   1U1>  I  KCrtL,      W\l^/\LT/\ 

FRISCO    MARKET 

CLARKE  BROS. 


D.    CLARKE, 

SUCCESSOR   TO 


L^  *  |  +  sv  l-|  /^  y  607  South  Broadway 

I~Jl4LWllVl  11m  Telephone  Main  1404 

Dealer   in   first   quality    Meat  and  Poultry   exclusively.     All  meat  scientifically 
slaughtered,  and  refrigerated  by  most  modern  method,  and  carefully  inspected  by 
U.  S.  Government  Inspectors.     Special  attention   given  to  meat  intended  for  the 
use  ofinvalids. 


WhenteU 
ephoning 
to  your 
druggist 
just  add: 

"Please  send 
to  each  of  my 
fever  and 
co  n  tag  ious 
cases  a  bottle 
of  Piatt's 
Chlorides." 


Plaits  Chlorides. 

THE  ODORLESS  DISINFECTANT 

X  Colorless  liquid,  sold   in  quart  bottles  only.       Manufactured  by  Henry  B.  Piatt,  N.  Y, 


